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WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

“»
ALED AUG 18 1950  STANDARD CERTIFICATE OF DEATH e Fite N, 2O DT
BIRTH NO. mec. pisT. N0, _ | primary rec. oist. wo. DQO S | reisrars m.,_.ALL..“._....._..
i, PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived, If lastitation: residence befors
a. COUNTY Adair ) 8. STATE Mis Souri b, COUNTY Adair ldmi‘ln.n).
b. ClTY :.R L and gtre ¢, LENGTH OF ¢. CITY (If outslde corporate limits, write RIUEAL aoJd give township)
o S <y pe% }'}, ortin)| STAV @ sl S La Plata, Mo. Rural JJ/ Z
d. FULL NAME OF (1f oot to howpital or imﬂtudon glve streot addrems or Jocation) STREET {If rarul, give loeation)
Nehiunion S.W. Of Millard-Pettis. Tjvp 5 ABORESS Rural Route #1
3. NAME OF a. {First) b, (Middle) e, (Last) 4. DATE (Month) (Dap)
DECEASED . .. . 3 ar {Year)
(Typeor i) Virginia Lee Hatfield oeam  Aug - . 4, 1950
8. SEX / 6. COLOR OR RACE | 7. MARRIED, EF\‘,’SEC';S“'E,?,- 8. DATE OF BIRTH g, Asm.;" yeuna - oot D'r.:;: " omn 4 .,
. . . (Bpagily) ; Moathe, Hours | Min
Female White Married / Meh., 9R. 1919 l ' l
10a. USUAL QCCUPATION wor . . or fo
“Mm&:“ UPATION (Givs bind of work 105 KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Siase lﬂinoonw) &“ 12, SITIZEN OF WHAT
Housewrteo Own Home Schuyler County, Mo. LOLA,
13a. FATHER'S nm: . !_ i . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Burkhart ] Eva Brassfield John Hatfield
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
(Yws. 0o, or unknown) | (If yea, give war or dates of service) ’7Ng . . .
“No L b e 489-14-7759 Alberta McElhinney, Kirksville, Mo,

INTERVAL BETWEEN

B TH
8. CAUSE OF DEA p iy

 Enter only onecaussper | 1-2DISEASE OR CONDITION
\ne for (=), (b, and (o) | DIRECTLY LEADING TO DEATH® )

+ T2 dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if nﬂr.ﬂm DUE TO (b)
as heartfafiure, asthenia, | Tise to the above cause (a) . -
ae. Il means the dis- the underlying couse ladd. &

care, infurp, or complics- DUE TO () E / gIX
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contriduting to the death but nof
related to the disease or condition eausing deafh.

NG UNFADING BLACK INK——MAKE: A PERMANENT RECORD

21d. TIME I (Day) (Year) (Hour)
: WHILEATI ] NOT WHILE
'"JURY ;b fl é Q é p= | work AT WORK

19s. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TICN
YES [:] NO E"
21a. ACCIDENT (Bpaciiy) 21b, PLACE OF INJURY (e.g.. bn orabons | 21c,_(CITY. TOWN. OR TOWNSHIP) ¥ . (STATE)

home. I Inetory, bldg.,eve) - . \ ’ ]

21e. INJURY OCCURRED | 21f. HOW. DIP INJURY OCCU

2. I hereby certify that I attended the deceased from , !9 , lo S 18 s that I last saw the deceased
aliveon —________ 19_.__, and that death ocourred af " m., from the causes and on the date stated above.

PR @ i (o [Tl Coneity, Mirad £ 55

24! NBI‘%J RlOAL CREMA 24b. DATE ' 24c. NAME OF CEMETER'I’ OR CREMATORY _?45 LOCA'@I’((Oity. town, or county) (Bl&u)
Birrat ] 8/7/50 Queen City Queen City, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE! OR'S SIGNATURE ABDREASS

s-71-50" | IX§ Kirksville, Mo




RECElVED A6 1O™

District Mealth Offioer No. 1t
District File Number_3-3.0 /323

AUG 17
Dabe Fiied 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 me, of byameeeoo
working under my personal supervision. Student Embalmer NOuesusossecorrns fesasanaaes

Signed.s i ssecvatransnerssnansnnsoncanes

- $tudent Embalmer ' Licensed Embalmer No

Kirksville, Mo,

P. O. Address

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

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




