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STANDARD CERTIFICATE OF DEATH
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4

State File No

Registrar's No.

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

#
1; ;‘Ig\fiiy()li‘ DEATH: JOlms on o 2, USUAL RE;SFIPENCE OF l?ECEASED: g‘. hno on 5/
a} Coun - ! & :
(8} City or town Hura 1 KIngsvi 1ie WD {a) State H1S50Url (&) County. 0 it o
(If outside city ar town limits, write "AURAL" and { townahip) . 3 LT d
0 Nome of e o g - e i oriomn Kingsville, Missouri 4
o es Iy italize / (If outgide city or town limils, write “RURAL"}
{If not in hospital or Inatitution, write atreet namber or location} no ile .
(d) Length of stay: In hospital or [nstitution P99, (d) Street No . .
- . (Specify whether (If rural, give location) &
In this community. 35) :‘-’eﬂ s
yoara, months or days) {£) If forcign born, how long in U, 8. A.? years.
. . MEDMMCAL CERTIFICATION
s @PRINE.  Marearet Blizabeth Hiatt Tatug r a0
20. DATE OF DEATH: Month V day.
3. (B) If veteran, X 3. (o Soc:s:l{%cunty year__ 1942 hotr__- 4 minte.. A M.
name war. No.
21, meby certiiy that I attended the d d from.
5. Color or | 6. (o) Single, widowgd, married, AV A 8§ 19460 1o J-A N T .
. s female p . white sivoreeg. V1L GOWE "G : 198k
. SR VIR e moms e that Ilast saw h.E.[2_aliveon_ ZY OV, 20 194E 1
6. (5) Name of husband or wxfe.n_.m..,..:.:".mm 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Samuel Bénton Miatt allve "% vears|| Immediate cause.of death .
7. Birth date of deceased._ .S ULV DL, 1864 -
(Month) (Day} {Year) ‘0
8. AGE: Years Months Days If less than one day Due to tAACER A B 4L ‘7% 1__'
£
Vals 5 26 b, in
7 s > Due to
o, Birtapiee. MOYNmMoOUth ¢ Illinois -
- - (City. town, or county) (State or foreign country)

not emploved

10. Usual cecupation

;}a )

Other conditiona.
(Include pregnancy within 3 monthe of death)

G50

11, Industry or business KL PHYSICIAN
212 N Samv.el Donnell Major findinga: v i
E o = ’ 3 Of operations ' Underlin
S 113, Birthphace.._ URKINIOTN / Pennsylvaniif the causeto
w] ea
B { 14. Malden name CEERETITE Tebhed™ ™ rimmmt Of autopsy fehouid be
rs{ (S, Birtholace..... O KTNIOWI1 / Fennsylvanilp - tistically.
= ’ {City, town, ur county) _ _ (State or foreign country)} 22. If death was due to external canses, fill in the following:
16. (a) Inforrmant... HNreg, 4. T, Kelly () Accdent, suicide, or homicide (specify)
@) Address Holde n, J.'-Il ssouri ., . () Date of occurrence.
17, (g} Burial (&) Date thereof. L/=9/ 4k (©) Where did injury oecur? ity o oo o— o
(Bm'l‘ eremation, or rstaoval) Hold I3 Jl°g‘hé (()IE.,')P ir‘") (& Didinjury occur in or about home, on larm. in industrial place, in pnbl:c place?
(c) Place: burial or eremation ‘C o gn 2 T i
18. (@) Signature of funeral director. Ell:la. ay .C' Hopp While at work? (Specify (tzsve of nl--mgf tnjury
(%) Address Holden, Migsouril. . AT -
9. (@) ) 23. Signature : - {M. D. or b4i5)
. (a; — - A
{Datk received lounlruis ar) (Registrar's sigpatore) - Add: m — . Date signed./

/00 Ko

(Licensed Embnlmer’s Statement on Reverse Side)



RECEIVED | o !
;.,Lrict Health Officer No. 8,
i \.l’lct File Number.gi( :7:....1.5‘

- ———

Late Filed .._ag:--_./..i--__y

LT

T 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 . ‘ i ,

) .working under my .personal supervision.

Licensed Emba.lmer No / 5 ,5/ 3 /9/

S .
Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply with
the nbove constitutes grounds for revocatmn of lxcense.) :

Ir tl:us body is not embalmed, fact should he g0 stated above.




