. 300

a—"

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED MAY 5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yo, 0o, or unknown}

No

{If you, pive war or dates of service}

16. SOCIAL SECV Rk‘g
None

CAUSE OF DEATH

1. DISEASE OR CONDITION

. Enter only onecause per

tine for (8}, (b}, and ()

*This does not mean
the mode of dyfing, such
a# heart faliure, asthenia,

DIRECTLY EEADING TO DEATH® (y

ANTECEDENT CAUSES

Aforbid conditions, if eay, giving DUE TO ()
rise to the adove cause (o} slating

ele. It meeny the dis-
case, fnjury, or com
tion which cotsed death,

74,

the underlying cause

MEDICAL CERTIFICATION

[3-

17. INFORMANT’S SIGNATURE OR NAME-

State File No
' BIRTH NO. REG. DIST. NO. 260 PRIMARY REG. DIS‘T. NQ.? 3_2__..0 6 Registrar’s No, ....77 st s nssenisen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lved. If lnstitution: residance befors
&a. COUNTY vern on , . ) a. STATE Ml ss Ouri b. COUNTYVern on ad.nisaion).
b. CITY (It outaide corpurate limita, write RURAL andaive csml.YElt%lfltll DEL o. CITY ) d It Reatdence Mwmunmwtx;_
TOWN Nevada 75 vears TOWN NeVd.da P _\'_H B N’o_—D G 3‘
d. FULL NAME OF (I nos in hospital or institution, give streat addrees or localion} F STREET ' (1f raral, give loeation) jv o
HOSPITA = ADDRESS Y AN,
INSTITUTION 1303 North Main .13203 North Main - ° - *
3DNE%%IE\SOEFD 8. (Fir!:v,r,) b. (Middte) c. (Liast) 4. DSFE W‘mh) (Day) (Year)
(Twpeor Pingy  O1lllie .Rose . Current .. peanApgil. 25 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~~ | 8. AGE (In yenrs| F UNDER 1 TEAR | ¥ UNDER b1 RS,
/ WIDOWED, DIVORCED (8pecit last Eirthday) Munﬂul Days | Hours | Min.
Fm Wh Married Tanuary 5 k876 78 | 3 |
10a. USUAL OQCCUPATION {Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N .
:onadumu most of workjn&ll(!a omni‘:r:t.lr:g N DUSTRY (City and State cr Foreiga 0““")7 Izcgb‘“%,:'?FWHAT
Housewaie Own home Unknown UuS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1_4. "NAME OF HUSBAND OR 'WiFE
' Joe Hatton Unknown T Current - '

- '‘ADDRESS

1303 North Maln

Mark B, Current Newada l‘ggsgssﬁg
AL

ONSET AZD DEATH

DUE TO (c}

/

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butl not
~ reloted o the dicease or condition causing death

W"‘lMaLo

192. DATE OF GPERA-

19D.KMMOR FINDINGS OF OPERATION
YA

4] 20. AUTOPSY?

TION.| ;- T

e i \' - # ’?/7/)< ves [ mw

4. ACCIDENT i v(Epldl,') . 216, PLACE OF INJURY (0., Inorabout | 2lc. {(CITY, TOWN, OR. TOWNSHIFP) {COUNTY) (STATE)
sUIC - - bome, tarm. factory. ¢ offios bldg., sto.} i

N HOMICIDE w I)‘“ l/ﬂ/lfw :_VVLJOo

21d. TIME (Moath) (Day} (Year) (Hour) 21, INJURY OQCCURRED | 21t. HOW DID INJURY OCCUR? *
: : WHILEAT {E h r "
INURY "M@ = | worx (T work o carinaa

2. I hereby certify V!hat I attended the deceased from jﬂ:_ 19#

N
, and that death occurred at S f 'm., from ihe causes and on the date stated above.

19_')_/;‘_

that I last sato the deceased

alive on Qlyer 2 19

3a. SIGNATURE ril dzab ADDRESS ' 2. DATESI NED
: TN - ‘f 2 6
22a. BURIAL . CREMA- 24s. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) / &m.ai
TION. REMOVAL {Speelty) ﬁl _ - / .
Burial nril: 27519494 antioch Cemeterv * ~Voppon:aa Migsouril
DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATURE XA FUNERAL DIRECTOR' S S|GMATURE * ADDRESS
REG. %ﬁ’c‘uf 7)| Ferry Funeral Home Nevada, Mo.

- -

(Licensed

—

's Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

»

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

working underymy personal supervision..

Student ..c.co.ciisiiiiieiiiiisianiiiaeire et
Signature of Student Embslmer

P. O. Address_ . Nevada, M

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

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

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

4+



