¢ +f
FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH gw”
g St Yol st STANDARD CERTIFICATE OF DEATH s rie Moo
Registration Distriet No.-gé__-____ Primary Registration District No. 38806 Registrar's No, .4 9.2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /(J
g H} @ County BOgn_eb (@ state Missouri ) County. BOONE ¢
o || @ City or town Columbia "4
O (If outaide city or tawn limits, writa "AURAL" and name of township) (¢} City or town....: Colur'lbia
= {¢) Name of hospital or institutions (If outside city or town limjts, write * BURAL") f;/
[ 100 College Ave, (@ Street No 100 College Ave.,
(If not in hagpital or institution, write streat ngmber or location) (If rural, give location) a
{d} Length of stay: In hospital or institution ) No
Lifetim (Specify whether 1| (&) Citizen of foreign country? - {Yea or No)
« In this community e e -
2 years, months or days) ] . ) If yes, name country.
-4 MEDICAL CERTIFICATION
& [l 3(9 PRINT  GAREY LILY HATTON ,
< |3 GrIT veteran 3. (c) Goclal Secmrity Now |} 2 PATE OF DEATH: Month June day 2
' NO_ne ﬁogne . year. 19 ha hour, 10 minute P aM.
§ name war. . / >~ / ?
21, I heteby certify that I attended the d frnm £, y
E , 5. Color or 6. (o) Single, widowed, married, Tl AT 0ok .%o
| || + sex.Femalel | mce.White. divmﬂidam&d‘_’?\ that T last saw hle™s alive on (c 2. —c 1ot 3
E 6. .(#) Name of husband ot wife. ... 6. (c) Age of husband or wifeif || a0d that death occurred o
. Bernard Bugene Hatton. . alive.... ... years || Tmmmediate cause of deathle=
© || 7. Birth date of decensed 3.-_25 - 1857
5 N (Month) {Day) (Year) oy
3 8. AGE: Years Montha Days Ii less than one day Due to QL[&'\/“
E 91 2 7 hr. min, Du
R . - g e to.
- 3 9. Birthplace..-. 00lumbia - . Missouri /41" - T
(City; town; or county) (State or foreign cormtry) Z
E : At H i ol . v |} Other conditions. J ‘ a Mz a.l. & r ==y —
10. Usual occupation ome S (Inclnds pregnancy within 3 manthy of death)
E 11. Industry or busi M 12 f PHYSICIAN
[ |[8f . xoms.. Willian Hamilton Tillery iof e o L -1y -’-iL){;{ff ap—
> . g erline
2 { 13, Birthplace . . - Virgipn.a . / }7 ] / 3'&3‘5’;{2
(City, town, or county) {State or foreign country) Of autopsy MM- N should be
< g { 14. Maiden name _Susan. Frances-Rebinson——— 7 T |chareed sa-
& (|51 ts. Birthplace Virginia === -
g TP p————" Biate o= forelgm oouate?) 22, If death was due to external causes, fillin ;.he following:
E 16. (o Tnformant.”. Mr3a. Boyle G. Claric - . [f¢) Accldest, sulcde, or homicide (epecify).... Lo
§ AB) Address Columbia, Mo, () Date of occurrcace > kf
17. (@) ; Burial () Date thereof..... Q=li=li@ || ) Wheredidinjury occur? Gy o town)  (Conaty) Heate)
(Burial, cremation, or removal) (Mouth) (Daz} (Year) (d) Did injury occur in orebout home, on farm, in industrial place, in public place?
‘ () Place: burial or cremation COLUMbia Cemetery Z
| 18. (a} Signature of funeza Mm While nt‘w_nrkA?____éed_' / ’ _E
() Address um a’ 2 . )
10 @ b-6-4% ®) mﬁ_&ﬁiimm.,_f_ o
{Date received local rexiatrer) {Registrar's siguature) e Address......
(Licensed Embalmesr’s Statement on Roverse Side)




--- paid 9itQ
gyst 21 !‘,L‘gmnN afi4 P

‘G °ON 20010 UNBeH 1osia
e[ NEHEL!

JUL1 11348

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,

slgnedZszLM

Licensed Embalmer No ‘(//JZ

P.O. Address......ﬁ... ............. e .’,2‘:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fzilure to comply with
the above constitutes grounds for revocation of license.) ’

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




