PR
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

DEPARTMENT OF COMMERCE

1

-

Registration District No....

BukEAU oF THE CENSUS

AN -6

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NaBﬂ#ﬂ

q
State File No I g 1 8
Registrar's No. .'Z 2 4’

1. PLACE OF DEATH: , 2, USUAL RESIDENCE OF DECEASED: 5‘9
(@) County...... Livm? st ) grate M1 SSORWEL & coumy Livingston. ../
) City or town.........Ch. li L0 t h e . 02
(I sutaide city or town limits, writa “RUAAL” nnd name of township) () City or town.......... _Chllllcgthe
(c) Name of hospital or institution: (I cutside city or town limits, write “RURAL")
...... 202 _Myers. Street. /.. @ s o 208 Myexs Sireet
(Il notin lm-pn.nl or institution, write street number or |nca|.|o||] I'rurn! give Imnunn
Le h of : In h al institution
(d) Length of stay: In hospital or institut ozirmiaie || o Citizen of foreign countsy? No. (Ves or Noy
In this community 748 ¥ears J
years, montha or dayn) If yes, name country.
MEDICAL CERTIFICATION
3. {0} PRINT s
FULE NAME....... Rubin Hatfield ..o
o ]; PR 20. DATE OF DEATIL Month...... D€ Ca..dayu o@D,
’ vecerat, + te Secal Securily var.. 1948 hour.—.. 8300 . minute B M
name war. No
21, 1 hereby certify that I attended the deceased [rom
$, Color or 6. (a) Single, widowed, married, || Dac.,. 25 1942 0. Dec.,..29 19.42
4. SemeaJ-«emmmm omce»Whit-Q‘ Qﬁvor@eﬂim-endw- that I last saw h___j_-_l_n,_ alive on,__,DQ_g,emb_e,n_.__2__9______._.___________.____' ]9__42
6. (b} Name of husband of wife..coeeoe. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Emmer Hatfield . ... alive._ .....years || Tmmediate cause of death..... Acute Nephritls ...
7. Birth date of deceased.......s eR{ ...................‘..lS.t ....... 1854.._
onth) (Day) (Year)

Ducto.. BRALATEZEA prostrate. .

8, AGE: Years Months Dayn If less than one day OV
88 3 20 b, min
Due to
9. Birthplace Towa.._ /. P
{City, town, or catnly) (State or lorclgn country) [ 4
i litd SR— j gi/ [
10. Usual occupation. T.ab ar : 2:;&2:2;.(,;?:;« within 3 mmlhl of dunl.h / / i
11. Industry or business R g I ! PHYSICIAN
. ajor findings:
8( 1. Name...S%8N1ey Hatfield ... [l Ofopertions.... . XX Umdotine
2Lis. pinotc Temm. ./ R ity
( {State or foreign country) of o o hould b
é { 14. Maiden name.__.. miﬁiﬁmlﬁaker / .. autopsy - :_[\;::g;l ath.
tistically,
15. Birtbpl Ind . : == ‘
2 place. o i i j e p——— | 22, If d.cath “as. d.uc to external c:mscn..ﬁll in t;:-xfollowlnz.
16. (@ Informant.......3lionie Hatfield . . . ... [[@ Accdeat suicde, or "“mj’c‘;‘cfe (apecify)
® s PRI11icothe, HMiss Olﬁ‘ 1. (&) Date of occurrence
17. {a) .._.__,....Bur.lal_ ~~~~~ (& Date lh:rmf._lz_ 50-&2 () Where did injury occur? XX {City or town) {County) (State)
{Barizl, cremation, or removal) (Manth} (Day) (Year) (&) Did injury occtir in or about home, on farm, in industrial plac: in publlc place?
() Place: burlal or crcmaan;_.ﬂdge.&una.d.....L._eme..t_exy__ XXX 70 0) o
18. (a) Signature oéﬁ;ml d:mctor._i o Be N Qmﬁn-_u.o_o____ While at work?._ 29X
(%) _Agdress.... llico Jigs0Uur e &
9. ¢ )ﬁd Jy 2. ‘.‘ o U-ﬂ ‘e 23, Signature... Reub e - RarPrness o ‘f (M. DGR ...
o ' ’7 ----- Address Chillicothe R

Dute rectived local Rensl.nr s signatore)

n:’{,l_ ®

ﬁigs ouri p.. mﬂ;l_,z-_:’:% -

73

{Licenaed Embalé:r ‘s Statement on Reverss Side)
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a
.
g

STATEMENT BY LICENSED EMBALMER

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

E« Re Norman ... » Registered Apprentice No

working under my personal supervision.
i~
Signed....;(f.’

Licensed Embalmer No.... 8374

P.0. Address. Ch illicothe. !, [«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWRITING. (Fallure to comply with
the above,constitutes grounds for revocnuon of license. )

-~  if this hody is not embalmed, fact should be so atated ahove.

.




