.5, MNo.300
zv, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED FEB 26 1953

M MIVENAWITY Wi FTef thkeill W YUY o uv 3o dborand

STANDARD CERTIFICATE OF DEATH  _  cuus e, o3 1003~

W b A T
BIRTH NO. REG. DIST. NO. ré I priumny res. vist. m.e&QL. Kegistrar's No /0_0
1. PLACE OF DEATH 2 USUAL RESIDENGE. Glheme.deceased lived. 1 iaMtulon! residancs befofe
H ad:oimion),
&. COUNTY Jasper a. STATE Misgourd 20T JASper: tiee
b. c&? {If cuteide corpurate limits, write RURAL and ‘:":-H & LENGTI: DEF] c. CIOTF}’ (If outede corporats Limita, writse RURAL and give townabip}
tor ] 1)
o Jeplin | "N 8days| O  Webb City $‘f7w
d. FHCI)_IS.P?I{\ANLEO%F (If aot in hoapital or institation, give streat address or locatlon} d'ggggss (1f raml, give location)
wstruTioN - Freeman Hospital 415 Virnd St.
3. NAME OF a. (First) b. (Mdiddle) c. (Last) 4. DATE {Menth)  (Day) (Year)
(Twpe or Print) JOHN B, HATCHER DEATH rebruary 13,1953
8, SEX 6. COLOR CR RACE ) 7. ‘P&!ARRIED, ISIIZ\\'{ERC.EBR‘EIEE;) 8. DATE OF BIRTH 9, I:EiE tIo rc’ln ;; m:::l IDT: ; ToER uMm
. Epacily, on cours in.
Male White Wdowed 5 Nnvember 1870 81 lo | 28l
10a. USUAL OCCUPATION (Giwelind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) ¥ 12, CITIZEN OF WHAT
done during moet of working 1ife, even if retired) DUSTRY ) COUNTRY?
Operated laundry | laundry Webb City, Missouri U.S.A.

13a. FATHER'S NAME

Harris E. Hatcher

(Yes. no, o7 unkoown)

Nov-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yes. give war or dates of service)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

o Bat

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doer not mean

ete. It means the dis-

I, DISEASE OR CONDITION
- Bnter anly anecausaper | L, [pBCTLY LEADING TO DEATH® &)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gloing DUE TO (b J

rise to the above cause (a) sioting
as heart fallure, gsthenta, the undertying couse lagt.

D

ME

16. SOCIAL SECURITY | 17. INFORMANT" 5 S!GNATURE- OR NAME ADDRESS ~

00-01-083%"

caze, injury, or complica-

DUE TO (c)
tion which caured deazh, | 1. OTHER SIGNIFICANT CONDITIONS - :

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

19a. DATE OF OP'IE':{RO‘N 19b.. MAJOR FINDINGS OF OPERATION

2ta, ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.5.. Inorabowt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE boma, larm, factory, atrest, offloe bldg.,sva) s f L .
HOMICIDE 7 "
21d. TIME (Mogth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE Lt
INJURY WORK

2 J hereby certi

t 7 aue;)ed the deceased from

it

and that death occurred at /

from the couszes and on the date slaled above.

410 __ii 19_____ that I lasl saw the deceased

. é’ ;2 (Dmortiw A?ES f

24a. BURIAL, CREMA-
TION, REMOVAL (Bpacify)

Mt

*.'NAME OF CEMETERY OR CREMATO!

o LOCATION Oity, ‘towm, of cotn )

Hnrpe Cemetery Webb C.'ity. Miss~uri

23 JDATE SIGNED

DATE RECD BY LOCAL

Z LT 6«

] H
d Embaimer’s Statement on Reverse Side)

ADDRESS




I e s .
RECEIVED 2-2x-5-3
Jasper County Mesgith Offioe
Caunty Filo Mumber '53.!2.4193..-—.

Sute Fi'ud...'.?.?. "gz,.é.-:i\zw.d

o _ . W*Ew

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 by,

...... ,  Student Embalmer No.

working under my personal supervision, M/
-
Student cocrcceninenses e Signed. £

Student Embaimer

Licensed Embalmer

P. O. Address. 2\

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

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




