No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD b‘*&

THE DIVISION OF HEALTH OF MISSOURI 4302"?

b. ClTY {1t outolde ¢orpurate limits, writs RURAL and d'u

’ FUED DEC 3 STANDARD CERTIFICATE OF DEATH State ite Novoomremr
BIHTH NO. 3 }tf,?z. REG. DIST. no.£72 PRIMARY REG. ©IST. NO-&MJ\murmr:Nnuﬁ iz .......
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where dacessed lived. 1M {astityuon: r-k!;-n;e;:foe
o comm Pettis L STATE Missouri > cmf_w Pettis

c. LENGTH OF || c. CITY (If outeide carporsta limite, write RUEAL and cive towashin)

*This does nol mean ANTECEDENT CAUSES

townehlp)| STAY (in this place), d/
TSN Sedalisa day] 1...19"5'5‘._Se_da.lia_____ o P
d. FULL NAME OF (If oot in houpital or Instlzution. give sirest address or location) d. STREET - (If rural, give locatlon) ’
HOSPITAL OR . ADDRESS ot
INSTITUTION  Bothwell Hospital 63] FEsat 15th St., :
SEI)NIE%IEES%% &. (First) b. {Middle) e. {Last) I3 DATE {Mouth)  (Day)  (Year)
(Typeer Pint) Infant Daughter Mr. & Mrs., R, L, Hatfleld DEATH Dec 20, 1952
5, 5EX 6. COLOR OR RACE | 7. MARRIEB Elsvggc I\éSRR]ED 8. DATE OF BIRTH 9. :f.?shﬂ'lf'f" il
{8pecify) > § o Yo ours =
Female / | White ale Dec 18, 1952 l |
10a. USUAL OCCUPATION (Ghvekisdof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
Goe duriag mostof workiag lifs. evan f reired) DUSTRY (City aad State or Forsign Covatry) cSUNTRYS TN
Infant Infant | Sedalia, Mo, IISA
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Robert L. Hstfield iDopna_J. Be __None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yen.ow,0runknown) | (I yea, give war or dates of sarvice) | RO. ]
No - Hone None Rohert L, Hatfield, Sedslia  WMn,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

.|| Enter only opscausper | I. DISEASE OR CONDITION : .
\ine for (a) (b, end ¢y | DIRECTLY LEADING TO DEATH®(q) g Wiy 7N 5& J_Igg-n‘ _‘,_o..D-...., !{i)eu—ﬂn—\.&. LN Lo

the moce of dying, such | Morbid conditions, if ang, giring DUE TO ()
as heart fatlure, asthenda, | riee to the above wmfag‘ ) dating
de. It tmeona the dis- fhe underlying couse

ease, infury, o compli DUE TO (c)

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

Conditions contributing to the death but not
related to the disease or condition causing death.

.L.o N ‘ A N

i5a. DATE OF OPERA. | 130. MAIOR FINDINGS OF OPERATION '3 - T T | 2. auTopsY?
o — , — 7730 | w0 w@
21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY teg-inarabot | 21c. (CITY, TOWN. QR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE ey hecos, farm, fastory . sireet. cfice bidg . sla) . ——ry i . ) Lot .
HOMICIDE — : , .
21d. TIME (Mesth) (Day) (Tear) (Huar) 2le. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
INJURY — = | "womk ' [ AT woRk

alive on

2. I hereby cﬂ:y thut I altended the deceased from Bagr2 1. (%1 M 1982, that I last saw the deceazed

, 1953, and that death occurred af Ity m., from the causes and on fhe dolc stated above.

D2 SIGNA (Degree or title)
7 Ry Ml

%d_;agin *‘I&‘Lﬂcnzm; 24b. DATE
Burisl 12/22. 1952

DATE 'DBY.ENAI: -J n ATURE

,,J_g/a (Lbcens

2L E D A ‘

'

23b. ADDRESS, 23c DATE Si ED

Y on carm‘roav 24d. wcmou (Olly. f.uwn.o:m:yr ( (smu ‘
Crown Hill i MO :
F, L DIII[C!’OI A GNATURE ADDRESS
_/_ 3 e i38dalia, Mo.



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

Student fabalaer le.

working under my persona! supervision,

STUDONE vevucavresnusssnarsrsrsanncsnsanss SM_M ﬁd/@w
Student Embalmer
| y %&é)@
P. O. Addnnig- C

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-i!mtocomply
the sbove constitutes grounds for revocation of Bcense.)

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




