.5, MNo.300

tv, 10.48

AILED FEB 14 1650

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Al
REG. DIST. NO. _/i!___ PRIMARY REG. DIST. NOM Kegistrar's No....d

25

1. PLACE OF DEATH

a. COUNTY Douglas

a. STATE

2, USUAL. RESIDENCTE (Whert detossed lived.
Mi ssouri

1! fastitution: residence before

¢ b COUNT\I)OuglaS ldmi:clon).

/

b. CITY (If outeids corputats limits, write RURAL and give cs.rAli::NGTH OF . ng (If ourebde sorporate limits, write RURAL axd give townahip) o 3’% [
te nahip) {ip this place)
own Ave, R. WashingtoH™" =l yown #va, Rural, Washingt on
d. FULL NAME OF (If not in hoapital or institotion, give street address or loaation) d. STREET - © (It ramnl, grve loeulou) . *
HOSPITAL OR ADDRESS
INSTITUTION - .
3. NAME OF a. (First) b. (Middie) ¢. (Last)
DECEASED 3 N . 4 DATE (Month)  (Day)  (Year)
(Type or Print) Margaret Elizabeth Hathcock | oeaw 1- 9- 50
5. SEX COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF 8IRTH 9. AGE (In yesrs| (F UNDGR | YEAR | ©F WGER 1 HRS.
Days

i

Female

White

S P e

8-22-65

l.ngﬂd:dnv)

Montha l

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work
done during most of working lile, sven if retired)

Housewife

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Btata or forslgn country)

Bakersfield, 4issouri Vi

12, CITIZEN OF WHAT
UNTRY

. . »

M
]

‘

138, FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

------- Hathcock Unknown George Hathcock
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 'SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | (If yes, give war or dates of servics) NO. A M . .
Na None L #vg, Mo,
18. CAUSE OF DEATH MEDJCAL CERTIFI INTERVAL BETWEEN
Enter oply onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Haoe for (a), (b}, and (¢}

*ThAiz does nol mean
the mode of dpimg, such
as keart faliure, asthenin,

ee. - It means the dis-. |7

"DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

the

" Morbid eonditiona, if any, giving DUE TQ (b}
rise to the above cause (o) sigting
underlying causre lpat.. - .

“DUE 1"6' @

case, injury, or complico-
tion which cawsed death,

1| a. DATE OF OPERA-
SR TTIoN

1. OTHER SIGN{FICANT CONDITIONS - -

Conditions mtnbutmp io the dza!h tm,t a0f
related to the diseasc or condition causing death.

192) MAJOR FINDINGS OF OPERATION /

2lc. (CITY, TOWN, OR TOWNSHIP)

WRITE PI;AINLY%UBING: UUNFADING :BLACK INE—MARKE A PERMANENT RECORD

2. ACCIDENT -'M) - 'Zib. PLACEOF INJURY (s... Ine abous "~ {COUNTY) (STATE)
HOMICIDE N . R .o . Qe
o TIME ety e (Y (e | 2ie. INJURY GGCURRED | 217, HOW DID RJURY OCCURT
URY - _ ‘-_‘ WHILEAT u:;r-nu : . .
. I hereby certify tgg_t I utunded the ed from 2028 , 19 ’7"5: fo' f= 7 IQJ-‘) that T last saw the decmed
alive on'_/_— 19_6"_ and that death occurred at B LA, m., from the couses and on the date stated adove.
2 IGNA'W ‘ . 0 ortitley | 238, 91:.3535 k. DATE SIGNED
2] BURIAL CREMJ| 24b. DATE " | 2. NAME OF CEMETERY OR CREMATORY _z.;d. LOCATION (City, town, or oounty)' (Stats),
e T 7} 1-11-50 i, Tabor T Ava, Hissouri
DATE REC‘DB’Y LOCAL | REGISTRAR'S SIGNATURE 35{. la. FUNERAL DIRECTOR'S SieuATURE ' " AbDRESS
| 9-2-5J : Clinkingbeard Funeral Home, Ava , o

(Licensed Embalmer’s Stastement on Reverse Side)




RECEIVED fEB 7 1950
District Health Office No.

183
District File Number 2—2 ; - !
Date Filed == 1=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :ile. or by.__.__._'_ e

............................. Student Eabaimer No.

working under my persona! supervision.

Student weueene. Ceceseisrastienraasenrianns Smei_GMﬁ_-? p
Studmt Enbalaor .

Licensed Embaimer No. 2L 6.6 .2

. P. O. Addreas;._m 72_?(4 ..... e sessaissies

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

I this body is not embalmed, fact should be 50 mated above.




