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

DEPARTMENT OF CNMMERCE
Buraau or 1oR CENSUS

Rc:itrla%on Dtutﬂct No __P@é S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn..___Z_O_j.&,-

3308

‘S-—-

State File No

Registrar's No,

1. PLACE OF DEATIL

(g} County...._. _._JQh_nBOH
) City or town Warrensburg.,

(11 outside citv of town limits, weita "IRUNAL™ and nama of township)
(¢} Name of hospital or institution: /

(IT ool io hoapital or institotion. write strest numbar ar loention}
(d) Length of stay: lo hospltal or, [nstitution

(Specily whether

2. USUAL RESIDENCE QF LECEASED: j/

@ sme_ Migsourl o County"_SI.Q.m..&Q_me_.z_ﬂ
Warrensburg ol

(I outside city or town limits, write "RURAL")

@) Sueet No...4Q1--Hzamilton
{1f rural, give loostion)

No

(¢} City or town

- (¢) Citizen of foreign country? {Wes or No}
In this commu=ity ! 55 years
yanrs, munths or deya) ra If yes, name country.
MEDICAL CERTIFICATION
30l BRT Rovert Barl Hatfield Jan. 7 . o
o 11 ." . : 20. DATE OF DEATH: Month day.
3. v y . Social Securl
t eteran, ¥ year ] $ 44 hour 5 minute......00 M
name war. No No.. NO 2
21. 1 hereby certify that I attended the deceased from...._ _./14/
olor or 6. {a} Single, wldowed marrled 19..._.. to. > Wi A
. Male | hitel S Tdonad - : et
4. Sex race. vore that I last saw h_d=. alive on._> — 19“_‘6, .
6. (b} Name of husband or wife......MBYX. 5N 8. () Are of husband or wife if || 2nd that death occurred on the dgte and hiour stated above. Duration
Ha.t fi el d alive .......egd..yean Immedintecause of geath.. g 2 .
7. Birth date of d d March 10 1865 . . .ﬁ‘ . .... {ﬁﬂ ..... B
(Month} {Day) (Yeur)
B -
8, AGE: Years Months Days If less than one day Due to = Lo ts
78 9 | 27 o i » .
a Due to.. - e et e et
0. anmmﬂe%ﬁniﬂmms ________ M%;s__ggr i< ) " o
ty. town, or county) tate or loreign country) T - IR
: e 2122 vt

10. Usual occupation Bl 2ckemi th

Other conditions

- — (Inclade pre within $ ks of death) &/ ? V
11, Tndustry or business Balcksmith Shop M'_' ﬁ - PRYSICIAN
(12 meme Mahlon Hatfield sjor fndinga: L{, L —
= o ndertine
= | 13. Birthplace ( Unknow)‘n . - b4 ; e e
City oF eoanty, tate or ign coontry, o
& { 14. Maiden name | lh OWB = Ot autopsy |n:m|| l:nb:
E . ' tistically,
g { 15. Birthplace Unknown 7 22, If death was due to external causes, £ll in the following:
= {City. town, or county) (State or foreign conotry)
16. (8) Informant Katthn Har tl e {a) Accident, suicide, or homicide (specdiy)
@ Address___ Warrensbulg.. Mo .........._|[©® Deteof occwrence
17. (@ _Buriasl .’ () Date thereof. 10 194 || (2) Where did injury oceur? e s e
(Bourial, exemstion, or removal} onth} Dnv’ (YW) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
{¢) Place: burial or cremation Sun set 'i'll
18. (a) Signature of funeral director. ,ﬂw_eeney.- - Phi.llips_ ., While at wor (Speclty tyoe «Lf{rg;) of tnjury o
® A S F-Te o oF 3 0¥ ﬁ& S 1. P s . ; ¥ : )
i - = LW B, o A4 or other)u. ...
19, @ J.Ziféffw_ ® 4 CAr I, B
ecaived local roriatrar) (Hcrh!rur ‘s signaturs) Addrm.....mmww...;

/A6~

(Licensed Embalmer’s Siatement on Heverse Side)

Daﬁr mmod/ _g



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

, Registéréd Apprentice No

working under my personal supervision.

Licensed Embalm‘er No...... 23 Z O
P’ 0. Address. /Y. />

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyjwith
the above constitutes grounds for revocation of license.)

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

| )
. t




