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ITE, PLAINLY—USING UNFADING BLACK I

| TANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)
rise to the abose cause (a) tta.tiw
the underlying cause last. T

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
ce. It means the dis-

eate, infury, or 1 DUE TO (c)

Jille AUL LU 9048 F AN ADR A 40 7
Ly J9%  STANDARD CERTIFICATE OF DEATH Stte File Mo .
s BIRTH NOC. REG. DIST. NO. { § é PRIMARY REG. DIST. MO. M Registrar's No / / I
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Uved. If ingts residonos bufore
a. COUNTY a. STATE . b. COUNTY adakeion),
Jasper Missouri .Lagr_renoe
CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutekds sorporsts limits. write EURAL an-d give townahip}
townahip) | STAY (ig this place) 0
W Webb City DaOsAa TOWN Mt, Vernon £S5
d. FULL NAME OF {If not in howpital or tlve strast address or location) d. STREET 1 raral, giva location) 7 /
HOSPITAL O ADDRESS
INSI'ITUTION Jane Chinn Hospital
3gE'ACMEES%FD a. (First) b. {Middle) ¢, (Last) 4. DS}'E {Month) (Day) (Year)
( Type or Print) Ines I. Hatfield peaTd  July 28th, 195,
5. SEX / 6. COLOR OR RACE | 7. x&meo gﬁgs IESRRI 8. DATE OF BIRTH 9. AGE (Lo roun] v ot YR | I WWDER 4 s
{Bpe ¥ | B Min,
Fomale White Y dowed S reh 2lith, 1887l il vl el
10a. USUAL OCCUPATION (Ciw - 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE R
e Qasiug croet of working ite, wres if etived | DUSTRY (Biata or forelen couniy) / e GUNTRY S WHAT
Housewife Counecil Grove, Kansas Ua.S.4, |
'ga. ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE |
Al b . Je Smith M.,E., McMillen Roy C, Hatfield, deceased
15. WAS DECEASED EVER{INTU'S"ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yu no, nrunknown) (Il ye, tin wir or dates of service) NO.
i "No 500=09=2188 | Dorothy Dudley, Daughter, Jaoplin, M,e
18: CAUSE OF DEATH . ICAL CGRTIF TION - INTERVAL BETWEEN TWEE!
 Enter only gueceussper | |. DISEASE OR CONDITION . % 7rr
{18 for (.af Mi and (c) DIRECTLY LEADING TO DEATH® () f /&4—0)

| Ao

b pnod

tion which caused deazh, | 1. OTHER SIGNIFICANT CONDITIONS: ~

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

Usbsn.

19a. DATE OF op_%k‘ 190, MAJOR' FINDINGS OF OPERATION Y4 / 1 v o |20, AUTOPSY?
. "/ =2 / YES l:l NO E

212, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s laorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homas, farm, lsctory, strest, office bldg..sva.} e [ O I . vy

HOMICIDE
219. TIME (Mooth) (Day) (Year) (Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= *| WHILEAT WHILE
INJURY m. | Mome LY}t work Cee e

19&! lo

ccurred al m fro

S e .
X Iﬂg that I last saw the deceased
ges and on the date slated above.

2. 1 hereby yt at I attended thepdeceased from
alive on , 19, , and thal dea

Zia, suenx@as \Begroe or titl

yi8

Z’Jb ADDRESS

WM«, o |7 o /i)

(Licensed Embalog€/s Ststement on Reverse Side)

2o BUR] 3\.rLALCRE 24D, DATE E OF CEMETERY OR CREMM_'OR | 24d. LOCATION (Ofty, town, or countyy’ - - {State)
(Bpecily}
3 8-1~-195 CarY Jynotion Cemetery, 9&’1\ Junetion, Mge . ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 77 ; ADDRESS
Z-1- ‘)f y yas rl Junction, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mgor by ===

Student Embdbaimar Mo,

working urnder my personal supervision.

SEUBENT vvonseearnnaareasansssvsananncansas Signed......
Studmt Enbalmnr

Licensed Embaltier No Ll/ C/ 6 é

’ . P. O. Addresw{.@ _&

Note: The sbove MUST BE SIGNED liY"I"HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this bbdy is*not embalmed, fact should be so stated above. o - -




