THE DIVISION OF HEALTH OF MISS0URI 4746

No . 300
STANDARD CERTIFICATE OF DEATH ate File No
4} HILED FEB 24 1953
' BIRTH NO, REG. DIST, NO. _Q____pn..m REG. DIST. m.ELQ&_\_ Kegistrar's No a,.
'q,o = P p|a;;UcE OF DEATH HOME 7 USUAL RESIDENGE (Whare deoessed lived. 1{ iostitution: reeidence befors
. ' . . nd:uizmion),
(> AUDRAIN * STATE 111 SSOURI b CouNTY o
b, CITY {If outeide eorpurate Lmits, wtite RURAL m“mﬂ g.rALYEI‘Hm ;EE) c. cgg (1f oursldo corporsts limits, write RURAL and give township) 00¢0
oM LADDONI A -———— TOWN ‘
d. FH(])-SLPFPAHI!_EOOF (I ot Lo bospltal o7 Inatitution, give strest addres or loeation) d'ASJI?EEErS . (I rursl, give location)
INSTITUTION mx LADDCGNIA, MO,
3. g&n&ﬁs%% 8. (First) b. (Middie) . (Last) 4 DSP; (Monthy  (Day)  (Year)
(Typeor Print) _ BTSS cvrno===-  HATTON DEATH 2a 15231953
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years] I tnOCH 1 TIAR | ¥ taoER 2 ss.
141\ WIDOWED, DIVORCED . ) lsst birthday) uoaﬂu' erll Mia,
AL WHITE _MAREIED__.‘_ 4-1 3-1885 67 11012
w:;n uiyrtl; 2&;3@&1\% &c;mm;; 10b, KIND OF BUSINESSDMf AL BIRTHPLACE (0000 g Seate or Forsige Covatey) lzbgﬂrp}ﬁ'v‘r?FWHAT
HOUSE WIFS . ~——- FARBER, MO. U U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN,;NAME 14. NAME OF HUSBAND OR WIFE
wim MACHIN : ] CABRIE BUSSARD | n_ o, HaTTON
1. WAS DECEASED EVER IN U.S. ARMED FORCES'I' 16. SOCIAL SECURITY' | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yon. 0o, or goknawa) | (5 yes, cive war or dates of NO.
4] - NO D, C. HATTON LADDONIA, KO,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onsceuseper | I DISEASE OR CONDITION
line for (a), (b), aad {¢) DIRECTLY LEADING TOQ DEATH'(A)

ONSET ﬁD DEATH

’ ]

*This doet net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gtviuq DUE TO (b}

aa heart fallure, asthenta, rite to the above cause (a) sating .. i . i . .
de. It means the dig. | Ihe underiying eoue fok. et o - -
case, Infury, or complice- ; DU_E T0 (e .
tion which caused death, | 11. OTHER SIGNIFICANT WNDITIONS AR LTI PR
Conditions contributing but ot . :
velated to the disease or eonszm couting deatd. SRHLX
- 195. DATE OF OP‘FI%APE ‘19b. 'MAJOR FINDINGS OF OPERATION ' L : e - . . & .. ) 20. AUTOPSY?
' . . ; ves [ wo
2ta. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) : (COLUNTY) . " (STATE)
. %SIEIDE bome, farm, [astory, strest. cffice bldg..ste.) ) : oA - PV

21d. TIME  (Menth) (Day) (Yoar) (Hour) e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

] . WHILEAT ] NOT WHILE
IJURY = | Yok AT WORK

z I helt:eby‘ certify that I. atlended the c‘leceaud Jfrom M 195_4 lo _z_Lﬁ_ m.{rj. that I last saw the deceased
aliveon L= 5" = 1048, and tha! death oceurred at $.50 [ m., from the causes and on the date stated above.

L]
.

Zia. SIGNATURE s, or title) | 23b. ADDR . 285. DATE SIGNED
CJ' W—7Y MWE‘ - M’V“‘d— 2-1753
%NBHERIJ 3\}11_“5“; 24b, DATE 24c. NAME OF CEMETERY OR CREMATOE}X_,' 24d. LOCATION (Oit:!r. town, or 001’1x1r.y) . (S‘mte)_.‘
BURT AT, | 2-17-1953 | LADDONIA, cmﬂz.TERY LADDONIA, MO, .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LDCE.%L REGISTRAR'S SIGNATURE

9| REG.
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nlu:ctou 5 _ B GNATURE ADDRESS "
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Co s sassl (MM‘
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reversé side of this certificate was embalmed by o, of by

Studont Embalmer No.

working under my personal supervision.

SEUBAL cevrvrcsansosssnrasanscsanasusasnns Signed......{ . e A ,..,7
Licefised Embalmer Nn 3 ? 2 & /

Student Embalmer ) .

P. O. Addrm /C/W?g .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fiffre to comply wit

the above constitutes grounds for revocation of license.)
If this body iy hot embalmed, fact should be 0. stated above. '




