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e T Ju 2 s, STANDARD CERTIFICATE OF DEATH . s e
:;;m NO. REG. DIST. %0, _ “2% _ ppiuary ree. oist. wo. 0082 R.y:'mar'an 1038

1. PLACE OF DEATH
a. COUNTY

Saline

b. CITY (I outsida corpurata Umits, write RURAL and give ¢. LENGTH OF

Tgﬁﬂ rownship) |

2. USUAL RESIDENCE (Whers d d bived. I & lon; resid

before
__ﬁassouri bngine addoolselon).

c. ng (nwmmuwu.mnummm.wmdgaﬁ

[T

-
~3

——

WN

FHIGSLP#:}_EO%F (If 2ot Ia hoepdtal or Instisution, glve strest sddrem or location) d. SI'RREET . (I raral, give location) *
Neriorion & Mile Southhof Arrow Rogk,48%> imi,south of Arrow Rock,Mo,
SI:NEACNE'ES%FD a. {First) b. (Middle) < (Lm) 4. Ds}'E (Maonth) (Day) (Yﬂ)
(Treeor Pty Martin William - Hazell DEATHMay 22 1952.
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 0 OGN ¢ TEAR | 7 CoOHm 11 pemy,
0 {DOWED, DIVORCED (Bpacity) st birthday) |Months| Days | Houm | M.
10a. usuil.ggzupmoﬂ (G tind ot work 10b. KIND OF BUSINESS OR IN- 11 BIRTHPLACE (¢, 12y State or Foreiga Coustry) 12 - SITIZEN OF WHAT
wgrmpr-Own Parm General Farming Blackwater,lfissouri 1.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.B. Hazell : 1 Annie Harris
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, oo, or unknown} I {If yen, xive war or dates of servics)
- - 492=12- 5989 Mrg M

IN'I'ER\"M.

18, CAUSE OF DEATH . OMSET AND DEATH

-l| Eoter onty cnemuseper | 1. DISEASE OR CONDITION
1iDs foc (8), (b), and () | DIRECTLY LEADINGTO DEATH® q)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eondilions, if any, giring DUE TO (b) £
Il ax heart failure, asthenia, | 'f": to the above “'ﬂzu: W*M "
de. Jt means the dis- underlying cavae - .

ease, infury, or complico- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |

Mwmmmummmw
related to the dizease or conditl death

- - || 19a. DATE OF OPERA: | 15/ MAJOR FINDINGS OF_OPERATION °,’ 20, AUTOPSY?
} ~"TICN D ﬁ
. . Yes no
" [21a. ACCIDENT  (opecity) 21b. PLACE OF INJURY ts.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY)

homa, farm, fastory, sireet, ofics bldg., ete) ' L O,
HOMICIDE e : . .

2id. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

IN.%:RY ‘ ) om. | HILEAT n‘%m.:[:l // . o o,
2. T hereby certify that T atiended the deceased fromo% S2 100U 2L | 135 hat Ilast saw the decensed
alipg 19.5_ and that death oceurred at __éﬁ. , Jrom the causes and on the date slated above.
{Degres or title) %a ¢, DATE SIGNED
e 4 | SY oncnlle. J-23.5

i BURIAL, CREMA. | 2467 DATE e e o CEMETERY OR CREMATORY | 210, LOCATION (Olty, towp, of oomnty) (Biate) |
TION, REMOVAL -

o Logipine CovnZong VS0 WY T ftrmiie, 777

%5 runenl./m:cron 8 SIGMATURE ‘ ADDRESS
/ j 2. ; 7

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECbRD

TE REC'D BY LOCAL |
uay, 26-1956




STATEMEN'f BY LICENSED EMBALMER

V
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byem—meccmemeemn

........ " Student Embalmer No.

working urder my personal supervision.

SEUGHNE vereerrrnnemessnsereraneracnsnseens Signed.......... ,__M__-/éém

Student Embalmer
Licensed Embalmer No.~J. 23,5

P. 0. Address 27 earndatd, Jst;

Note: The above MUS'I' 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 s0. stated above.




