N ; THE DIVISION OF HEALTH OF M|SSOUR| B hd 3
o207l ED APR 6 1953 STANDARD CERTIFICATE OF DEATH st D
..... A\ -l
0 - BIRTH NO. REG. DIST. NO. 2! 2 E PRIMARY REG. DIST. noestb_& Kegistrer's No ,/,/0
1. PLAGCE OF DEATH " 2 USUAL RESIDENCE (Where decsased lived. 1t institotion: reskdence befoie
. admimion!.
s COUNY pettis  ~S"\EMissourd > COONTY Johnson
b. Cr[R'Y (I cateids corpurate Umits, writs RURAL and give " gTL‘;E:LGE,.?; ¢. CITY (i ouwdde corporsta imits, wrhe BURAL and give ?n.u;-_- S/O
Toon  Sedalia 1% hrs. TOWNRural, Grover Township
d. FULL RAME OF (If act In boepleal or institution, give strest sddrem or locstion) d. STREET - (11 aral, ghve Mocation)
HOSPITAL OR . ADDRESS
INSTITUTION 7 miles N.W. of Knob Noster _
3. NAME OF s. (Flrst) . (Middle) c. (Last) | 4. "3}"' (Meuth)  (Day) (Yesr)
rmmm; William M. Hazel DEATHMarch 25, 1853
O | 6. COLOR OR RACE | 7. #m g%gcgsﬁm B. DATE OF B!RTH I 8. mmn ,:.:'&ﬂ lﬂ ;.::u nun:.
“ae? | Wnite Married Sept. 6 1876 |
iﬂ:ﬂUSUAL OCCUPATION ml::‘h;ml; 10b. KIND OF BUSINESSD%ESITRI‘; 11. BIRTHPLACE (City ond Stete ar ,"“"/f_.",, l!.cg‘fm_ﬁg?}’ WHAT
Ret red Gibal Mine Union County, Kye. U.3.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Hiram Hazel - 1 Cloe Bean, ... tLinds C. Hazel e
';3‘ WAS nsiens;“o E\(IER uihu.s.mm&& TEEE; 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
R | 500-03-785% | Mrs. Wm. Hazel, Knob Noster RFD#1

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

. i|. Enter cnly opecatse per 1. DISEASE OR CONDITION

|- 19s. . DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION,, - - - ..

CERTIFICATION

18. CAUSE OF DEATH MEDI_

INTERVAL BETWEEN
o DEATH

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® (5)

*This dott wot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid mmm, if any, m, DUE TO (&)

el

. [4
as beartfaflure, asthenda, { rise to Che above couse {n) : . )
ctc. It means the dls- § he xaderlying couse fagt.” (/ E -
eaze, nfury, of complica- DUE TO {c)
tion which covsed death, | [1. OTHER SIGNIFICANT CONDITIONS 4, - s Iy -

ammmumummmmaz/
related to the disease or condition cauring .

20, AUTOPSY?

. ) y‘oz(ol PN mD-p-

-

syl

id. TIME mw/ (Teaz) (Box)
OF .
- " N =,

21a. ACCIDENT (Bpeity) 21b. WOFINJW'
SUICIDE V home, farm, Inetory, ")
HOMICIDE

21e. INJURY OCCURRED

NURY - WILLLAT ™) NOTW

2le. (CITY, TOWN, OR TOWNSHIP)

2 1 hereby cerify that I ltended the deceased from Jractem 2%, 1983, to _Mwn 3 97 '194.5 that 1 lact saw the deceased
alive on HAar 2,557, m._’s,},;:m that death occurred ai 2.2 45 Pm,, from the couses and on the dale stated abore.

- (Degro or title b, ADDRESS | e. DATE SIGNED
! mc)

TION (Olty, tpva! oF oounty)

| Y AL yryepvert s, éf/«téz; .

Staternenst on Reverse Side)




[ % 2 A . - - [}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy. me, or bj-........_..............._.

,,,,,,,, . Student Embalmer Mo, ‘

working under my personal supervision,

Student ..... Signed W%

nnnnnnn sessssusaenasavanvranss

Student Embalmer i N
: ' I.u:cnscd Embalmer No /// ¢

P 0. Addeess Ber A ot 2, P,

Note: *'The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




