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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Reglstrm] Distrlct No.... 8

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
_ Primary Registration District No_.s.&hém...

33737 v
837 .

Stgte File No.

Registrar’s No.....

1. PLACE OF DEATH: "
() County

() City or town. ﬁﬂ. I'!ﬂ-L_ S_Qﬂ: | i = o O Sy V. T - R
taide city or town Limits, wnl.n HURAL’ and name ofRownahip)
(¢) Name of hospital or inatitution:

Medical Center for Federal Prisonersa

{I{ not in hospitsl or institution, wrile s\ nmnber oiﬁu‘?u d
(d) Length of stay: In hospital or institution ays
(Specily whether

1l month 7 days

In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED,

(a) State Tennessge (&) County....Bl OCA TN .’.4' ’ f?’
(¢) City or town Tovms end -
(If cuide city or town Hmits, write “RURAL") ‘7 :
(d) Street No Rs Re #1 {
(IF rurul, give location) 6
(2) Citizen of foreign country? : No (Yesor No) «,

If yes, name country

3. (9 PRINT HATCHER, Burl Granville,5312-H

MEDICAL CERTIFICATION

DATE OF DEATH: Momn.. Ootober .. 17

20.
3. () If veteran, 3. (¢) Social Seeurity 1945 12 10 A ,...‘.
year. c, hour minute . .
name war...... ILNK..-..#__ No....u.N.K._,-..._.._._.
21. T hgreby certify that I attended the deceased from
Lo £} | olonam s 6. (0) Single, widowed, married,} P‘.‘L—..ﬂum A . Oct. 1T oA
ale .
4. Sex M ¢ dlvorccd..._m}'.rigd/ that Ilast saw h im alive on October 17 . 19%5...;
6. () Nameof husband of Wife...ooeeeeeoer 6. (€} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
Myrtle Hatcher alive__ F% _  vears || Immediate cause of death
7 ‘Birth dute of deceased... WEOUATY UeNK: 1890 ||..Bronchogenio carcinoms,right broncHus. ...
(Month) (Day) {Year) more
than
8. AGE: Years Months Days If less than cne day Due to onea.,...
A month
» 65 | 9 |umk- -
R Due to
o. Birthomce . Maryville Terme 8669 I
(City, town, ar county) {State or foreign coantry)
10. Usual occupation Farm .er C:Ehc.r ::ondxuonn’ within 3 months of death)
11. Industry or businesa Famng oo PHYSICIAN
N ajor findings: .
5 12. Name Richard Hatcher i - Of operations /‘ ﬂy/ : ‘T.'Ind i
B \ erline
5\ 13, Birthplace B]-(ant county], Tenne s‘s o0 _ ] ) 'b( \ the cauge to
- town, or 15 Statg or fore <ountry. Of autopsy \ should be
?; { 14. Maiden nama_._fg.i_s gi.., ..,.A.._w S .. ;h?rgeﬁ sta-
= - {tistically,
15. Birthp! Blunt County, Tennessee # , —
§ lrthplace it tam, o cousts) rate or Torsien evnitemy 22. If death was due to external causes, fill in the following:
16. (a) Informant File = TN {a) Accident, suicide, or homicide (specify)
&) Add MCFP {#) Date of occurrence,
17. (a} eieeeeee (8} Date Lheme/7 k4 7 X} VWhere did injury occur? (City or Lawn) (Couanty) (Sta:
(Burial, cremation, ef recsaval) “‘h’-\(“” (Year} | (4} Did injury occur In or about home, on farm, in industrial place, in public place?

(¢} Place: burial of c.remnuan...z?_'.'.
18. (a)
[&)]

19. (a)

-

Signature of funera) director.....

(Remu/{nmlm) T

Whiie atIWb}k?_._.. .

23. Signature

/F

D, ot
Address_] Med:.cal Center for Federalpbg{mgng’iaﬁyj.;s

(Licensed Embalmer’s étntement on Reverse Side) bpw ;“7'“.0 -
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- - o STATEMENT BY LICENSED EMBALMER . - ---
<ot SN

"7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne?: or by
Lot -

- e k4 'n.

Reglstered Apprentlce No

working under my personal supervision.

P e e cﬂ%w\

- . N Voot . Licensed Embalmer No. ,2 9?,7

P. O. Address. ..

Vote. The above MUST BE SIGNED BY THE LICENSED FMBAL!\IER in his OWN HAI\T'WR ITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

Ir -tbls l)ody is Vnot embalmed, fact should be so stated above.

-

o



