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o
ERMANENT RECORD {?3 3‘-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é_&—_ PRIMARY REG. DIST. m.J_’LIS.‘i Regittrar's Na..../_!i:..s::_........

FILEDUCT 16 1950

BIRTH NO.

31300

Stote File No....

abaernminanies som

. PLACE OF DEATH 2 USUAL RESIDENCE (Where detsansd lved. U loatliatlon: seskdones before
a. COUNTY Phelpﬂ a. STATE Mo . b. COUNTY Shanmndmhﬂun).
~
b. CITY (1 outelde corpurate limits, write RURAL and give ¢, LENGTH OF . CITY (If outeide sorporate limits, write RURAL azd give township) / Jr v
R townahip) AY (la place) R
TOWN Rolla weeks TOWN Montier /
d. FULL NAME OF (If not in houpital or institution, give atreet add or loeation) d. STREET (if raral, give loestion) ‘
H
iNerrorion McFarland Rest Home ADDRESS |
3. NAME OF a. {First) b. (Middle} ¢. (Last)} 4, DATE (Mmm) Da
DEC i . ¥) var)
(Type or Print) Frank Hatton o Sept fansd
SEX 6. COLOR OR RACE | 7. MARRIED; NE\.‘!E;R{CRESRRIED 8; DATE OF BIRTH 9.[:65;;::::;:- LI;‘ ln::l IDl'lll F OMDER M HES.
(Spacify} t )
M 0 w ABRR ™ | March 9-1870 8BS 1w Syl =

10a. USUAL OCCUPATION (Ghva kind of work

0k, KIND OF BUSINESS OR IN-
done during most of workding lis, even If retired} : DUSTRY

11. BIRTHPLACE, (State or torslgn oountry)

12. CITIFP‘:'?OF WHAT
Iowa g

|| u& beart fallure, asthenia,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Nancy Jane Jordon Minnie Hatton
IS, WAS DECEASED EVER IN U5 ARMED FORCES? [ 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"no * ‘| S« A+. Hatton Montier, Mo.
18. CAUSE OF DEATH B MEDICAL CERTIFICATICON INTERVAL BETWEEN
| Enter only enecauseper | 1. DISEASE OR CONDITION /{L M[ /éq ONSET AND DEA

DIRECTLY LEADING TO DEATH*

Aot lom ot i d L

line for (a}, (b), and (c)

«This docs met mean | ANVECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
Jrize to the above cause (a) daling
the underlying cause last,

the mode of dying, such

de. It means the dis-

eare, infury, or complica- OUE TO (G)

/ 0L

M&.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related (o the disease or condition causing death.

tion which caused death.

Fa %

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TiON ,
_ N - . . ves L1 wo KX

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE home, larm, fastory, strest, office bidg.. #za.}

HOMICIDE
21d. TIME ‘ (Month) (Day) ({Year) (Hougr) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

. SN | WHILEAT—} NoT wHILE .
TNJURY = | “work AT WORK

19 S0, 5ept. 28 15 50 ihat I last saw the deceaced

2. I hereby certify that I atiended the deceased fromAug . 21
alive on 920  gnd thal death accurred al

m., from-the causes and on the date stated above.

2. SIGNATUREZ; 2 % c‘% @[é Tmms)

2. Annaassﬁ }_/! éi % lzac DATE SIGNED

2t BURTAL, CREMA- | 24b. DATE/ ‘lec NAME OF CEMETERY OR CREMATORY | 249, LOCATION (GCity, town, o uomty) {5tate)
| .
"HEPA1*” | 10-1%50 Montier Montier, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE SE U |25 FUNERAL DIRECTOR'S BIGNATURE ‘ABDRESS
0] - ? la lora /M buncan Funeral Home Mtn View, Mo

(Licensed Embafmer’s Statermemt on Reverse Side)




RECEIVED
Phelps County Health Officer,

County File Ny
Date Filed get 10 1950 —

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

SLUJONT vovrracasccasccsncrsonscacsaasnnnes Signed Q)%/é._g"?z

Student Embatmer AT
Licensed Embalmer No..... # # 9 ?

P. O. Address_"."."_.......@a%ﬂz,....222

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,)

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




