. No. 2
—]1-4-41
 5-17-39
*] X203%0

L

o ©

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FillEp NOV 10484y,

Registration District No.__2%_ .

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._£..3....2_._7

r
Stais Fils No 3 4 7 9 6
* Registrar's Na_...A..Q__é......

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(2) County Douglas
i ' (@) State.. JMiassouri.. (b) County...HONglag. =7 -
(3) City or town Ave Benton (7 1“/ . g /,.
i (I ouside city or tawn limits, write “RURAL® nnd aame of townahip) (‘)\/ City or town. Ava, ) t
(¢) Name of hospital or institution: , . {17 outaide city or towd limlu. write “RURAL™} U
(Ef oot in hospital or {ustitutivn, write streot, number or location)} (d) Street No . (1f rural, give location) Uﬁ
(d) Length of stay: In hospital or institution '
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community
yeors, months or daya) If y#3, hame country
MEDICAL CERTIFICATION
L N Rolla V. Hatfield
20, DATE OF DEATH, Month..OGL. d,ay.._ﬁ.m S
3. (5) If veteran, 3. (¢) Social Security 1941 2
name war i No »NO ne year. hour. minute M.
T 1Y 210 Ihereby certify thet I attegded ¢ dwf from o,
0 5. Color or 6. (a) Single, widowed, married, bw to (i 19
Male White _Married/i T ) - — / 4 «/
4. Sex ce. divarced. { that | last saw alive oo £ - 19 . ¥L;
6. (3 Name of husband or wife.... e G {€) Age of husband or wife if ]| and that death occurred on the date and hour stated above. Durati
ration
Claire Haifield nﬁv,_m“-fig,_mm_ym Immediate cause of death
7. Birth date of deceased é 42 o /gg.d
(Moath) (Day) {Year)
8. AGE: Years Montha Daye If less than one day
é / ,Z 5‘2 7 [ 1 — .
9. Birthplace. AITO, Missouri /)

(City, town, or connty) {State or forelyn conntry)

10. Usual occupation Insupeance- i.Agent, i:--- ¢

12, Industry or business

Smith Hatfield -

[
. Birthnla::g_._.______(____ .AIHC). .h)li.ﬂ_ap__urj(. c/ )
Ci 1 3 nt; 9 T i
 Maiden name....BETER F Turner oo T e sty

Arno, Missouri &/

(City, town, or county)

12. Name.

FATHER

e,
G

. Birthplace.

OTHER
——,
a =

16, (a} Informant:_é..,.. LA T o M At
& Address ¢ Ava, Missouri
17, (u.)\‘ Burial {b) Date thersof
(Burial, cremation. or reinnval) - oo

{¢) Place: burial or cremation.

10=22=41

{Month) (Day) {Year)

Arno’

18. (a) Slgnature of fuseral director.C11inK1 ngbeard Funeral Ht

(8) Address...

19. (a) Zbdf_l-#-!

Dates roceivod local registrar) —_

va.. zuri

lluhuar « signature}

Otherconditiona.

{Include pr ; within 3 ha of death) /ﬁ
. " L /

N

PHYSICIAN
Major findings: el / bod —_—
Of operationa. P,
. Bl Underline
the causeto
of w‘l’ﬂchlddeag.h
autopsy. shou [
charged sta-
tistically.
22. If death waa due to external canses, £l in the following: - i
(e} Accident, snicide. or homidide (specify)
(¥ Date of occurrence. -
6] Whére did injory occur? o

(Ci tawn} (County) (Btate)
(d) Did injury occur in or about home, on farm in industrial pla.ee in pubHc place?

{Specily l.ype of place)

me While 8t WOTKD.. ... cvvvvscmpmsrsrmsssssase {0 ann of En;u.ry.......__._ ...._..._.
3. Sirnmm-p w. Q-\ (M. D orom
Addresa

’7 7

(Licensed Embalmer's Statement on Reverse Side)

[

Date maal__J.L_\y




— . .
. .

RECEIVED cov C
District Health Officer No. 6, ' '

District, File, Number__// £/ —/4 & . N

. . . -

STATEMENT BY LICENSED EMBALMER -

1 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.

working under my personal supervision.

Signed... L1 & 3L AR .
Licensed Embalmer No. \?,ﬁl(j?/ ............
: ) ] PO, Address oottt e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wig
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so'stated above. - .
Y - :L




