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ERMANENT RECORD ‘{%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH u!‘Eﬂ JU’ REG. DIST. wNO. ilnuumv REG. DIST. MO. M Registror's No, _c;-J é............

518te Filc N0, veiovrsrssissimssmsniessssonssn e

1. FLACE OF DEATH - " 2 USUAL RESIDENGE (Where decossed livad. If § © tellones before
a. COUNTY F ton (o] a. STATE b. COUNTY adicislont,
MisS50,ip4 R One
b. CITY a outaide Mu wits RURAL sad eive | €. A'?,ENGTT_ ,EF . CITY 1 ouuide corporsie limtte, writs RURAL s2d eive townshio)
hip) [} )
Ry ton Mo oweati)| STOY et 16w Columbia Missouri,
d. FULL NAME GF (If not in bosplial or institution. give strest add or locatlon) d. STREET (I rural, give loeation) ﬁ 5-—
HOSPITAL OR ADDRESS /
wstiorion  State Hospital No 1, Fulten Mo d )
3. NAME OF a. (First) b. {Middle) c. (Last) )
DECEASED Claudia Hatt 4 03}'5 (Montk)  (Day) (Year)
{ Type or Print) atton peatw  July 24 1958
5, %‘EX / 6. COLOR OR RACE [ 7. #ARRVIED. EF\}JEFR{C'&SRR[ED. 8. DATE OF BIRTH 9. AGE (lnd:mln f UNDER 1 YEAR | o UNDER u MRS,
(Bpucity) ¥) ont-hl Hours | Mia.
emale’ | White SPHE goReED o March-1-187f | B | 20
10a, USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats of forelgn sountry) 12. CITIZEN OF WHAT
dons during most of working lile, sven if retired) DUSTRY [4 ’/ COUNTRY?
3 nhnr\l Tegchin o Schccl Boone CO tv MQ‘ I 3 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND on WIFE
F. B. Hatton " ~ _ Siwaie
5. WAS DECEASED EVER IN U.S5.ARMED FURCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. 0o, orunknown} | (If yes. xlve war or dates of service) NO.
080 A a2rnr 11
No No lNone Hospital R da, Fult
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
lime for {a), (b), and () |} D'RECTLY LEADING TO DEATH*() _Chronic Myo=Carditis 4 m
«Thiz does ot mean | ANTECEDENT CAUSES ) _
the mode of dying, such | Morbid conditions, if any, gising DUE TO (o) Generalized Avrterio Beleposis |10 yrs,
a# heart fallure, asthenfa,. | rite to the above cause (a) stutmg
de. It means the dis- the underlying couse last. -
zase, infury, or complice- BUE TO {¢)
tion which caused denth. | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death byt not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ad? 20. AUTOPSY?
None None 5 *'/ ves (1 wo Q
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory,atreet, offow bldyg. , et}
HOMICIDE No
21a. TIME {Month} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o BF WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certi jy

" alive on ul

y—

that I auended the deceased from June=1l- 52 18

, and that death occurred al _9__,_3_

> _July=2)i=52r

, Jrom the causzer and on the daile staied above.

, that I last saw the deceased

23. SIGNATU

&/ (Degresor ti (I'B)ADDRESS
M“& Ful ton

23¢c. DATE SIGNED

ATR REC'D BY LOCAL
REG.

-

7 ( |C!uud Embulmera Staterment on Reverse Sule)

RAL DIRECTOR'S 51GNATURE

Mo TR E?S 2 LS
%"IB BU RMlg\;-éL )l 24c. NAME OF CEMEI'ERY COR CREMATORY TION (Clty, town, or county) (SmtEi
Hﬁma ’f hooust Grous Doy
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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, a%'._.—..-..-.-.....-_....

Student Embalmer No.
working under my personal! supervision. ‘%
Student svesescscnan ....é"....’............... - of oy i 453 e et
Student baimer .
- - . Licensed Embalmer Noéza/&g ...................
o - -
P. O. Addressgé o Y e o AT Lot Toet < AL,

.

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

I this body is not embalmed, fact should be so stated above. - : v




