THE DIVISION OF HEALTH OF MISSOURI

A

21922

Mo, 300 -
o YLED JBM 22 o STANDARD CERTIFICATE OF DEATH . . s ruc .
— Rec. pr1sT. wo. 75 7 priuary mec. 0137, wo. 3’17 Registrar's Ni. /‘23
1. PLACE OF DEATH 2 USUAL RESIDENCE  (Whets deceassd lived. If instivution:  residevce bad
/ 2 COUNTY  yasper 8. STATE Miggourl 0 - B COUNTY: 7g 'p"éir' Hion).
b.cr'l;vmuua.muumu,-ﬂunml.na.m €. me OF ¢. CITY (ummummnmunum0</ 7
ToWW  Carthage Y| BY e tSWw  Carthage oy . 4 o
d. FULL NAME OF af not in bospial o Instiation wlve eirnet adddrase or | d. STREET (IF ramd, give location) _
INSTITUTION 219% No. Garrison 219% North Garrison Ave
3. &%ME OF a. (First) b. (Middle) c (Last) 4. nap: (Month) (Day) (Year)
{ Type or Print) ETTA EUGENIA HATCHER pea June 10- 1953
8. SEX 6. COLOR OR RACE | 7. &ARRIEO. g%gcgsnmsn. €. DATE OF BIRTH 5. AGE o resn| w woncy s D.n: ¥ Bom o o,
female /| white marriea - ™| August 4-1883 | B [ PR M
10s. %mﬂtlou (O ki of rork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i1) sad State ar Foreign Comatry) 12, ogar'{_r%?pm-r
housewife at home Jasper County, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Granville ¥, Wood Mos.Daugherty Hatcher

13. WAS DECEASED EVER IN U.5. ARMED FORCES?
UIf yos, give war or dates of service)

Yo o0, or cuknown)

18. SOCIAL SECURITY

Mary PatrTck

7. INFORMANT 'S SIGNATURE OR NAWE (o 1.1 ADDBESSE, |

o
:
é
H
)
&
-]
§ no none T.D.Hatcher 2199 N.Garrison,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION - Imm
1. DISEASE OR CONDITION . . . A ONSET
E 'ﬂmﬁmm’g DIRECTLY LEADING TO DEATH®(5) terioeclerotic)yenrs
2 || ~Ta dor o rean | ANTECEDENT CAUSES
S the mode of dying, ruck g‘n&ldmw:ﬁl.l:u i 71:5.% DUE TO (b)
¢2 heart fuilure, osthenis, | - arne (o
B [fete 5 meons the g | the wRderiving conse laxt
o || coetfurnor compitee- DUE TO (o}
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the decth but 7ol
3 related to the discase or condition cansing deafh,
is | . DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION
g : 350X w0 w &
) 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (g hiorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, fastory, street, offies blix.,ens.)
Z HONICIDE : :
g 21d. TIME (Moath) (Duy) (Yaar) (Bour) 2%e. INJURY OCCURRED | 2Ir. HOW DID [NJURY OOCURY
l INJURY T | WERLAT[T] NOTaRLE )
E 2. I hereby certify that I the deceased from __MALEh 45 92, JUNCIY 4y OC 10 saws the deceased
alive ondune 9 S, and that death occurred at 33 208 m., from the causes and on the date slated above.
E Ba. SIGNATURE (Degron of t11le) | 23b. ADDRESS Zc. DATE SIGNED
O D . Carthage, Mo, 6-10-53
g . B}‘IEFHOA#. A- | Z4b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Biats)
" Bpeelty) .
& uria June }2-53 | Park Cemetery Carthage, Mo
DATE REC'D BY l.leL R (/ 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
/7= .5'3 M //(2' Knell Mortuary, Carthage, Mo

—ﬂ_EAr

's Sex

on Reverse Side)




RECEIVED & -0 - 53
Jasper County Heaith Offioe

County File Number. 5366-518
Date. Fllad. é - XO - ég

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......
Student Embaimer Ne.

working under my persona! supervision.

Signed....<1,/ : y

Student ........;;.‘. .;.E..;.; ........ ssanan
ugdan F1l T4
' ' Licensed Embatmer No... 2240

Mo

: P. O. Add Carthage,
Note: MMWHBBNMBYMUWSEDWthWNmm (Fﬂm!hcauplynd

the above constitutes grounds for revoestion of ficense.)
T this body is ot embalmed, fact should be so. stated sbove.




