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THE DIVHION OF AL O MISHANRI
FIED NOV 10 950 STANDARD CERTIFICATE OF DEATH

39592

State File No....

B.IR-TH NO,_ T P 2= ST REG. DIST. NO. .,3 ! fZ PRIMARY REG. DIST. NO. Mmmmanm ;6 L’LL)L

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. I instltation: residence before

a. COUNTY . a. STATE . b. COUNTY sdnimion}.
SteLlonis ) o .
b. CITY (X outeide eorporata limits, write RURAL nod give ¢. LENGTH OF:|| . CLTY (I outelds corporate limits, write RURAL acd give townahip)
. to p| STAY (in this place} OR 1 '
W4 chmond ‘Heights ToWN St Mary!s 4G 50
FULL NAME OF (If ot in hnlnlhl or institation, xive sirest address or location) d. STREET " (It rursl, give location) I
HOSPITAL & ADDRESS
INSTITUTIONS + _Wqpwy Hpg a -
3. NAME OF &. (First) ' b. (Miadie) <. {Last) . \ 4. DATE (Month) - (Day}  (Year)
(Typeor Print) _ Thomag William Hatton DEMHOct.Zzl 1950
5. SEX € COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] rr vxoes 1 n.u ¥ ONDER 3 XS
WIDOWED. DIVORCED (Sps Iast birthday) |Monthe , Hourm | Min
male © | white never marsiouw| Se pta26,1950 ]

10a. USUAL OCCUPATION (Givw kind of work
dona duting most of workiug life, sven if retired)

infant

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btats or forelgn oauntry}

t2, CITIZEN OF WHAT
C . COUNTRY?
ape Girardeau,Missouri

|

13a. FATHER'S NAME

Williax Hatton

13b. MOTHER'S MAIDEN

Wanrda Thor

1
1. INFORMANT'S SIGNATURE OR NAME

NAME 14, MAME OF HUSBAND OR WIFE

NElew

. Enter only oneceuss per

IS. WAS DECEASED EVER IN U.S’ARMED FORCES? | #6. SOCIAL SECURITY ADDRESS
(Y. 00, or unknowa} [ (I yes, sive war or dates of servics) NC. '
no e none Yil3iam Hotton St Manots My
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ( INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

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

*Thiz doez not megn
the mode of dping, such
as heart faliure, asthenia,
de. It means the dise

DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbld conditions, if eny, giring DUE TO (b)
rise to the obove cause (o) stating

the uﬂderlyinp cause jast.

Congenited foact Quacass.

DUE TO (c)

care, injury, or complica-
tion which caused death.

1l. OTHER SlGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related t0 1he dizenne or condition cauding death.

oot gactece .

754

..-—; ol

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

B
-

WRITE PLAINLY—TUSI

19a. DATE OF GPERA- | 150 MAIOR FINDINGS OF OPERATION — — (P...‘.Qmm‘c.aa_ Ctratad M 2, AUTOPSY]
21a. ACCIDENT (Bpecily) ! 21b. PLACEOF INJURY te.g..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, oo bldg. e1e) ) D )

HOMICIDE . :
21d. TIME 5" (Moat) tDl!) (Ylllr) Cﬁm) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY w | "NoRR | L] AT WORK.
- .

2.1 hereby ucnded the deceased from 1O~ & 1897 1o _MJJ_ 1050, that I last saw the deceased

5& ﬁja

alive on \ IO, and that death oceurred at 1+ 35 _an., from the causes and on the date staled above.
2ia. SIGNATURE . {Degres or ti 23b. ADDRES 23c. DATE 5IGNED
i, (7 W o d | 132 Ao Mgl e /6-3/-5¢
24a. BURITAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {&tals)
TION, REMOVAL ) Y
ramnosal 11=]1=50 Citw St Mamws  Mysannres
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “|'25. FUNERAL DIRECTOR' 8 $1GNATURE ; ADORESS
J/— 150" Alvert H.Hoppe 4700 Washington

fcensed

's Staternett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Wb}'_m_

. . s Student EMbalmer Nou.e.uwsssasesoeseneensnse
working under my personal supervision.

s‘qn“""""';2:;;;;'%,},;;],},;}' """ Licensed Embalmer No..... j;?ﬁ-_
P. O. Address A Ty ..

Note: The sbove 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.




