AU P& 1L THE DIVISION OF HEALTH OF MISSOURI

. No.%0 ]
' - STANDARD CERTIFICATE OF DEATH state Fite No B £ I
N ' BIATH NO. - REG. DIST. NO. gé [4] PRIMARY REG. DIST. KO. _é:__g—S——I’ Regittrar's No..... /..l..[..u.................
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers d d lived. If jostl id, belors
8. COUNTY Jackson CH ?y -STATE M4 ssouri b. COUNTY Jack$or‘l“‘"‘°"'
b, CITY (U onteide sorpurate Limits, write RmL;nddv:m [ & AI.yENGTH OF <. Cg’;{ (I outsids corporats limits, write RURAL and give township) -
. . tow -1
TOWN Rural Prarie - 1% ‘T Tits rown Greenwood ﬁ‘zf&
d. FULL NAME OF (If not in heapital or lnstitutl lve streot add orl d. STREET (1! raml, give location) .
HOSPITAL ADDRESS
wstriutiondackson Countvy E. Hosp., : ] <
3DNE?:MEES%FD a. (First) b, (Middle) LA (I..-m) . | 4. Da}'E ) (Month) (Day) (Year)
(Typeor Pint)  Pearl Hatfield oeah August 14, 1951
} 6. COLOR OR RACE | 7. V';"IAD%T\ITEB PEJ)IEJ(S:R MAR‘EIED.) 8. BATE OF BIRTH 9, AGE (lnmn o UNDER | TEAR ;m M ERS,
. v ure Min.
female/ white marryed o - |Feb. 1, 1904 l el |
'IO;‘G USUAL OCCgPATIONI;!Gﬁ-m;de!): 10b. KIND OF BUSINESSL'_,OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
ne during nroet of working ovan if retired; . P . UNTRY?
" housewife Sedalidl, Mo. ¢ \SxA
13a. FATHER'S NAME d 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
i Orville Crum Sarah Floyd John Hatfield
F OR NAME ~ ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Y. m.mn_nkmwn) {If yes, eive war or dates of service) NO.
s "_')‘Ln

18. CAUSE OF DEATH MED]|

. Enter only opecatssper | 1. DISEASE OR CONDITION
line for {s), (b), and (2) DIRECTLY LEADING TO DEATH® ()

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gising DUE TO (0)

o8 heart fallure, asthenia, | rite to the above caure (o) stating .

“MNoete. 7t meens the dis- the underlying cause last.

case, infury, or complicg- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not rs

reloted to the disease or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Olty, towD, of cogaty

1%a. DATE OF ('.)PERA- 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION
21a, ACCIDENT {Bracily) 21b. PLACECF INJURY (eg.. tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidy..e1a.)
Z HOMICIDE _
g 2id. TIME {Month) (Dxy) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE

PL INJURY WORK AT WORK
E 2. I hereby at 1 attendcd the deceased from 7-30-v—/ , 19 , lo &Lﬁf_"&, 19.._, that I last saw the deceased
- alive on and that death occurred at L L A, m., from the causes and on the date stailed above.
g AWCHC f . %or title) nb. ADDRESS Z. DATESIGNED
E‘llg L 4 ' WM S | §~16-a/
£

24a, egnm.. CREMA- | 24b. DATE 24c. NJAfE OF CEMETERY OR CREMATORY TION
|l ATON. REMOV ) _ S‘ / ‘ p
D REGTSTRAR‘S SIGNATURE ; | :

(Licensed Embalmer’s

ADDRESS_




D $ % &

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 by oooveececeeeerec

........................................................ Student Embalmer No.
working under my personal supervision.

SEUAENE vaerernrnnenncannn . Signed....... K% .......................................

Student Embalmer

icensed Embalmer Na.

P. O. Address ¢ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




