THE DIVISION OF HEALTH QOF MISSOURI - 2160

No. 300 S -
. 1
P fLEDJAN 251954  STANDARD %E(RTIFICATE OF DEATH o cpsturFite o o
. A S
‘omtimo. . ee. oist. wo. Kl priwary es. orst. wo. YO Reisirars Novo S
/\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lLivad, [f Institutlon: residence befors
. COUN . o
) » OUNIY _ Newton * 5T Missouri > COUNTY Newton <=
b. ClTY (I outride eorpurate Umits, write RURAL M:::;Mp) csrALYEI‘“h‘Gll: DI?::) c. Cﬂg {If outside corporate limits, write RURAL and pive towmship)
TOWN Rural %4[ Cordi s 11 Yrs TOWN Rural f ‘75’4
d. FHO%P#AT.EOOF (If fios 1n hospétal or Inatitation. glve strést sddress o loeation) d'AsDrgREI-:ErS . (11 rars), givs location)
INsTITUTIoN.  Rb#2 Box 107 Galena, Kansa R‘Eﬁ? Bx 107., Galena, Kansas
a'gzﬁéﬁs%'; s (First) b. (Middle) -.' I ","‘l‘j- ' . c. (Last) -* .| 4’ DATE* ."(Meath) (Dsy) (Year)
(Typeor i)  Effie : ’Nola vt Hazlitt . DEATH Y-4-195L
5. SEX ) 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, / | 8 DATE OF BIRTH" 9. AGE (In years| & UNOER 1 YEAR | ¥ owoce » s,
WIDOWED, DIVORCED (ape. . lass birthday} . unnua-, Dars | Hours | Min.
_Married . " f: March 16, 1874 | 78- | - |
10a. USUAL OCCUPATION (G - 10b. KIND SINESS OR IN- Il ‘BIRTHPLACE ba A
“done during moet of worklna lie. even if etired) OF Bu DUSTRY Bdertorsen sewmtr) /| eSUNERNOF wHaT
i Homemaking Tennessee- . De
Hi3a. FATHER'S MAME C oty [13pl uomds; ;]'u.u DEN NAME 14. NAME OF HUSBAND OR WIFE
i, W L Fi .
John C, Matheson “'Rbdath Lewis Elwood W, Hazlitt
15. WAS DECEASED EVER [N U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no, or unknewn) | (If yea. xive war or dates of service) NO. )
No None None_ Blwood W, Hazlitt, Rt#2., Galena Ks,
18. CAUSE OF DEATH ME ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only cnscausoper | . DISEASE OR CONDITION

line for (a), (), and (¢) | DIRECTLY LEADING TO DEATH®(4)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditionas, if cny, giing DUE TO (b)

Fize to the obove caude {a) dating
as heart fallure, asthenta, | et o e e eatrs o

”ﬁ‘élé{/ 3 YR,- /om0,

ete. It meams thr dis-
ease, injury, of complica- DUE TO {e) g/’M-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ok
related to the ¢isease or condition g .
19a. DATE OF OPE[‘EJAF; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
HoNE HoNE oo X | wl] wiK
21a. ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotoe, fartn, fagtory. strest, offioe bidg., e}
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?-
INJURY o T[] N e

2. I hereby certify that ] attended the dwcuedfrmm_, 192 %‘._4_, 1L, that T last saw the deceased
alive mﬁd&L, 185 | and that death occurred atallS 15 m. Srom the causes and o the date alated above.

Za. SIGNA 87 ’/ mtlﬂaf;}ﬂb ADDRESS

2/ L0, 20745
zﬁamagsrﬁgi.‘m b, cer i

24c. NAME OF CEMETERY OR CREMATORY
emovd 1-4-1954 ‘

DATE REC'D BY LOCAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -




(b\:&\\ v .
%4

<

" RECEIVED thrnN LUUN Y HEALTH UNI

District Health Officer No..
District File Nux er..__!.S.lI:._‘.
Date Filed AN2'3 1952

NEOSHO, MISSOUR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) \
n'orking under my personal supervision. - f Stude t Emba Ima\r NOusoosssntasonarsarnannasn
] .\/‘&,_/J _ﬂ\ - _4)’_
Signed..... &2 (o \@wﬁ ''''' e

it i

S.tudent Embalmer Licensed Embalm'er No )\\_l—n((-)

P. O. Addrm Fﬂdgp-“- Ve -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHNIG . (Failure to comply w
the above constitutes grounds for revocation of license.) : U

H this body ir not embalmed, fact should be so stated above.




