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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If laatitution: residence before
a. COUNTY . STATE s b, COUNT adicisaion).
Jackson : Missouri Y Jackson
b. CITY d, its, - . LENGTH OF . CITY . N
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0 Wermurion General Hospital Ne. 1 : 828 N. Cleveland 3 D
g = NAME OF — o (Fist) b. (Middle) e (Last) oM (Mowd) (Dop) (Yemw)
a { Type or Print) Roy E. Hatch DEATH 10 29 1954
ﬁ 5. SEX 6, COLOR OR RACE | 7. M]ARIT’EB Pé;i\\{ggcfééRRIED. 8. DATE OF BIRTH 9.:.65 to yc;-u h'; m:::l t YEAR | o UNDER u MRS,
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I5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES
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i || Enter onlyomecauseper | 1. DISEASE OR CONDITION : . TH
Z || tine for (s, @), and (@) | DIRECTLY LEADINGTO nmm-(a, Cerebrovascular accident
3 *This does ot mean ANTECEDENT CAUSES
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< Conditions contributing to the death but ot )
3 related to the direase orgcnnduwn causing death. Duodenal ulcer i
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSYT
Z TION o o % :
= A . 4 YES D NO b_f]
21a., ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (e.x..inerabont | 2Ic. (CITY,. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, farm, factory, atreet, offios bldx..ste.)
z HOMICIDE . S
g 214. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OUIUR.I-?ED 214, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
J‘ INJURY m | WORK AT WORK
' ; 2. T hereby certify that I atlended the deceased from __C)_cj:_._Zi 19_5_]-.1,,.10 M-__i_ 19_24 that I last saw the deceaced
'j aliveon __Oct, 29 | 19_5).1_ and that death occurred af _S+ COA m., from the cauges and on the date staled above.
E 23a. SIGNATU B, I. Burns MD (Degres or tit.le)a 23p. ADDRESS 3. DATE SIGNED
g - 2P o E ¢ 2hth & Cherrv 10-29-54
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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 emba

byme, or by ... e e ettt ammiaeerescer s

working under my personal supervision..

Student ..o et
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 alsc shall sign in his OWN handwriting.

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




