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

DEPARTMENT OF COMMERCE

dIe AuG 25 1041

Registration District No.........-. 7—3 ........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....! 3 Q_M

State File No

Registrar's No

1. PLACE OF DEATH:
oone

@ Coliibia),

{1f cutside city or town limits, write "RUHAL" aod nome of townahip}

{c) Nam fé al gr instituti
5" #4581 Broadway
{If not in hospital or institution, writa strest number or Jocation)
(d) Length of stay: In hospital or institution ¥
In this community 58 Years /

years, montha or days) /

(a) County______..°7

(b) City or town

{Specify whether

2, USUAL RESIDENCE OF DECFASED:

{a) Srnrsm 8 Bouri (&} County. B? one "
& Cltyortown Colwﬁ?ia, Mi BI? ouri , &
outsige city or town limits, writs “RURAL"
@ Sireer NoL LD Broadway
{1 raeal, give location)
(#) Citizen of foreign country? No (\r’ﬁ ar No)

It ves, name country

3. {a) PRINT
FULL NAME

3. (3 If veteran,

vhomas Jackson Hatton

3. (¢} Social Security

~olfg =19 - 942

6. T) Single, widowed, married,

No

Itame war.

5. Color or

4. Sex. lEal e race i t e di\'orced.._.Mg.'.;....l_‘.i._e_d:

MEDICAL CERTIFICATION
July 28th,
45

6. A,

&0
I hereby certify that I attended the deceased from.

lgg_(_,!n b - )\ r 19'{%‘)
A

that I last saw h."=~"glive on 7 e

20. DATE OF DEATH: Month day

b minute,

year. hour.

~

21,

(Month) (Day} (Year)

(¢) Place: burial or cremation Olllm-bla’ Ceme ery

18. {a) Slgnaturt: o‘ t'unera] u’e:tor L. - Me]_ster_ NIV
® Addres D Mlssour:

e:
v o LlR f ’Zﬁ!
fatdcontir trekidtrar)

(Buris), cremation, or rcmnvn1b

p (Rum.unr s ukmtnreé j ’

5) Name uspand or wife... 6.1 (c) Age of hushand or wife it || 2nd that death occurred on thy l. and ho tated above. .
ara m'@% Yr 7% Duratio
alive. %m Immediate cause of death e/zﬂ\ﬁ-\
7. Birth date of deceased Dec. 15 ] 1866 '
(Moath) - (Day) {¥car) /
8, AGE: Years Months Days If less than one day Due ;o q
74 7 13 ()Y
[USUURUUUUNY 1} SR ko4
- Due to
o prmoaceSte Joseph, Missouri 7 2 ] P
P Cn.y bq,wn oF eguni; (State ot foreign country) (/ % i d
. tired f’a erhanger Other conditions e e e 7S "
10. Usual occupation p g {Include pregoancy within 3 rontha of death)} | e
11. Industry or business. . i PHYSICIAN
o ; .. . ajor findings: W —
g 12. Name .l.ho S - J .__Hat:t on '3 JC)f operations. 1/(' Underli
£ : 1 . - : nderline
= L1, Birhplace Tng-and (tato or & ) / (P2 e
fown, gr coun| tato ar foreign country,
Of : hould b
E 14. Maiden name.._..m(giy A e@uch autopsy. :h%::;:l(ll stz.c:
! tiati ¥
57 15. Birthplace. England [fg' PUrT— m TR POT——
= Cn.y. oW, or munu) (bma or foreign caunfry) 22, If death wase due to external causes, fill int the following: /
(s} Accident, suicide, or homicide (specify}
16. {o) Informant n / M
@ Address 12156 Broadway COIUE.bia, Mo, || (® Date of sccurrence Z
Wh did inj ?
17, (o) Buri a'l (3 Date thereof. July 29’ /415) ere did mury occur (City or town) (County) (Stata}

Did injury oceur in or about home, on farm, in industrial place. in public place?

(Specily type of ptace)
yg Means of ipj 6
. (M D.or ’G\
M’//// / ol ol

(d)

While at work?....

23. Signatm
Address.....f—

&J.’: Date slgned}. f"f%/

7%

(Licensed l'.lnhnh{ner s Statement on Revu-e Side)




" "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, ‘Registered Apprentice No oo,

working under my personal supervision.

e Ltcensed Embalmer No.: / q 9 ?
. ’
¢ PIO. Address...e et G bt B Dl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in lust)WN HANDWRIT {(Failure to comply witk

the above oonsntutes grounds for revocation of license.)
- ’ If this body is not embalmed, fact should be so stated above.




