THE DIVISION OF HEALTH OF MISSOURI

. No, 300 -
Vo |PLEDSEP 2- 1955 STANDARD CERTIFICATE OF DEATH L 28881
. ' BIRTH NO. REG. 0IST. w0, _COL  primagy Rec. pist. wo, 00420 3048 Rmmm'ma...._......!...i.&_...
9) 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whate decessed lived. If L Sience befors
ll}L a. COUNTY Nodaway a. STATE Mi s souri b. COUNTY Nodawaymmmm
0 b. Ccl,‘IéY (1 outnids corpurste limits, write RURAL and give €. AL‘{ENG'I'I-I oF c. ng (If outside corporate imits, write RURAL nzd give townehip)
wownahip) N
Town  Maryville T é‘a TOWN Maryville ” ’71,((_9“
a FH(%SLPII‘{_PANE_EO%F (It not in howpital Jog, giva streot sdd \ d'ASDTI;‘I% (I rurat, give loeation} 4 -@
S ST St. Francis 'Hospital 714"86uth Mulberry
B |3 NamE oF 5. (Firs) b. (Miadle) ¢ (Last) 4 DATE  (Mouth) (Day)
DECEASED y) (Yean)
tr | (oomeor i) IRA BERT HIATT o 8 21 52
E 5. COLOR OR RACE | 7. MARKIED. EVER MARRIED. | 8. DATE OF BIRTH - 8. AGE Go ywun| v owen | v | ¥ wocx i s
" Me1D | White | ""RENPISE /| 4/24/82 prsien ot D | Bow| i
§ 108, USUAL OCCI;LPATION u&(lmm;dwml; 1. KIND OF BUSINESS OR | HIY 11. BIRTHPLACE (Sate or forelyn sowntey! 12_CITIZEN OF WHAT
mont of w oven i retired 7
E e _— Lockwood, Miss ouri@
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OE HUSBAND OR WIFE
< | John Harvey Hiatt Saranh Renfro Nora Geley Hiatt |
= 15, WAS DECEASED EVER TN U.S. ARMED TRCE‘-‘ 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ___ ADDRESS
I - il R ’ ‘| ¥rs. Nora Hiatt, Maryville, Mo.
| il 8. cause oF pEATH MED]CAL CERTIFICATION INTERVAL BETWEEN
M || Eaterontyensesseper | . DISEASE OR CONDITION _ 2“ M@ ONSET ANp DEATH
Z [l \ne for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ) ’ / Z A
i «This docs mot mean | ANTECEDENT CAUSES Z; . ! —
© || the mote of tving, sueh | Aortse conaitions, if anyg, giving DUE TO (b} 2L p - 6—14’ -
j as keart fallure, asthenia, | rite to the above cotlse (a) stating ] - Z
& |l ae. 1t means the dta- | the umderiying cauae loxt. ' s R, et anis
o cate, injury, or complice- DUE TO (c)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
=] related to the disease or condition causing death.
i [i 7% DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
E %;‘ e !/ vis [] wo
w || 21e accioenT (Bpecity) 21b. PLACE OF INJURY (s.4..1n o abemt | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h SUICIDE bhome, farm, fagtory, sirest, offies bldy.. ste.)
] HOMICIDE :
g 21d. TIME (Month) (Day) (Yea) (Hown | 2le, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY ] NOT WHILE ‘
J‘ INJURY w. | "work AT WORK _
E 22, I hereby ceptify that I' atlended the deceased from @f_z,r ﬁB o Aug. 21 , 18 52 that I last saw the deceased
; 1 . l, Iﬂ, and that death occurred al m., from the causes and on the date stated above.
g { ) (Degree or title) | 23b. ADDRESS DATE SIGNED
. M. D, Maryville, Missouri £3s
E N[ 228 BURIAL. CREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cltg, town, of county) * (State)
E i By 2418 A Miriam Maryville, Missouri

DATE REC'D BY L%E%L RﬁSSIGNAT 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
lg-30-S2 ZE'?AA fW Price Funeral Home, Marxville, Ho.

(Ticensed Embalmer's Statement on Reverse Side)
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I.hereby’ cemty that the body ‘whose name is recorded on the reverse s:de oE thls certlﬁczte was emhalmed by me, or, by _.......-_

— B . =3

Studont Enbnlnr Mo,

SAGTLL LY AL LT T L

W orkmg tinder my pcrsona. supervision.

Note: The above MUST BF SIG’\‘ED BY THE LICENSED EMBAI..MER in his OWN HANDWRI

.- '| i"‘ ;ﬂv n.;n E"i"-' B QS AL SO AP kD i




