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THE DIVISION OF HEALTH OF MISOUKI
STANDARD CERTIFICATE OF DEATH

13793

State File No...

—
REG. DIST. m._&_’]ﬁ_ PRIMARY REG. DIST. NM Regisivar's Na._.......g.b._.._._....._. i

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. U institation: resideooe befors
a. COUNTY a. STATE . b. COUNTY adiiaglon).
Phelps Migsouri Fhelps
b, CI1F'(Y (If outslde corpurate Umits, write RURAL and give ¢. LENGTH £F c. ng (It cutsdde corporate lirmits, write RURAL and give township)
townabip} (in this o)
TowN Rolla ?| I Eers TOWN Rolla A LT -
d. FH!‘SLP?A{EO%F (If not in hospital or § give sirset add or locathon} dAsJDRI% (I roml, pive ivcation) d e
stiTuTion McFarland Nursing Home 103 W. 16th Street
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED 8. (First) . (M ) ( 4. DA}E (Munth)"‘"'(Dlr) (Yeéar)
(Twpe or Print) Ernest William Haglewood DEATH  Apr FiT 25 1952
5. SEX {J | 6. COLOR OR RACE | 7. #FRI&I'EB EI)IE\\I’EECIESREEEJ') 8. DATE OF BIRTH 9.':\.?E (Io rl;n 1: onOER ID& ; o uMu:.
N . i ¥ : ) onthe ours
Male White Warried -y Peb. 23, 1850 62 l |
102. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen souutry) / 12, CITIZEN OF WHAT
dona diring most of 'M.kiul.ih.mﬂ retired) DUSTRY COUNTRY?
Electrician Selfemploved Ottumwa, Jowa U.S. A,

!Iaa. FATHER'S NAME

Marcellus @. Hazlewood

NAME 14, NAME OF HUSBAND OR WiFE
- Mrs. Catherine Hazlewood

12. INFORMANT' S SIGNATURE OR NAME

13b. MOTHER'S MAIDEN

Nancy Tucke

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'Ig ADDRESS
(Yoo, 00, 07 unkoown)} | (If yea, chve war o dates of servics) .
No, None 498-01«-—091% Mrs. Catherine HazlewoodliQOb Elm,Rolla,Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH
| Enter only anecsuseper | 1. DISEASE OR CONDITION _ W -
line for (8, (b, ad (¢ | PVRECTLY LEADING TC DEATH (5 %u',&z La.? H.ZL La‘-—d'f/L .
This does not megn | ANTECEDENT CAUSES g ¢
the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (b}
-{| as heart faflure, asthenia, rise to the above cause (a) siating ] A
cte. It means the dis. | e underlying cause lost, § JEE—
care, injury, or comp DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not ——
related to the diseaze or condition causing death.
1%a. DATE OF ('.)P_F;ROI»}q 19b. MAJOR FINDINGS OF OPERATION 3 3 20. AUTOPSY?
et I X ves [ wo B
21a. ACCIDENT {Bpwelty) 21b, PLACEOF INJURY (e.x.. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldg., s1e.) A
HOMICIDE
2id. TIME (Mcoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF o WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK

alive on

*19 and that death occurred at

2. I hereby cerl:fy thai I auended the deceased from March 14 19__4.8 to _A_D.Iﬂ.l__aﬁ' 19_52. that I last saw the deceased
April 5: 002m.

., from the couses and on the dale stated above,

23a. SIGNATURE
/22, BURIAL, CREMA- ;b DATE

TION, RE%OVAL (Bflk

(Deme or title)

23c. DATE SIGNED

4/25/52

23p. ADDR% %

;

April 27,185

24c. NAME OF CEMETERY OR CREMATORY

Rolla CM

24d. LOCATION (City, town, or county)

: Gt
Rolla, Missouri '

ATE REC'D BY l..%%g. EGISTRAR'S SIGNATUR
I@ Ak 1952, Z za_ia_,,g .

CTOR'S SIGNATURE " ADDRESS

1100 Elm Rolla, Mo,

t on Reverae 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 by me, or by — .

___________________________________ N Student Embalmer No.

working under my persona! supervision.

SEUGENE cevvemrnrananornsransarsnstonssasss Simei.ﬁ‘@—m—. ...............
Student Embalmer

Licensed Embalmer No....4697

P. Q. AddressRolla, Miss ouri

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

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