THE DIVISION OF HEALTH OF MISSOURI : 8827
s. .30 | CNER APR 11 1949 STANDARD CERTIFICATE OF DEATH Stee File Now. -

v, W0.48
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2. [ hereby i!y.that-l atiended the deceased Jrom 9~ , 19 Mtw I last saip the deceased

, ] .
(1[(;’ BIRTH KO, ___ REG. DIST. NO. _Zﬂ.rmmv PIG. DIST. NO. EZZL Regirtrar's No /4/‘
2 1. PLACE OF DEATH ; 2. USLUIAL RESIDENCE (Whers & d lived. If ipeti
o O JASPER . - o STATE - ITSSOURI > COUNTY JASPER""‘""“"’
b, C‘I)EY {11 cutekde corpurate imits, write RURAL and give gT LENGTmI: OF ] e ng_u._f outside sorporats limits, write RURAL and give townahip) T
township) {in et}
o JOPLIN / *[TTEOEET] oW JOPLIW 5~
g . d. FI!'IJ(ISSLPFI‘BAME OF (If not in boapltal or institution, glve streot address or location) "‘fn?i% i a mrn-l.‘li'- lour.hn) /
O INSTITUTION. 3525 Virginia ‘ 3525 Virginia
a 3. I:I;JE%ME %}E 8. (First)_ b. (Middle) ] . (Last) 4 Ds"l__'E (Mu':ith) (Day} (Year)
K (Typeor Priney  NOLEN HATFIELD DEATH 2 25 49
ﬁ 5. SEX €l 6. COLOR OR RACE { 7. MJAD%RVEg Isﬁ\”gﬁggéRR[ED 8. DATE OF BIRTH 9.]:(.5'-E unn’u. ;an‘::u | YEAR | F UeDen M s,
N {Spacity) ) Houn | Min
< Mal vhite warrie / Dec. 85, 1906 it 3 | 3 I
E 10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS/OR IN- | 11 BIRTHPLACE (B:ate or forelgn sountry) 12. CITIZEN OF WHAT
don.dnrlnﬁzwt_g vorkiugo. avenil retired) . ,DUSTRY wwmff
E etired miner miner Ranger ’ Texas hm I
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Ulvsses G.Hatfield Alafam. Erosteh | Nols Fihel Hatfield
% IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Ywe, 00, or unknown) | (If yes, sive war or dates of service) NO. . .
= Unkiowr Mrs, Nola Hatfield, Jonlin, Mo,
| 18. CAUSE OF DEATH ) ME ERTIFICATION ey arCETWEEN
td || Enteronlyonscenseper | |- DISEASE OR CONDITION
E line for (a), (b3, and (o | PR LEADING TO DEATH* e
5 *This does not meen E //
the mode of dying, such | Morbid conditions, if any, giving PUE
: j N as beart faiture, esthenia, | -rize to the above cnuse (o) faling N
) de. It the dis- | A€ underlying cotar last.
oy ease, injury, or complica- DUE TO () .
e tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death bud ot
2 related to the disease or condition eausing death. N . o T')
EZ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' v o0 20. AUTOPSY? .
TION ; 5 <
g . - w0 0D
o 21a. ACCIDENT {Bpucity) 2ib. PLACE OF INJURY (e.x..Imorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homse, farm, ingtory, sirest. office bldy..ste.)}
Z HOMICIDE
g 21d. TIME {Month) lDi.ﬂ r.Yur) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
R .o WHILE AT HOT WHILE
J‘ INJURY = | woRk AT WORK
-
I~
[+%

‘ alive on 19.&6’ and that death occured ot Z_{A__ m., Yrom the causes and on the date stated above.
Zin. SIGN A? ; ! mmie))'l Z3b. ADDRESSJ Z3c. DATE SIGNED
mmrmh CREMA.- | 24b. DA Z4c, HAME OF CEMETERY OR CR
noBUTg.Va1 e | 3-26-49 Csbhormne pemet&
DATE RECD BY R TRDS SIGNA / 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
& 25 € | Per s -funsaker Mortuarv,Joolin . Mo.

{Li d h *s Statement on Reverse Side)




48-3-273

STATEMENT BY LICENSED EMBALMER

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

et mermomamnnns oannieraneen . . Student Embalmer No.

Student Embaimer
P. O. Addre .«ﬁ_—._e PETL....

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

If ¢his body is not emhalmed, fact should be so stated above.




