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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU OF tnE CENSUS

o WiEs DEC 10 4949

Registration Distriet NOooo— .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 1 Q_Oi__

37492
17

Stale File No
L
.

4

Registrar's No.

1. PLACE OF DEATH:

1a) Couaty Buchanan
(b) City or town wut. Joseph
{it outside city or lown limjta, write “RURAL' and namas of township)

() Name of hospital or institution

22nd & hlessanie Street \3

(I aot in kospital of inatitution, write stroet number or location)
(d) Length of stay:

In hospital or institution

54 Years

{Spesily whether

In this community
yoars, months or daye)

2. USUAL Illi.‘.'SlDl-‘.NCE O.F DECEASED:
Missouri
(8) County.

{a) State
St. Joserh
{Ir ouuldl du or town limite, write "RURAL™)
291/ Patee

(1f rural, give location)
no

Buchanan V4
V4

7z
GYes or No)

(¢) Cityortown

{d)} StreetNo

(e} Citizen of lorelgn country?

If yes. name country

e FRINT William H. Hathaway
3. (b) If veteran, 3. (¢) Social Securlty |
name war 1o No . L= 9 ll6k
S. Caolor or . (a) Single, w{duwed married,
h »
o s ifie L] e whlte‘ amn&i farried
t"f.‘ #) Name of husband or wife oo 6. (¢) Age of husband or wife if
fie Hethaway alive . years
7. Birth date of deccased... VOV, o 20 1876
(Month) (Day) (Year)
8, AGE: Years Montha Days If less than one day
65 O 7 hr. min
9. Birthplace Grant City 1 Mo
City. town. ar cottaly) (State’or foreign country)
10, Usnal occupation anil t?r - Q |
11, Industry of business. L DL S1C1aNS & Surgeons, B
5{ 12 Nome William HathaWa,y
[
= | 13. Birthplace / Ind.
o #‘.I tawn, or \%J Suu foreign country)
g 14. Maliden name... e JECCH. €. U’M} S
5] 15. Birthplace Pﬂnn .
= {State or lareign country}

5 (Cll;l town, or coupty}

16. (o) Iaformant
(b Address
17, @ . Burial
{Burial, cremation, or removal)
{¢) Place: burial or crematio:
18. {s) Signature of funeral director_: Fleeman &’ SQD IIJQ__
Joserh, mo P

Y
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ﬁ' e e
1. o ad _— 1
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(b) Date thereof,

(Month} {Day) (Yalr)

-

/ @

-
{ Duta received local reglstrar)

(P Address.
19, {a)

,-1—-9

C-
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MEDICAL CERTIFICATION

20. DATE il" DEATH: Month Nov day. 27
; year, e ho A minute 30 A M.
v:E VJ!EJ
21. I hersby certify that [ aesewsded the deceased feom 02l ...
2 7 ;9_9![ to. 19_ ..
that Ilast eaw live on. 19_.__;
angd that death occtirred on the date and hour stated above.

Duration

;8" ..| PHYSICIAN
Major f ngi.: —_—
: » ) - ) | Underline
v by R
W e
. .2- d .jshould be
Of aut.oply ﬂ e ed st
tistically.
227 If death was due to exte: uses, fil

Following
(a) Accident, suicide, of hom!ade (umny \.g/
P TG,

(&) Date of occurrence.._

| (£) Where did injury occur
" (Seate)

in puhhc place?

AW Addres
(Licensed Embalmer’s Statement on Reve

e B
T had

0 S e)
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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 .................................

/ M ..... 0?? ........... P el /. . .-, Registered Apprentice No.......

working under my personal supervision.

. 7 o
‘- ] . SignedM ¥ / Eg

Licensed Embalmer No.. ‘;/ @57 C

P, O. Address A %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFTING. (leure to comply wil
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




