THE DIVISION OF HEALTH OF MISSOURI 666

o . 300
fLED STANDARD CERTIFICATE OF DEATH State File N.
.48 L JAN 2 9 1954 é e No.. 2 o sttt rem
BIRTH KO. REG. DIST. NO. ___ZZ_ PRIMARY REG. DIST. no..\éé/_. Registrar’s No. S0 ... e
0 1. PLACE OF DEATH ; r 2. USUAL, RESIDENCE (Whare decsssed lived, If instliution: resideces befora
. COUNTY . STATE b. COUNT . admbwioal.
. Cole * Missouri Y  Osage "™
b. CITY . . LENGTH OF . CITY
(I cutcdde corpurate Limits -dunmbnadmmw gTAY(InlN. 'O | [ on lhm'lmhﬂq.gl'“
TowN  Jefferson City 3 hrs TOWN Tinn =Y
d. FHEJ'SLP#E{EO%F (If mot la howphtal or instivution, Kive sirsst addrems or losation) "As:;rgnEErs (If ronal, give loeatlon) o 7 FA ﬂ
INSTITUTION  Chas,E.S - R,D. 83
3. DNE%ME osi': . (First) b. (Miadle) ¢. (Last) 4, DATE {Month} (Day) (Year)
{ Twpt or Print) Jeffarann Carnegl Hazell DEATH Jan., 23, 1954
5. SEX O 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] v toer 3 vEAR | 7 men i #.

l-nhblhhy)

WIDOWED, DIVORCED (Bpuei; Months | Days Hm' Mia

male white divorced Mar, 28,1882 | - 9l 28

108, USUAL OCCUPATION (Give kindof vork | 10b. KIND OF BUSINESS OR IN: | IT. BIRTHPLACE (i1, s State or ,"“‘_ m“",'c 12, CITIZEN OF WHAT
UNTRY?

dopg retired)
SEDFEMPEOYED™ ™ [Roadside StOT6 | Binckwatap M O, U3 A
| 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William J.Hazell IMary C.,White = | Divorced unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 G+GNATURE OR NAME _____ ADDHESS
(Yes. 00, or unknown) | (Ifm;zi_n_nr or dates of service) NO. ’
no -=- upknown Mrs Margaret Noble Marshall Mo
| 18, CAUSE OF DEATH EDJCAL CERTIFICATION \ INTERVAL PETWEEN
! | Enter only onecanseper | |. DISEASE OR CONDITION W
Ltne for (), (by, and () | PRECTLY LEADING TO DEATH(5) A » _
——— s
iRk IR %VW %W,Zc’w /L
the mode of dying, such Morbidmmdﬂicm if eny, giving DUE TO (b) - ! < :
rige to Bbod sHath . =
e bertflare atenie | imderoing o o, , Y
eaae, infury, or complica- BUE TO {c) 2 i
I tion tohich caused death. | 15. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
RGO X ves [ ] NOE
218. ACCIDENT (Boecify) 215, PLACEOF INJURY (a.5.. foorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- algﬁlglEDE . homa, farm, fastory, street, offios bldg., sta.)

21d. TIME {Moath) (Dwy) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | work ATWORK

Fad n
N2 T hereby 'y that I atlended the deceased from %{&_j‘ 19% _Mﬁ 195% that I last saio the deceased
alive on %3‘ . and that death odeurred at 2730 &m. from thecauses and on'the date stated above.
2. ot mle 23b. ADDRESS - 2. SIGNED
'é%ﬁ%t %/ @%m. @ % JHe. /, J._sz

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL, CREMA- | 24n, DATE 2%, NAWE OF CEMETERY OR CREMATORY | 4. LOCATION (Olty, town, or county) /  /(State]
TIDIiI) REMOVAL (Bp.diy) : R
1/26/54 Marshall cemetary Marashall Mo
] [ ADDRESS
Linn Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o8- )
gﬂ 3- Igézz . : i .

(f_‘ 1 Embal:




| g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... . et neaas Crmiassmamerarearararanars

working under my perscnal supervision..

Student ..o i
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




