THE DIVISION OF HEALTH OF MISSOURI
29399

2. I hereby ¥ y?. . tiended the deceased from M 19 lo %z_., IQQ, that I last saw the deceased
alive on _ . 19!:?, and tha! death cceurred al m,, fromflhe causes and on the dale stated above.
GNED

(Degroo or title) ~APDRESS 23c. DATE
5" e Yl o Mo 15553
BURIAL, CR

A- | ZAb. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) | (State)
'non REMOVAL (Bpecty)

urisl Sebt;’? 19553 Syrascuse Migqnn‘h‘l Syra%se Mlsso .ri
 FUMERAL nla:c‘ron s,

2. SIGNATUHE

V.5, No.300
v otlieD SEP 9- 1953 STANDARD CERTIFICATE OF DEATH vt Fite o A IID .
PIRTH 8O, . _ .  REG. DIST, m.é__a_&’l’mmv REG. OF8T. m.ﬂe Registrar's Ne 6— /
1. PL.ACE OF DEATH ; Zz. USUAL RESIDENCE (Where deowssed lived. If institution: reskiencs befors
a. COUNTY a. STATE . b. COU admimion),
ul 0 Morgan Missouri Torgan
OY 4 b. CITY (11 outelds corpurate limits, write RURAL and eive | . LENGTH OF || c. CITY ' o b Rertdens ——
. townahip)| STAY, (Tlhh place) OR a';ir.:r corporated town?
a’ TOWN Syracuse oW Syracuse “¥ED
d. FULL NAME OF {If not in hospital or instisution, give streqt address of locstion} o- STREET (I rasal, give location) 7 / a
HOSPITAL O ADDRESS
S INSTITUTION No  street numbers No street numbers ()
ﬁ 3. NAME OF a. (First) b. (Middle) ¢, (Last} 4, DATE {Month)  {Da
DECEASED o ¥ 3
e || rveopaw _Anna - HatTield OF Sept. 108%
4 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDtp 8, DATE OF BIRTH S.I.A.GE u-;:-;n ek YOAR | ¢ UkoeR u wls.
on D .\
2 || Female white YIS P VERS P e 7 Jan 1905 %g [ Do | R | M
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
§ OCEPATION ittt | 100 KIND OF BUSINESS OFL T o e i v O PGP
A Ho usewlle Morgan County Mo, *ie
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
0 William H, Hatfield Edna Towler
[ I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS
(Ywes, po. or unknown} | (Il yws, cive war or dates of vervice) NO. a . .
3 None Edna J, Hatfiecld Syracuse Mo,
| 18. CAUSE OF DEATH . MBETHNCAL CERTIFICATIO INTERVAL B%ﬁu
,Entﬂonlyunemmw I. DISEASE OR CONDITION
E Iime for (), (b), and (&) | DVRECTLY LEADING TO DEATH®(q) _ . 4_% 2 2 —2{—
5 *This does not mean ANTECEDENT CAUSES m
the mode of dying, such | Morbid conditions, if eny, glring PUE TO (b)
3 as heart follure, asthenia, | 7H¢ (0 the above couse (o) dating 7
B llete. It means the diy. |- the underlying cause loat.
) care, infury, or licg- DUE TO (¢)
P tion which caused d'culh 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but not
a related to the dlsege or condition causing deglh.
52 19a. DATE OF OP_I‘!::I%APJ 19b. MAJOR FINDINGS OF OPERATION . . .| 2. AUTOPSY?
g F3/ X ves (] wo [J
o 21a. ACCIDERT (Bpaclty) 215, PLACE OF INJURY (e.g..Inoeabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {5TATE)
h SUICIDE homa, farm, fastary, sireet, offios bldg..are)
5 HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ OF WHILEAT[™] NOT WHILE
-~ INJURY = | “work AT WORK
E
<
I~
Ba
E

D§TEE’§EC§J BYIL&ET%L REG%R S SI?URE

[l “‘1 (AT ST




J;-'j .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

| by me, OF By .o e ittt rerr e e e e e fecannns , Student Embalmer No,.cooemooonnanne..

working under my personal supervision..

Student . ..o iieaiimacaaeananciianas Sig
Signature of Student Embalmer

!
} x P.. O. Address-. ‘:"
. . ’ .- .
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure
| to comply with the aboveé constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. ..




