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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

rskIRER.MARI T 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nohn.i.q.;_i.._.- '

il
State File 3’70(‘ ?‘)

Regi:fra?:'s Ny cl:. ....Z 6.:_.__..___._.......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: .

Pettis Missouril Pettis Jib
(a) County (a) State. QT e g) County.
(5) City or town Sedalina (r-n?-n'l \ Seda Ty ( 1)
(If outaida cily ot town limits, writs “RURAL" tnd name of township) (&) City or town.... rura 7}
(¢} Name of hospital or institution: (If outgjde cily or town limita, write *“RURAL"™)
Houte 3, / @ S ‘Rou t & o
{I[{ not in hogpital or institulion, write strest number or location) s o (If rural, give location)
(d) Length of stay: In hospital or institution N o
(Specily whether || (£) Citizen of foreign country? (Yes or No)
In this community. tro_vmara,
yeors, months of days) il If yes. name country.
MEDICAL CERTIFICATION
3, PRINT P
Fuil FaME.____Donald_ lee Hatfield March 1
() Social Securit " 20. DATE OF DEATH: Month day
3. () If veteran, 3. (¢ cia urity
* © none none yur.lgd*'z......_ hour 1 : 10 miniute. A M
name war, No. [0S
21, T hereby certify that I atlended-the deceased dront o J. S50 0% ot mvcper— ...
5. Color pty . 6. {a) Single, widowed, Pa . . .
Male A} fhite CRLIEY Lasc.se 1942 t0 19eri
race AVOreed. e thot ¥ last saw h alive on 19.. H
6. (b) Nameo t’husband or wife 6. (¢} Age of husband o }‘;ife it || and that death cccurred on the date and hour stated above, Duration
FebidbaE 3 alive. ... _‘:"fw_‘;.wn Immediate cause of death
7. Birth date of deceased.........._._ oL ANE 15 ,__;Lgﬁ,.,Q || T g iri.. f/C-----/-oﬂ’L
{Month) Day) {Year}
8 AGE: Years Months | Days If less than one day Due to___E./,'{,A[_:/.Ai},__._x.,a_.,, -y g Yk
13 p
hr. min
. K Due to
9. Birtbplace Shackelford, Misgsouri (2
{CitLy, town, or county) (State or foreign coantry)
PR b e Other conditions
10. Usual occupation {Include pregnancy wilhin 3 montha of desib)
11. Tndustry or business L STt ey PHYSICIAN
] i Major findings: o / _—
E 12. Name ILotan Hetfield N o~ Of operations. . ; )
> -~ [P ( i) A thunderh?;
21 13, Birthphace._Benton Countv, Mo. W he cause to
(City, lown, ar coan| {State or foreign country) Of autopsy.. should be
é 14. Maiden name }',‘] aim r‘!h'.l e 1 1lear - u U ) C.hafEEﬁ Bta-
PR, - - . tistically.
S | 15. Binthplace Camden Connty Ky = Mo — 1] 22, 1f death was due to external causes, fill in the following:
= - (City, tmrn, or county) {Stato or foreign country) .
16: (@) Informant..... LLOED in_Hgtfield. ( s th@ r ) (a) Accident, suicide, or homicide (apecify)
(b} Address Rop2 b _'5, Smldnld o, {b) Date of ocowTence
4
17. @ Burial (5) Date thereof. v/ 3/47 (e) Where did injury occur? iy arvaway " (Couste} T
. {Burial, eremntion, or ramoval) {Month} (Day) (Year} (&) Did injury occur in or about home, on farm, in industeial plaoe. in public p!aua?
PSS

Fal view Cemetery
, HI0

- Place: burial or ¢remagion
@ Bl ey to,
Idlrector . -

Signature of f

{Specily lym of place),

" While at wutk?...‘.. ........................... {e) Means of injury... W ‘:y
23. Signature. %Z{WW . nrotha)ﬁ- d‘

Address. /ST . Date signed..J,

7 rd

fthent on Rever# Side) -

CE Ny



JECEIVED ~
ngtriot Health Officer No. 8,

. lSthCt Fil. Num“r—q_-ann_-. -

Dite Filed -....3;.447“:.747_,

STATEMENT BY LICENSED EMBALMER

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

.......... ..., Registered Apprentice No...

working under my personal supervision.

P. O. Address. %777 b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the dbove constitutes grounds for revocation of license.) . .m
If this body is not_embalmed, fact should be so stated above. -:?‘:' . :

3
Ly
b




