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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

\J L2 P
State Fite No. a%i 51»""

Regisirar's No. / 2 é

Nt 2B 4D

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County.... Cg% ?_Egn tha @ sate. MISSOUTL ... & comy_livingatonsSy
{b) City or town ¢ 0 /
(I qutsids city or town liniits, write "RURAL™ nod oame of township) () City or town... chi_lli_m_the i &
{c) Name of hospital or institution? (If outside city or town Limits, writs "RURAL" ] T
__________ 136 Cowgill Street .,
{If not in Mp%w ioalitution, writa street pumber or localion) ! {d) Street No...... l% c owgi(&“]%&eﬁt_ """""""""""""""""""""
(d) Length of stay: In hospital or institution
(Specily whather || (¢} Citizen of foreign country?. Ko (Ves or No)
In this community 45 ye&l‘_S 0
yenrs, months or dnys) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT N
yult Name.. Roy. Robert Hatfileld ... .
o v v SRR S 20. DATE OF DEATH: Month . OCb o . dap._ 12%ha
. veteran, . (e {al Security 944 % ; .
aame war. Mo No.g_a_ﬁ:_lg: 6_9__ 0? yenr..u.mrle.....u.,.......ﬁ.....‘.hnur.w.........k..n..5...5._.._...mmute...........E.g.-...M
21. I herebygertify that I attended the deceased ir
0 5. Color or 6. (g) Single, widowed, married, (| N« A 194K to._.._.....@.d/é.m VA 3 _____ #
+ SexMale ......... mceWh_i_te divorced.. NMB Y. i ed‘ that I Jast saw h.ad, allve on M / -
6. (b) Name of husband of Wife..——.ooee 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Marie Panline Hatfield awe.. 3) __ years||Immediategise of death \ %
. Birth date of deceased....... 8T 6th. 1899 y oMot
. {Month} (Dny) (Year)
8, i‘.‘é& Years Months Days if lesa than one day Due to
4 5 9 6 hr. min .
Due to el '"_,@’ .............................
9. Birthplace.._ Chillicothe, ... {1 _Missourl. 4 »,
{City, towr, or county) - (Staio or forcign coantry) : V/' o =
10. Usual occupation . LBD.OX O e Other mm; within 8 months of death)
11. Industry or business ST PHYSICIAN
§ 2. vame____Rubin Hat field . 51 Seration —
= ¥ . nderline
;". 13. Birthplace ’ £ IOW& » S‘lhemmﬁlégtg
. ity, town, or t {3tate or foreign country) Of autopay- - hould b
5 14, Maiden name....méur eﬁue’hni 8 autopey zlihzi.x_':eﬂ sr.a?
Liste .
S 15. Birthplace Tenn. 22, If death was due to external causes, fill in the following: —
- (City, town, or county) ¥ (State or foreign country) " © e ’ "
16% (& lnformam_. Mra,_Roy_ Hatfie ld____________;_______ (z) Accident, suicide, or homicide (specify) -
" ) Ad&md_,cb;i,l.li CO tbe Mi ssgour i. (&) Date of occurrence
. v T .
v @ . Burial . ® Dae thereo:...,.J-.uQm?}_%_'__L*_@... () Where didinjury occur? Gy (Comin prvy
{Barial, cromation, m'"m\"-") {Month) (Day} (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
.{¢) Place: burial or cremnunn_'Edg.ewood Cemetﬁl'yw.w.
118. (¢} Signature of funeral director__.. E Q..__.B LS _N orma n.._C_.OS_ While at work? "y . ‘S - "(’3? i&m’of Infupsll e T e
(%) Addy Chillicothe.,.Mo. 3 Co e .
A (- 23. Signglyed . A.... .4 orolher) —
19. (@) .| ® Ao d L(aeﬁ. arrry 7 /4 . s )7‘ y
(Date received loe- reristrar) (Rcgistrar's signature} Address. M ... Date’ sr“ (¢

Ly

(Licensed Embnlx&er 's Statcment on Reverse Side)




Yorady

STATEMENT BY LICENSED EMBALMER B : !

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,. :J;'bp--
Elmer Thomas

working under my personal supervision.

Registered Apprentice No

Signed /Cg%m.% Ozo%w

— Llcensed Emba!mer No ;*é (74 9

P.O. Addréss/é«/ubé&co—f}&{ P

Note: The ahove MUST BE SIGNED BY THE LICENSED E'NIBALI\TER in his OWN H.ANDWRITING . (Failure to comply with
the above constitutes grounds for revocation of license.) .

- L

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




