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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HLED OCT 2- 1959 .

04318

State File No

ICATE OF DEATH

REG. DIST. No.o T 7. PRIMARY REG. DIST. m.ﬂz R.,..mnN.,.&ZZAM..

BIRTH NO.

I PLACE OF DEATH - 2 USUAL RESIDENCE (Wbas decessed lived. I inpl atice before
»COUNY St . Loudstivi. * STWE Pean. GOy winlc ’%}..;.7;3
b. CITY (I outride oornunh Uuh- writa ] BthL cive ¢. LENGTH OF c. CITY 4. Is Residence within lmits of

whghip} Yunuu. ) OR " c
ToMn Richmond Heights™™"|"B"H&¥kd O Tiogo <% it
. FULL NAME OF (If not in Sospital or institution, glve atrect sddrem or loesticn) «- STREET (Uf raral, give location}
HOSPITAL OR ADDRESS none
INsTITUTION. St. Mary's Hospital

3 gz%“&is%f: a. (First) b. (Middle} ¢ (Last} '4 m-rg (Month)  (Day) (Year)

{ Type or Print) HARRIET NMI HATFIELD DEATH Sept. 2, 1953

S, SEX / 6. COLOR OR RACE | 7. #FD%IEEB EIE\‘{SSCMsRRIED' 8. DATE OF BIRTH 9. AGE (In yeam ;; UNDER | TEAR | IF UNDES M HES.

{Bpecily) . birthday) |Months] Days | H Min.
F W Widowed ek | 8/16/1876 it | ol
10a, USUAL OCCUPATION (Give kind of 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - <
domdnrinlmnto!wor!:ln‘ﬂ(!o.wunﬂntlnd‘”h! - OF BU DUSTRY {City and s““_ or Foreign Country} / 2 Cl'ﬁ%ﬁ'\‘,?FWHAT
housevife at home Rutliand Township, Penn. S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Melvin Updyke | Mariah Metcalf Wm. Henry Hatfield
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yeu, o, or unknown) | (If yes, zive war or datas of sarvios) NO.
) ' none E. Kerl Smith, #2 Claychester

18, CAUSE OF DEATH
. Enter cnly anecause per
Mne for (a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

de.. It means the dis-
care, infury, or complica-

MEDICAL CERTIFICATION

DUE TO (¢} M M

INTERVAL BETWEEN
|, OMSET AND DEATH

ANTECEDENT CAUSES ‘ -
*This does not mean Q T :’
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b} _&Eﬂ‘-““‘l Aetg L gl 20w
as heart foliure, asthenta, | Tite to the above cause (o) stat 7 7 ¥
the underiying couse lost.

I1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition causing death.

tiom which caured death,

2 I e ST

WRITE PLAINLY--USING 1/NFADING BLA:ICK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_}::I%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L* ?\O ' YES D Ko ¥
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.5..Inorabomt | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, strest, offiee bldg..ez0}
HOMICIDE
21d. TIME (Month) {(Day) {(Year) (Houn 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHIIEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby cert y th I atlended the deceased from %L_ IM, 1953, that I last saio the deceased
al:'oe on 1 96:3_, and that death rred al m., from Lhe causes and on the date staled above.
NATURE (Degree or title) | 23b. ADDRESS . | Z3c. DATE SIGNED
= /d_‘_ﬁéff‘pg ﬁ ¥/ & (L leey 5/%5°3
TIONBHEI'{MISJ.ALCREMA 24b. DATE & 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cop.nty) i (State)
{Bpecity) .
removal 9/4/53 Prospect Cemetery Mansfield, Pepnn,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
i 3 3E 7 o o o N BN 2 W ol

25. FUNERAL DIRECTOR'S SIGMATURE AOUDRESS

Alexander & Sons, 6175 Delmar

ad P! (Li

need Embalorer’

temstit on Reverge Sid



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY L i i iiieeieiiesasssaraer e naaaa s

working under my personal supervision..

Student ..ot erineiarara i aeaan
Signature of Student Enbalmer

icensed Embalmer No.}. / .....

P. O. Address._Wm.z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




