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. STATE BOARD OF HEALTH OF MISSOQURI 1 1 1 ('j

TILED FEB 1 43 STANDARD CERTIFICATE OF DEATH Stale File No..., !

[ })9} 4 5
Regiitration District No......#. . J 2 ... Primary Registration District No......é.Q..Q.AL, Registrar's Na'~4na_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,yf

Jackso
{a) County. Kﬂgsﬁg oTE (o) Stare. Missouri (%) County. Jackson =
(8 Civy or town.... ¥y
(Ir outside ¢ity or town limita, write “RURAL"" and name of township) (¢) City or town Kﬁnw 8 citv F
{c) Nemeof hospital or inatitution: [ T A e {if cutside city or town limita, weice “RURAL™}
(If not in bospital or [nstitution, write street number or locetion) (@ Street No. - (If rurat, give loclt.lsn)
(@) Length of stay: In hospital or Institution "T © ot ¢ forel ‘ ) No v Nop
Specify whether e tizen of foreign country (Yes or No.
In this community 25 Years
years, months or days) If yes, name country. -
e : MEDICAL CERTIFICATION
3. PRINT . &
Yol FRST Mr, Paul Moore Hatfield Jemuar 25th
T — 20. DATE OF DEATH: Month Y.....day
. e . ° . t
veteran Né 3 ;) Qéaﬁ,_ ;S ylﬁgl year. 1943 hour 4 minute 20 é‘ M.
i fame war o 21, 1 hereby certify that [ attended the deceased from... /0.~ &/ x5 2. 7T,
5. Color or 6. (o) Single, widowed, marmied, || (Qparr. 2 194/ 3.t 19
4. Sex. Male_ d(-:wn White dlvomed.r'!arried_ that I last saw h alive o 193
6. (b) Name of lAé;{g)é‘/ﬁf&Mrs. 6. (c) Age of husband or wife if || 2nd that death occurred cn the date and hour stated above. Duration
rene Hatfield a.hve.:_sg ...... ».years || Immediate cause of death ;
7. Birth date of deceased Karch o1 91 .-
{Month)} {Day) (Year)
> ;
8. AGE: Years Months ¥ 1{ less than one day Due to(,gw‘ﬂ.? 2 M/
51 ?Zf . in 6 |
19 o 7X" /v
o, macs. SPELDEL1ELd Missourd .ﬂ) I
: (‘-‘-ﬂ-wvn:w couny, - {Stata or fureign countey}
. ans rtation De ment Other conditiona
10. Usual occupation po - Pﬂ I't T (l_ucell;du preguancy within 3 months of death)
11. Industry or business K. G, Power & Light Co.... — PHYSICIAN
E 12, Name.. ‘TOhn W‘ Hat fiEId . : e B ?5{0;1;11%:&5"7" Underline
s N . - 1 ' .
2 L 13. Birthplace : ) Kentucky /) e death
{City, T ty) - Stats or foreign country, i hould b
g 14. Maiden name Téﬁeegﬁ Eckleb ei'ry / Of autopsy :“J‘}é.'rgatﬂ ;me-
== ltistically.
§ 13- Binhnhﬂzan(givc}wl;l eeounty) Ellj;g ign counlry} 22. If death was due to external causes, fill in the following:
" 16. (a) Informantd, 2 o ML ..n_:g_—_ W (a) Accident, sulcide, or homicide (specify) ______-
(&) Address¥..... 3 & 4¢ T, . : (%) Date of occurrence ' =
7. @ . Burizl _ (5) Date thereof $81  £7 , 1043 (| () Where did injury occur? Tl mrows) ~ (Coam) (State)
(Barial, cremation, w.umnl) (Mon! () Did injury occur in or about home, on farm, in industrial place, in public place?

(@) Place: burial of dlabiloh. Ode 88 —

18. (a) .Signature "{aﬂnem ﬁirﬂ:tur- ---l‘&-,‘ {f At o el G AL T SRR S 1. . Whhile at 'work?.,,,,,,,,:.'...:. -[.bp-ﬂti“! |-(!;l)ﬂ {I‘;‘a‘::, of inju:y.......::...................:..

®) Address 2301 Brush Creek Bivd, ] LG : - D.O

. (@ /-‘2—-.&" o) ﬂ7 /77’ | 23. Signature. S LR o gttt o) Z.. (M. D. or other). ol S’
) {Dete received qu—l-rzlzr) {Registrar's signature) Eddrus_ﬂoa_ doet ot S fDate ngned’"“"?g
] (Liconsed Embalmer’s Stat‘ment on Reverse Side) v
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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LT : ’ STATEMENT BY LICENSED EMBALMER

- working under my personal supervision. . % @ ;V

Licensed Embalther No

. " P.O. Address......ooro
. Note: The above MUST BE SI(‘NFD BY THE LICENSED EMBALMER in his OWN HANDWR!TING.
L the above constllutes  grounds | for revocnnon "of license. ) . .

If this body is not eml)almed fact should be se stated above,
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(Failure to comply with




