. . THE DIVISION OF HEALTH OF MISSOURI C oy
e ' STANDARD CERTIFICATE OF DEATH State File No 30692

o-se UIEDQCT 14 1Sb¢ g
"BIRTH no.! REG. DIST. NO. FRIMARY REG. DIST. NO. j_./ﬂZ& Registrar's No.u.... Ql_....

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If instizution: residence befors
’0 6 0 a, COUNTY Barton a. STATE Missouri b. COUNTY Ba‘,rt on adicimion),
3 b. CITY (If outside corpurnte Limits, write RURAL and .i::.hi , §T LENSL’; pl?Fl c. ng (If outside sorporats limits, write RURAL azd give township)
o ) ¢ () N d
TowiRural Newport Twp. )*\E yrs.] TowN Golden City, sile &
d. FH&SLPP"I}'\AMLEOORF (If not in hespital or instisution, give streot address or location) dASDTgREEESrS (M raral, give location) -1" ’ J
INSTITUTION .
3 NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Motib) (Dsy) (Year)
(Tvpeor Print) _ LEWIS FEDRIC EAZLITT peam Oct. 6 ,1952
5. SEX 6. COLOR OR RACE | 7. MADRQFEEB EIE\\IIEEC'ESRRIED‘) 8. DATE\OF BIRTH 9. l.‘:.?E (h:i:.:n ;; w:::n |D'ru.| I UNDER 4 KRS,
. . pacify, . on » Hours | Mina.
Male White Marrie Dec. 20,1909 | &&™* ["g™| 37 ||
10a. USUAL OCCUPATION (Giveklad ot work | 10b. KIND QF BUSINESS OR IN- { 11, BIRTHPLACE (State or forsixn country} 12, CITIZEN OF WHAT
dooe during most of working life, sves if retired) DUSTRY . / UNTRY,
Farmer own farm Deering, N.D, e A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph M. Hazlitt Frora J. Duncan Berta Hazlitt
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ew, 5o, or unknown) l [41] y-,ziv-_""_l_‘r’or datea of service) - RO, . .
XXX XXX Mrs, Berta Hazlitt,Golden Gity,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Eater only onecanssper | I DISEASE OR CONDITION ONSET AND DEATH

Jime for (), (b, and (¢ | DIRECTLY LEADINGTODEATH) Suicide-Carbon Monoxide Gas
D —— f=] ~ Y ) - 1
< Tts dors ot mean | ANTECEDENT CAUSES Placed hose on end of car exhsust pipe

the mode of dying, ruch | Aforbid conditions, if any, gicing DUE TO (b} and into closed car.

as hear! failure, asthenda, | rite to the above cavse (o) stating - . -
ele. Il means the dis- the underlying cause last. K

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

eaze, injury, or complica- DUE TO (¢)
M tion whieh exvsed death. | [1. OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION ' ' . 20. AUTOPSY?
* TioN ‘ EFg23/
) ves [ wo B
2ia, éﬁfg?gy {Bpecity) 2ib. PLACE OF INJURY (e.g..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: . home, farm. fa A . officn bldg.,et0.} '
Homicioe Suicide AT Hewport Twsp. Barton, Mo.
214, TIME {Mosntk) (Day) (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mURYOct, 6, 1952 = ["Homk L) Arwomk See 18-b
22, I hereby certify that I atlended the deceased from , 18 to , 19 , that I last saw the deceased
. alive on , 18 and that death occurred al _________ m., from the causes and on the date stated above.
23a. SIGNATU 3 (Degree or title) LZ’:!b. ADDRESS 23c. DATE SIGNED
- Coroner-RartohCounty, Lamar, HMissouri Oct /753
24a. BURIAL, CREMA- | 24b. DATE b 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TGN, REMOVAL (Bowetty) . X o ]
Burial Al Qet, 9,1952 7,0,0.7, CELETERY Golden Citv,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G. - 3 2 .
OCT 8 = 195¢ P Phillips Funeral Home,Golden Citv,Ko.




||

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, 0F bymeiicrerenm.. -

Student Eabalmer NMo.

working under my persona! supervision,

Student cicenere- Y
Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license,)

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

comply with




