WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'7811

COLE

HLEDMAR 28 195, 7 30/ y -
'BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. KRegistrar's No.......... 7..... arern
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d Uved, If fowtd i

a. COUNTY a. STATE b. COUNTY admhim).
COLE

_MISSOQURI

b. CITY (1! outside corpurate limits, write RURAL snd give ¢, LENGTH OF

STAY tin this ﬁé

¢. CITY (I sutmide eorporats limits, write BURAL and give townahip)

4260

00 JEFFERSON CITY, MO TOWN  JEFFERSON CITY.
FH!..SLPI;J _I._I\AMEO%F (1 not in haspital or Lostitotion, give sirect addrees or location) d'ASJSREI-:ErSS (If vars), shre locatlon} /
INSTITUTION ST, MARYS HOSPITAL R. R, # 1
3. 3'.;‘?;"&55%'5 a. (First) b. (Middle) c. (Last) \ a, DATE (Month)  (Day) (Yean
(Twpe or Print) KATHERINE HATTING oiAm MARCH 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In nan F LNOER 1 YEAR | & teDER 2 RES,

W[DOWED]\IIJI RCED (8pecit)

FEMALE WHITE SINGLE /4

Mumh, Daye llounl Min.

10a. USUAL OCCUPATION t(iive kind of work
dope during mest of working Uify, even if retired)

HOUSEWORK

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelzn mtn') 12, CITIZEN OF WHAT
COUNTRY?

</
JEFFERSON CITY, MO. USJA%

1‘13& FATHER'S NAME 13b. MOTMER' S MAIDEN

JOHN BERNARD HARTPNG

14. MAME OF HUSBAND OR W{FE

16. SOCIAL SECURITY

NONE

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?Y
(You.no, mkmn) | @l ros, wive war or dates of servics)

] 11 NO
7. INFORMANT' 5 STCNATORESOR NAME ADDRESS
GESENA HATTING JEFSERSON CITY, I}_TQ

18. CAUSE OF DEATH
. Enter only cnecause per
line for (s}, (b), and {(c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
o heart fallure, asthenia,

ae. It means the dis-
DUE TO (¢}

MEDICAL CERTIFICATION

A"
Adortid conditions, if any, giving OVE TO (b . o’
rise (0 the above couse (a) fating ‘CW
the underlying cause last. .. ' B

INTERVAL BETWEEN
ONSET AND DEATH

A

ease, infury, or complica-

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof [b
related to the disease or condition ecausing dcaﬁ

L2 st~
15a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION 2AAUTOPSY?
St 3 X ves [ w0 3
21a. ACCIDENT (Boecily) 21b, FLACEOF INJURY ta.s. toorabout | 20c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, fastory, street, ofios bidg., ete.)
HOMICIDE
210. TIME  (Monthy (Dwy) (Twss? (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

2. I hereby certify -that I attended the deceased from &pr:_éf._ 19058 1o Pren 22

185<, | that I last saw the deceased

aliveon,_2m o, 22 1952 _ and that death occurred atQ 3 m., from the causes and on the date stated above.

23s. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

2 2 bl C32 40, oL 2y
24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMET REMATORY Tor ¢ (dlty4own. or coumy) (Stats) ,
TIGN, REMOVAL (Bpecity) . g SR

BURJAL » | MARCH 25, 1952 ST, PETERS . JEFFERSON. CI rpvs Mo,
DATE REC'D BY LOCAL, GNATURE L&A | 51 URE ~ T TWbDRESS

R

Pract 25905 ( (P Datpie DA - octte. 5.6 wo.

(Licensed Embalmer’s Ststément




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, or by ——oeee. _—

- - Student Embalmer No.

working under my personal supervision,

StUdONT vovrinserraceancnns tereresenastsanss Signed......... &K
Student Embalmer

Licenzed Embalmer

P. O. Address__. ”A

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

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

-



