THE DAVERILN OF MEALTR UF MaAJUR

>, 300 )
o FILED JUN 25 1943 STANDARD CERTIFICATE OF DEATH seate Fite No.... L.OLA3.
/ BIRTH NO. nee. oist. wo, /0 erimany mee. DIsT. m.ﬂ&: Registrar's No...Ld.
).‘,7 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whaere deceased lived. If jastitution: residence befors
a. COUNTY a. STATE b. COUNTY adaaiselon),
J ) FRANKLIN Missourl Franklin 4/
b. CITY ¢ oateide corpurste limits, writse RURAL and give ¢. LENGTH OF c. CITY (If outside sorporste lmits, write RURAL anJ cive township) -
OR vowndbip)] STAY (in this pb OR
Town Bural- Bosuf & vrg - TOWN Rural-Boeuf j
g d. FE%SLP#QEO%F (If not i boapital or imstization, ::l’v. sireet address or loetion) d‘A%rgREET‘E (11 raral, give booation) ) 2
o iNstriuTion His Nesidence- Ber, Mo.RHD 1 4iled South of Berger, Mo
E SDNEAC%ESOEFD a. (First) b. {Middle) ¢. {Last) 4. DA}'E {Month) (Duy;) (Year)
B (Typeor Print) R ORGE HENRY HIATTE DEATH 8 16 1949
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia years| I¥ IIDER 1 YEAR | OF OOH 3w,
g [) WIDOWED. DIVORCED (Spaciy)) Laat birthdaz) Monﬂa, Days | Hoara | Min.
¢ 2.13-1938 11 14 1731™|
10a. USUAL OCCUPATION (Givexind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslen sounsey) 12, CITIZEN OF WHAT
= 4ot darin most of working lifs, even 1f retired) DUSTRY ) .| COUNTRY?
E School child Pupil _Barger, Missonpri, / USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME — 14. NAME OF HUSBAND OR WiFE
@ Marsh Hiatte 4 Le omaw r___ | Jinmarried
b2 |f 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yo, 50,0t unknown) | (If yes. £ive war or dates of gervice) NO. N
2 e None Murgh-Hiatte Berger, Mo.RFD
| | 8. cAuSE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b _Fnter only onemuse per 1. DISEASE OR CCNDITION . .
2 ([ 'tine for ta), (b, 80 (&) | DVRECTLY LEADING TO DEATH"(;) Tumor of Brain
Eg *This doet ot mean | ANTECEDENT CAUSES ’
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
3 o hearijaflure, asthenia, | tise to the abore cause (o} sating . _ o
=} ac. It means the dls- the underlying cause last. -
care, bnfury, or compl DUE TO (¢
g tien which consed death. | [1. OTHER SIGNIFICANT CONDITIONS
3 Conditions contributing to the death bul nol 39\%)‘
= related to the dizease or condition cousing desth. = :
s |l 19a. DATE-OF Opﬁct)?i 19b. MAJOR FINDINGS OF CPERATION e : 20, AUTOPSY?
é L ves (] wo &
» || 21 ACCIDENT (Bpacity) 215 PLACEOF INJURY (e.s..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farin, factory, sirest, offiee bldg..e1e) . .
A HOMICIDE
g 219, TIME (Month? tDay) (Yesr) (Hows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE .
J‘ INJURY . WORK AT WORK
= (|2 I hereby certify that I attended the deceased from June 15, ;g 49 4, __June 16 1949 ihat I lost saw the deceased
E alive on June 1,519 49 and that death occurred al M m., from the cauaes and on the dote slaied above.
= 23a. SIGNATUR J-(Dm or titte) | 23b. ADDRESS 23¢c. DATE SIGNED
o | . g - ?) D.0. New Haven, Mo. 6/16/49
E zudﬂaummh CREMA- | 24b. DATE ZW-NAYE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, tows, or county) (State)
. (Bpedity) - \ .
§ Burfal 6/18/1949 St.John's Evang Cem Berger, Missouri,
DATE REC'D BY LOCAL | B RAR' " 25 FUMERAL DIRECTOR" 3 ERATYRE "ADDRE 38
$eeee /7 "1 /
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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

....... . Student Embalmer No.

working under my personal supervision.

SEUBONL ¢euraronrronascsssiaannnaancanansas SimmL__#%&‘M_..M.__u_..mmm__...._....-..__._.
Studmt E-Inl-r ;”%f
- . Licensed Embalmer No

P. O. Address M” “l

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

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