R c MISSOURI STATE BOARD OF HEALTH
jois o STANDARD CERTIFICATE OF DEATH
e (EC 12 249

[3_40 1 DEPARTMENT OF COMMERCE

Registration District No, .. 0. s

.g\ﬁ’li_arl;;l?ileh'u 38576 -

Primary Registration District No.____ 4 149 ’ . Registrar's No.

1. PLACE OF DEATH:

(a} County. lay 1 €8s 1
® City or town_.,, COT LT (@ State 1O (b County
() Name of hoapig:io;:.ii;;tﬂ‘gf;;;?'n limits, write “RURAL" and name of township) C o f f ey

'2. USUAL EFS[DI-INCE OF DECEASED:

Daviess

(&) Cityortown

(1 ot in hospital or institution, wrils sirest Dumber of location)

(IT outside clty or town lmits, writo "RURAL”)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H n o d) Street N
{d} Length of stay: In hospital or Instltution o e ¢ )O reet No i il v
In thi it
nyu:.(::::l.r::‘:r :llr.y.) LU Years ?" (¢) If foreign born, how long in U. 5. A.7. years,
. MEPICAL CERTIFICATION
3l RImE Jessie NMyrtle Hatton T . T4
20. DATE OF’ D&ATH! MonthTm-day —
3. (&) If veteran, 3. (¢) Social Security year 1940 hour mingte P M
name war, X NO. s semsrans e e g
21. I hereby certify that I attended the deceased from__l‘?_ _...._Z....._.._..._..
— 5. Coloror 6. (a) Single, wed, mprri o e~/
., Female Wnite A rlég 1952, ¢ £ 10.644
- race. dworced.._......__ that I last eaw h alive on 19.___.;
6. {b) Name of busband or Wife..ucevnvscremns 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ivan Leonard Hatt on ﬂ].lve_....?....".') Immediate cause of duth% _ N
7. Birth date of decensed OV 21 1575 | /- “Hnaind C WIS/ S
(Maonth) {Day) (Year) p ) aleiat P " :
8. AGE: Years Montha Days If less than ooe day Due to, AT, bt —
G6 IT 23 . ' .
- . . Due to H
o. Birthplace_aaI'Tison, Co Mo . A
N {City. town, or cotinty) (Stata or foreign conaury) l ‘ =
1‘10 sew Other condition i =
10. Usual occupation usewife o] "aind. o within & bs of death} v
11, Industry or business
é" { 12. Name Joseph V.Scott i : Major findings: |
=113 Birthplace g -Ohio ; the cause to =
o, of county, tate o fﬂdlll country) o
14. Maiden name AR ) l!cf‘olh Of antopey should be
{ 15. Birthplace Ohio | t}aﬁmuy.
b (Clty, tawn, or county) (State or forelgn coantry) 22. If death was dus to external canses, fill In the following:
16. (a) Informant Ivan L,Hatton (a) Accdent, suidde, or homidde (specify}
® Adarem__ 00T TEY, B0, {5) Date of occurrence
17ty . Burial () Date thereof__ L L L7 40 || (© Where did Injury occur? i = 5
(Burial, cremation, or R (Moath) (Day) (Yews} (d) Did injury nccur in or about home. on fnm. in lndnm&l place, in pnb!.n: place?
»  {¢) Place: buria! or cremation. COfo_VA lio L]
. Semmar ot gt sy LA TLER Azt o,
® adrem. L2 LEONSbUre Mo, 2 Q . &Q
19 (d)qmw (mimla@%a‘t 23. Signat e (M. D, or other)
N ¥
{ Dats received local reghtrar) {Registrar's dignatare) Ad Date llmd.z&t&_{é

(Licensed Embalmer's Statement on Roverss Sida)




. * T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby....__

lf thm body is not embalmed, fact should be so stated above. . - L

ot

STATEMENT BY LICENSED EMBALMER -

_*

P

: : . : : : » Registered Apprentice No...... o
working under my personal supervision. .. ‘

o ) ) i P . Signed., z
) -. . L : : o ' 5 . -+ Licensed Embalmer No 2857.
e © b0 Address. PALEONSbure, Mo,
Note:

The above MUST- BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING .

(Failare to éorlnply wi
the ahove constitutes grounds for revocauon of hcense.). .




