THE IVIMOUN OF FEALIA UF MUK

No,300 ' . y [ ord
o ‘ FILLDMAY 1011954 STANDARD CERTIFICATE OF DEATH e pie o A LR2OL
" BIRTH NO. !.Eﬁ' pist. wo. __ 42 priuary rec. oist. wo. 1000 recisrors No... 460
i. PLACE OF DEATH g Z USUAL RESIDEMCE (Whers decosed lived. 1 lasdiotlon: reciivace befors
2. COUNTY Biichanan ©STAE  Misgourdl > SOUNTY Buchanan®="
b. CITY 0t outaide corpurata Limits, wtite RURAL and give ¢, LENGTH OF c. CITY 4. Ir Restdwnce within Lmits of
OR : Y (in ') OR . n
own  St. Joseph e S yeaTrs| Ttoww  St. Joseph g
d. FULL NAME OF G oot ia hossital or fastitatios, sive sirvet addrem or locatice) | - STREET (F ranl. givs kocation) o |1 f
HOSPITAL O ADDRESS
WSTITUTION 4044 Michigan St, 4044 Michigan St. o
3 NAME OF A. (First) b. (M_Iddle) [+N (Lut) 4. DATE (Mmu’) (Dl,’) wm)
DECEASED : A
(Type or Print) LOUISE L. HIATT oAt O 2 1954
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9 AGE U yeum] v roca's Tun | ¥ owun e .
3 ¢ - oo ayn Min.
Female'| White  |widowed 3-17-1882 WEE | =
103, USUAL OCCUPATION (Givakiadofweck [ 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci0) oad suaea ar Forain Coumnri() | 12 CITIZEN OF WHAT
Housekeeper Home Oregon, Missouri U.
13a, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Unknown i Unknown Clifford Hiatt (de)
5. WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT® Tﬁmﬁﬁ’fm—_ﬁﬁz_

None No.| Elizabeth Boller, 404 Michigan S

18. CAUSE OF DEATH . . MEDI ERTIFICATION Joseph » Mo. NTERVM. sgr.Eu:ETE{N
: 1. DISEASE OR CONDITION ! -/j 2,“ é
- fnter only onecUmPEr { "DIRECTLY LEADING TO DEATH® )

Me for (s}, (b), and (¢}

“This dots not mean | ANTECEDENT CAUSES e‘ % p) M > ?

the mode of dying, such | Morbid comditions, if eny, vlvim DUE TO (b}
a# heart fellure, asthenda, | rise to the abose caus: (a) stating
de. It meams the dip. | the underlying couse lost.

care, Infury, or compli DUE TO (&)
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not *
related to the diazease or condition causing dum

(Ym'a.orukmn) | (H yes, xive war or dstes of service)

‘\J

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION = . . . / 4 m
. Rl ves ] wo
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY {eg..inorubont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) « (STATE)
SUICIDE home, farm, factory, street, offion bldg..wto.}
HOMICIDE .o R P . .
21d. TIME (Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY WHILEAT NOT WHILE

) WORK AT WORK
2] hereby certify th I allended thg deceased from " / é_ 69 .f lo _i_L Iséﬂlhat I last saw the deceased

alive = , 19 ; and that death occurred at m., from the causes and daip siated above.
TURE or thtl RESS S76 _c"/'/,...? 2. DATE SIGNED
% P \Qgﬁ, -~ } /.,29 A5 5-3.5Y%

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

24af BARIAL. CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREM Loci‘rlou (cmy.m ¥1l, OF oounty) (5tate)
' Tl REMOVAL {Bpedty)
Burial f=4=19%4 " § MO .

ML_Auhm:n.
%\;E REC'D BY LOCAL RZSTRAR‘S SIGNATURE 2 49 s‘
ﬁ# — = =

ADDRESS
6St. Joseph, Mo,

on Rweru Side)

(icensed Embalmer's (A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, @embyr ...covriiiiir it eae [ eieetenmneneneeean— PR . Studezit Embalmer No.....--....

working under my personal supervision..

................................................

P. '0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of licenae).

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

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




