No. 300 -

10.48

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

HLED SEP 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26522

State File No...eonssns

REG. DIST. NO. S ;’ FRIMARY REG. DIST. N._3__Q_{i__.. Regirtrar'a No 2, o

TOW narrollton

b, Cl"I;Y (I outside eorpurste limits, write RURAL and give

towoakip)

STAY (a plare)]
1 1/2

OR
ve W Dewlitt

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deomsed lived. If lnsitstion: residence before
. COUNTY . STATE . NT adinimion).
* Carroll * Missouri " carreoil*™=™
c. LENGTH OF || c. CITY i 1 Residenes within Liodts of

Hnefor (), (b), and (¢)

DIRECTLY LEADING TO DEATH® 3

L4

d. FH!‘SLPT'PAP?_EO%F (If not in boapltal or i lon, give street sddress or location) ..:R.SDTDRFEErﬁ (If rursl, sive location) a / /-T
INSTITUTION §ingleton's Rest Home &
3. 5‘5%%55%‘5 a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day) (Year)
{Twpe or Print) Joe Td Hiatt oeath August 22, 1954
5. SEX 0 6. COLOR OR RACE | 7. mlARﬂEg glE“’lgR héSRR[ED. 8. DATE OF BIRTH S-I.AEE {In n;u l: u::n | YEAR | W OMOER 3¢ WS,
) ED (8 o H Min.
M i widowe March 23, 1874| “"'88” "4 25"
100. USUAL OCGUPATION (@skindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢ity vad Stace or Faraign Goumen O | 12, CITIZEN OF WHAT
Plpeliner Pipe Line Mi{ssouri A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' {UInknown) Hiatt Unknown | Dena Cook
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y+a, 00, or unknows) | (If res, xive war or dates of service} NO.
No Nonp Elmer Lee Hiatt SOuth Haven, Mich,
18. CAUSE OF DEATH . . ICAL, CERTIFICATIO INTERVAL BETWEEN
| Enter only cpecauseper | E. DISEASE OR CONDITION

*This does not mean
the mode of dying, such
az hearl feilure, asthenda,

ANTECEDENT ‘CAUSES

Aforlid conditions, if any, giving DUE TO (b)
rize to the cbore czuve (a) wing
the underlying couse lost.

cte. M meane the dis-

ease, infury, or cornplica- DUE TQ {¢)

ONSET AND. TH
144

L

I OTHER SIGNIFICANT CONDITIONS

conlributing to the death bt ol

tion which coused death.
. R J fitions
related to ﬂie dizrease or conditlon mumw death.

REGISTRAR'S §IGNATURE

45 -

25. FUNERAL DIR

Marshall

19s. DATE OF OP_FI%?E 190, MAJOR FINDINGS OF OPERATION ¢ . ' 20. AUTOPSY?
33/ X ves (1 wo OJ
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (s.¢..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bida., ste.) .
HOMICIDE ! . - : s
21d, TIME {Month) (Day) {Yeat) {(Hour) 2le. INJURY OCCURRED 1 21f. HOW DID IRJURY OCCURT L
. . WHILE AT [} NOT WHILE
INJURY o. WORK AT WORK
- ) ’
2. [ hereby cgrtify that I atlended the deceased from%_ALL Iﬂg to % 19:5% that I last saw the deceased
alive on , 19T ¥, and thal dealh rred ot OGP 'm., fromhhe causes and on the date stated above.
Za. SIGNATURE 7 (Dogreo or ttlep) | 23b ADDRBS / l 23. DATE SIGNED
a‘ [] . ‘0 , ) / y‘: a -"s‘-
24a. BURIAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Gtate)
TION, REMOVAL (Specify) . . | . . K
Burial R /o5 /54 Gyergreen Gemetery Dewitt, Missouri,

ECTOI 3 SIGNATURE
Taneral Home

ADDREAS
Carroll ton

REC'D LOCAL
;W;—J'J; ' EG.

(Licensed

mer’s Euummt on Reverse Side)




Rry -
oy

e
o
il

— —

) A STATEMENT BY LICENSED EMBALMER A

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

working under my personal supervision..

Student........co i
Signature of Student Embalmer

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 alsoc shall sign in his OWN handwriting. c

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




