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

ALED JUN 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20914

the mode of dying, ruch
as hegrt faiture, asthenia,
ee. It meons the dia-
case, infury, or complica-

.. State File No
| BIATH NO. REG. DIST. NO. _2_"_L PRIMARY REG. OI1ST. wo. ¢ 4 2 ‘3" 43 Registrar's No. 2 L4 é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased um 1 ioatd revidece before
a. COUNTY a. STATE NTI adinision).
Marion : i i _ Marion. A+ ¢ £
b. CITY (I octside corpurate lmits, writse RURAL and ghre ¢. LENGTH OF [| c. CITY (If cumide sorporste limits, -r'r'tu'numm cive townbidy & = T
OR )| STAY (s this pluce) OR : - 3
TOWN Hannibal 1 day TowN Rursal /
d. FULL NAME OF boapital or instizats ad lowtion) . STREET . .
UL NAME OF (11 2ot 1a or 3, Kive streat or d ATREEL (I rarul, gtve location} /
INSTITUTION. .
. %nj .t&.l-
3.DNEACIEE S%FD . o (Fim) . b.‘ (MIddle) c. (Last) 4. 0311:-5 (Month) (Day) (Year) ‘
{ Type or Print) Frank E. Hathavey DEATH June O+h 1950 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE.D 8..DATE OF BIRTH 9, AGE (Iz yean| # noa ke | o
. WIDCWED, DIVORCED : Laat birthday) uom.l Hours
leMa1e 1 White Single Nov, 19th 1874 75 21 =
10a. USUAL OCCUPATION (Qiwe kind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan couniry) 12, CITIZEN OF WHAT
dona during most of working Life. even if retired) DUSTRY COUNTRY? '
Farmar Porm Kentucloy I . U.8,A.
||13a. FATHER®S NAME 13b. MOTHER®S MAIDEN NAME 14, umz‘pr HUSBAND OR WIFE
- ] Not. Kn J —
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0. or unknown) | i yes, give war or dates of sarvics) NO.
1. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecanseper | J. DISEASE OR CONDITION ) /4/ : MSET
Itos fon oy, oy s vy | DIRECTLY LEADING TO DEATHey - C'e V'€ 0 ¥ / @y fage A¥-36
ANTECEDENT CAUSES
*Thix does nd mean - -
Mmmam.ljmrmmmm(b) /f-}/f'rfoﬁ'(,'/él oS 5 undizosn

rise to the abowe
mmmmmm

DUE TO (e)

tion which consed death,

1). OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting o the death buz not

231X

alive on o

ne

related to the discare or condition g death.
19a. DATE OF OP%A?; 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ves [ wod-
21a. ACCIDENT Boectty) 21b, PLACE OF INJURY te.s..looreboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE bome, farm, fastory, sirwet, offics bidg., e10) !
HOMICIDE
214. TIME (Month} (Duy) (Yewr) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE ’
INJURY ) m | work AT WORK
ey <D
2. T hereby certify that I atiended the deceased from _ M2 104 1o _J X € & 155 1nos [ last saio the deceased

. 1942, and that death occurred at Z.2v £ m., from the causes and on the dale stated above.

23%. SIGNATURE

t

—

or title)

2 8o

-

23b. ADD

,Wa

Bc. DATE SIGNED
Lo —5 0

ua BURIAL, CREMA- |FZ4b, DATE 24c. NAME OF CEMETERY QR CREMATORY  |/24d. LOCATION '(City, town, or county) {5tats)
REMOVAL (Bppsity) L
BJ,lx'ia]. i) Jun@ 11 1950 Emar ot g Emeraon Mo,
DATE REC'D BY 1%%61_ rsr?n-s s|symg ad &/C ._;_ . 25. ‘iﬁi’:nn IRECTOR'S SIGNATURE ADDRESS
é"/?-.fn W \M&Gu&/ Palmyra Mo,

(w&%lmmkm

e e




JUN 23 1950,

DATE FILED

STATEMENT IBY /LIGENSED EMBALMER ' ‘

1 hereby certify timttthe bodywwhose name is recovdell antiercegerse side of this certidmte"was embalmed by me, BF BT e
Stythant Embalmer No.

;md é . 31 % »'\)\010\ (A.’-_._._\ L

Slgned.......'. S —— mseammwammmies ) Eimed Em No 5214,5
Stuﬂamtt EE-nbaluer

working under my rpessond! sgpervision.

B.00. Address falmyra Moy

Note: The abowe SHUUST BE SIGN'H’ BY THEILIEZBNSED m“nlﬁsmWN HANDm ((Einm to comply wi
the above comstitutes grpumds far re:vocation of Fcense.) - . )
If this body is not embalmedl, fact shookd be sso stateda‘hbove. -




