5. MNo.300

v. 16.48

WRITE PLAINLY—USING TINFADING BLACK INK‘—MAKE A PERMANENT RECORD

ALED JUN 6

' BIRTH MO,

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16404

Stote File No..vnsssssssssssssas

dans e nrberraem

res. oist. wo. _J Lo rrimary mec. DisT. #0. B0 B DeRepictrars No. ......(g!L....._....,_.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Jived, If 1 idence before
a. C&UNLY a. STATE . b, COUNTY ad.nission),
naon Miggnuri Johngon
b. CITY (11 oataide corporate limits, write RURAL .nd:-. o é_rjI;rENYGE: n&l-:) c. CIT&( (If outalde sorporate limits, write AURAL and Eive township) 2
TOWN Warrensburg i ea rs TowN Warrensburg Mo.. L
d. FULL NAME OF ori i v ad STREET N
HoSerTE Of {If not in hoapltal 3. give sireet or d ADDRESS (If rursl, give loation) c)
INSTHUTION 218 B Culton 318 B, Culton
3, NAME OF 8. (Frst) b. (Middle) c. (Last) 4 DATE (Mantt) (Day) (Year)
(Typeor Print) Bthel lae Stockton DEATH B 26 1949
5, SEX 6. COLOR OR RACE | 7. \?FD%%EB EF\‘:'SEC%BRR!ED 8. DATE OF BIRTH B.I:r(';E (Inyc)un h: UNOER | YEAR | O Gapem b ms,
(B Q) Hours | Min
Whi te farrie B-18-18an | 68 "B B ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or foralgn sountry) 12. CITIZEN OF WHAT
durin; most of working lils, sven If retired) . . DUSTRY . . COUNTRY?
eamstress failoring Shop Higgouri o '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Robert E. Hatfield lMartha N. Pemberton Stnc
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unknown) | (If yen, xive war or dates of service} NO.
No None W G toplrtan Waryan ohoagrn -~ T~
18.-CAUSE OF DEATH. MEDICAL CERTIFICATION - T 7 ™| INTERVAL BETWEEN
| Enter oply onecsusoper ISEASE OR CONDITION ONSET AND DEATH

lipe for (a), (b), and (&)

*Thiz does n® meon
the mode of dying, such
a# beart foilure, asthenia,

|| ete. It means the dis-

case, infury, or complica-
tion which coused death.

DlRECTLYLEADlNGTODEATH'(a) ]NE”I:QQ I aﬂLQma QI co | QH. vealre

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

5 yrs.

rise Lo the above catize (o) slating
the underlying cause lost,

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Oonditions eoniributing to the death bus not
related Lo the disease or comdition cousing death.

153X

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves L1 o XL

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, offios bldy., eto.)

HOMICIDE
214. TIME (Month)  (Day) (Year) (Howr) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

OF : WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22, I hereby

alive on

20 ey 19,49

1 that I attended the deceased from _ 15 Nowv, 1 9_48 to _MBL 195.9.. that I last sow the deceased

, and thal death occurred af

m., from the causes and on the dale slated above.

Z3a. SIGWE

VN 2

23¢. DATE SIGNED

D-26-48

23b. ADDRES

Wa rran ohiir o 'Il'q

BURIAL, CREMA- fb DATE 24c. NAME OF CEMETERY OR CREMATORY udJLOCATIOﬂ (Qity, town, ¢r county) (Btate)
TION REMOVAL {Bpecity) .
Buriai / =DR_ 49 8 unset Hill Warrensburg Ho.
/25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Jfweeney-Phillips

DATE RECD BY LOCAL'\[’ REGSTRAR'S SIGNATURE t’(.f
! ] é REG, P

(Ticemaed Embalfer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

Student Embulamer Mo, , |

Signed... W .. 5 Z«%nm

Lu:en..ed Embalmer No 4éé 4

P. O. Addreasw .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes prounds for tevocation of license.}

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

working under my personal supervision,




