THE IVRIUVUN OF FIEALITA UFr MIDAUAURE

V.5, No.300, : .- T
N ' ALED JUN 2 1950 STANDARD CERTIFICATE OF DEATH ot Fite oS
' BiRTw Mo, LD P02 /= 5O _ wee. DIST. Wo. 4T RIMARY REG. DIST. Wo._T02 7. Répitrari 1\'3.:‘.2/ é*.....,..... —
')) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm dlanud livwd: © I!llﬂdlulhr realdeancs befors
a. COUNTY STATE + by CORNTY | " adintmion),
ry Butler T Migsouri - ISONNTY "Buig ler T
b\ [) b. CITY (I outeide corpurate Umits, wiita RURAL and give c. !;(ENGTH OF c. Cg"{ {1f ouwide corporate limits, write RURAL and tive ln'uhln) z
township) (jp this placel}
1o Poplar BIuff " Say W Poplar Bluff A1
% d. FH%P?’I&AT_EOORF (If not in hoapital or institution, give streat add ot location) dIAsDrl;iREgS (1! rural, give location)
5] INSTITUTION  Doctors Hospital Doctors Hogpital
g 3.6%%%55%1; a. (First]. b. (Middle) c. (Last) 4. DA"I_:E (Month)  (Day)  (Year)
= (rwpeor Pin)  Kathiryn Anne Hgdorn DEATH  May 23 1950
E'-g 5. SEX l 6. COLOR OR RACE | 7. xf\D%RIEB EIE\Y(EECESRRIED' 8. DATE OF BIRTH 9.:.?5 ilo y-;r- n: ur::l | YEAR | I UNDER 1 MRS,
\ (Bpacify) on! urs | Min.
5 | Female | W, Ttant 07 |May22, 1950 G Y B
> 10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsian ecuntrr) 12. CITIZEN OF WHAT
[+ doI-i;lfhu m%n{ working life, sven if ratired) DUSTRY O ﬁOUNT Y7
& an None Misasouri o 8¢ Ae
< ilSa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u hdeorge Hadorn . |Reva Dighto None
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yws, o, or unknown} | (I yes, give war or dates of sarvice) 0. R
:? no No None _. !|George Hadorn Malden, Mo
18. CAUSE OF DEATH : ME CERTIFI - INTERVAL BETWEEN
¥ || Enteronlycnecetseper DISEASE OR CONDITION _ 7{# ONSET AND DEATH
E |F iime tfor @), (b)..n.nd (e} DIRE(.'I'LY LEADING TO DEATH (a) e
| e | Ao cuss Wmﬁ /M le
3 the mode of dying, such | Aforbid conditions, If eny, giﬁnp DUE TO (b) .
- az heart feflure, asthenia, rise to the abose couse (o) tating . . .. . !
=) ete. It means the dis. the underlying cause last,
o case, infury, or compli _ i DUE TO_ {c}
=, tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS e ! -
= Conditions contributing fo the denth byt miot 7! %
a relaled to the disease or condition causing death. ¥ )
B 132, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - £ - ! v ot 0. AUTOPSY?
7 TION
= e . . . YES D NO D .
o 21a. ACCIDENT {Bpacify) 2ib. PLACEOF INJURY (s.g..incrabout | 21c, (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
b SUICIDE boms, farm, fagtary, strest, office bidyg., et0.) : ot - . -
& HOMICIDE
g 21d. TIME (Mosnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
LI WHILE AT NOT WHILE
i INJURY m | work AT WORK
? 22. ] hereby certify that I altended the deceased from _Ae{_"ﬁ.é..__, 19328 1o éﬂﬁ_,, 197, that I lost saw the deceased
i alive on o= B B 1992 _rand thal death occurred at __L [ Z'm), from the causes and on the date stated above.
. DI ST T B dvo  VIETE
M g / @ m e { ' Fa ' L7 7
H 742 BURIAL. CREMA- " | 24.{4&AME OF CEMETERY OR CREMATORY %(pcmon {Olty, town, or county) / (State)
TION, REMOVAL (Bpaetty) .
§ Buniat, () MAY p-§A Hof IXIN TonN FOWA OPIC/NToN T owa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 41@ 25 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS S
9714«7.27-/729 Loy S%M DA UNE MALDEN MY,
V4 {Licemted Embalmer’s Staternent on Reverse Side}




RECEIVED
way 31 1360

BUTLER CO. HEALTH CENTER
LE Noo B B0 L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzame is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embdalmer No. .

St % 7S UV

Licensed Embalmer No..k%.© gc

Student Embalmer
P. O. Address OVM-L.AL-\J SV vte—,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




