No. 300
10248

WRITE PLAINLY—USING TUINFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF FEALTH wr -
STANDARD CERTIFICATE OF DEATH .

REG. DIST. no.'é 3T pRimaRY REG. DIST. NO. m Registrar's No.

BEIRTH KO.

15'-.,,0 jmau

State File No.. ...'

....... PR —

J2385

e o e o bt bt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lusltution; reskience before
. COUNTY STATE “sd:nission).
2 Taney . Mo b CONTY “mapngy o pm
b. CITY (I outcide corpurate Umits, write RUTRAL and give e. LENGTH OF c. CITY (1! cotaide corporats limits, write RURAL and give township)
towaship}| STAY Tﬁhaphul [o] .
704N  Branson ay || Town  Forsyth,Mo o
d. F}\{IGSLPIIHTJ?«ANII-E OF (If not ia boepital or lostisuticn. give strect address or location} d.ﬂ')l‘@;lél‘s L (i rdnal, give location)
iNSHTUTION Skaggs Bommunlty Hospltal
3, ;',”‘E"&'EE s%% a. (First) b. (hgdm ¢ (Lest) I 4. DCA)';E (Month)  (Day) (Yean)
(Twpe or Print)  WILLIAM jagp  BIATT pEATH  Sept. 18,1950
5. SEX 6. COLOR OR RACE | 7. m&wé:g. '5.“5.'}323“' D. | 8. DATE OF BIRTH 9, AGE (ia yean) 1 o0en 1 TN | O oNoER u e,
{Bphelly} o Houm | Min,
mals (¢ | white BErF1EE0 e 9% | guly 29,1875 "% |

192, USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR_IN-

1t. BIRTHPLACE (State or forslgn countey)

12, CITIZEN OF WHAT
TRY?

rECIFSA~ETHY “pAREE~ | making candy I1LL, eSede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iBW1S HIATT | HaNCY tidbass~—) | ABBIE HIATT
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yu.n%unkuown) I {If you, xive war or dates of sorvice) nons ‘LIFF Hl&TT Forayth '.MO.

18. CAUSE OF DEATH

. Enter only onecauss per DISEASE. OR CONDITION

I
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATI

O .

INTERVAL BETWEEN

ONSET AN zﬂi

Line for (a), (b}, and {c)

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b
rize to the abooe cauve (a) slating
the underlying conae last, -

*This dpes nol meen
fhe smode of diing, such
&2 heart faliure, asthenia,
de. It meens the dis-

DUE TO (¢}

M

case, injury, or complica- _
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul not
related to the disease or condition causing death

i o0)

'19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ‘ YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {(s£..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, fastory, strest, office bldg.,eta.)
_ HOMICIDE .
2td.. TIME {Month) (Dar) (Yeme) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? —
Lo - | WHILEAT [T NOTWHILE
INJURY m. | “woRrk AT WQRK :
22. ] hereby cerpify that I atlended the deceased from %[L 19871 o M / X — JBJV that I last saw the deceased
alive on — _, 1947, and that dealh ocouyred al _g__ m., from tfe causes and on the date stated above.

23. SIGNATUIRE (Dygroe or title) | 23b. ADDRESS % |23c DATE SIGNED
W_Q ey f O M Yo s
Tl BUR MIM.ALCFIEMA; b 6ATE__ [ 24c. NAME OF CEMETERY OR CREMATORY :.ccaﬂou (Olty, town, or county) 7 (Biate)
BUBIYAL @i | 9120 /1950 | Ozark Msmo:-ial Comatery | Branson,lMo.

DATEREC‘DBYLDCAL

EJég(""‘ L 4 .sv

iEi? EGNATURE

(Licensed Embalmﬂ. Stntmam

25 FUMERAL DIRECTOR'S SiGMATURE

ABDRES!




0CT 211950

BIvision cr HERLTH
District No. 5 - Springﬁelgr "o.

,EEE’E.!VEII SEp 25 1950
- Dstre 232 — 90,
Baletu . P27 . 5

——————————————_———— et re— —

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, 0f by,

.............. Student Embalaer No. ,

. working urder tny personal supervision,

Student .oeeecroracrtansansssnnstasnasnutas
Student Embalmer

P. 0. Address e L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{'ING. (Failure to comply witl
the above conatitutes grounds for revocation of license.)

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




