THE DIVISION OF HEALTH OF MISSOUR!

. No. 300 <
wse | FUEBJUN 6 1343 STANDARD CERTIFICATE OF DEATH o i) )]
/ ? BIRTH NO. REG. DIsT. mo. __D9 __ primarY REG. DIST. no._4_Q__9_5_,. fggg,mg”N., yéd o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosasd Jrved. | 1f fastitution: reskdence before
Y . N . . X . . .
0 8. COUNTY Cass = STATE Misgmuri >N ‘gggg M7
() b. %"l;\' (I cutcide eorpurats Limits, writs RURAL andm;:v:.u o ET AI#EMSK DE:) ¢. ng (1f outedde corporate limits, write RURAL axd give mw'?h‘fm '\' .'_?%y
TowN Drexel / TOWN  praxel L,
d. FULL NAME OF (If not in hoapital or i fon, wive street address or | ) d. STREET (I rural, give loceation) T u
HOSPITA ADDRESS
Nerotion Millep Home , Qasg & Erﬂ IR Caga Street & Secnnd.
3. NAME OF a. (First) b. (Middie) ¢, {Last) 8, DATE {Month) (Dsy) (Year)
DECEASED
(Typeor Py GLARA MARY NEW. oeam May, 282, 1949.
5, SEX 6. COLOR QR RACE | 7 \'\‘l‘iAD%%EB E!IE\}IESCESRRIEEI') 8. DATE OF BIRTH 9.'.265’&:;’“- ;; m'::. eru- ; UNDER 5 mmy.
h il (Bpacify t on ays ours | Mig
Female/ White Wadawed -J . [Aug, 17 1874 74 , |
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR_IN- | 1L BfﬁTHPLACE (Stats or forslgn sountry) 12. CITIZEN OF WHAT
dong df-h.ﬁwtd working life, even if retired) DUSTRY COUNTRY?
ome . Household Butles. Christian County, T11.! H.8.A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
John T. Hathawsy. {Harriett Bl 2
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.ur unknown) | (Il yes, slve war or dates of ssrvice) .
L} . None. Vers New Miller, Drexel, Mna, -
18. CAUSE OF DEATH MEDICAL CERTIFICA ION INTERVAL BETWEEN
 Bater anly one: ‘1. DISEASE OR  CONDITION z t 3 OHSET AND DEATH
Jine for (o), (b, and (@ | DIRECTLY LEADING TO DEATH® 4 @Zaft J ohayg

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} —
_arheartfollure, asthenje, | ride (o the above canse () sating

e, It meoms the dis- | he underlying couse lost,

ease, infury, or complica- DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITICNS
. Conditiona eontributing to the death but not ,t/ / ) X
reloted to the disense or condition causing death, 'f"
19a. DATE COF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TiON i ,.———-—————
'} . YES D NO m

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY teg..Inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _(STATE)

SUICIDE —— hote, larm, tactory. sureet, offios blds. ete) e

HOMICIDE e
21d. TIME (Month) (Day) (Tear) {Houn 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

— — WHILEAT[™} NOT WHILE
INJURY - a. | "Work A ATwoRR 1 —

2. ] hereby certi yrthat I attended the deceased jro::é‘ﬂu_\—_ 19444, to _m‘;‘_lrL 1944, that I last saw the deceased
alive on Y+ 19494 and that de curred ol 45.30 2 m., from the causes and on thc date stated above.

Za. SIGNATURE - - - - &bmortltle) 23b. ADDRESS 2. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE
TION REMOVAL LBh-dir)

1]1‘1 Fl May 2 27 9 49 .
REGISTRAR'S SIGNATURE
"5 J56 JaFie. N

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ol_t_y. town, or county)
Sharon Drexel, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




——— — —
.

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, erbon ...

ST s PPy SN
Student Embalmer

P. 0. Addres 7 T ... ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAN'DWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




