TME AVYRIUN U FMEALIN W vildaW g

he-3%0 (lLEn JAN 17 1955 STANDARD CERTIFICATE OF DEATH

AEC. DIST. no.__z_]_r]__rmmv REG. DIST. MO. .

State File No 4.3037
s s o ABRD.....

BIRTH NO.
M . PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whare dacessed lived. If lostitutlon: residence before
a. COUNTY a. STATE b, COUNTY adinisslon),
St. Touls Missouri ——
b. CITY (I catalde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. I» Residence within Limits of
QR townahip)| STAY (La this place) OR . s gy arated townt
TOWN Koch, Mo, 76 days|— "o, Louis ~ _ﬂ o _
d. FH(I.).SLP#AN‘I_EOOF (11 mot in hospital or institation, givy steest address or location) . .AS'DT!I;%EEgS (If rar!, give location) ah /7 c}‘ .
INSTITUT) ital 3942 _0liye St /
3.354%\&% é?.:'; 5. .(First). : b. (Middle) . c. (Last) 4. D&T__E {Motith) ' (Du)ﬁ. (Year)
(Typeor Prine)  Williis (none) Hathaway DEAH Dec, 5 195
5. SEX 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE (ln years| # vwoem 1 YeAR | zmh u tos,
‘ 0 WIDOWED, DIVORCED (8pecity} / - iast birthday) |Months| Days | Hours | Min.
Male’ | white | Separated Qct.27,1876 | 78 | |
10a. USUAL OCCUPATION fekiod of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - < P I
dotdan%.mmntwarungll‘!?m::u ru:tl:::l: OF U(. SS*Y (City and State or Foraign Cllllnl.!v)/ zcgbﬂ_ﬁ‘h“’?FWHAT
or Labor ML Perrysville, Indiana UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Ascher Hathaway {Martha Clif M{ e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. 00, 0r unkoown) | (If yes, xive war or dates of servics) NO,
none Records Koch Hospital, gn . Mo,
18. CAUSE OF DEATH . o ) MEDICAL cERTIFchTlON INTERVAL BETWEEN
 Enter only onecsusper 1 |, DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*, _Pulmonary Tuberculos 3 yrs

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if ony, giving DUE TO (b)
a8 heart fallure, asthenia, | rise to the abore cause (a)} stating

line for (a}, (b), and (¢)

WRITE PLAINLY'—I'J_SING IfNFADlNG BLACK INE—MAEKE A PERMANENT RE

e, It means the dis- the underlying cauula-xt .
case, Infury, or complice- : DUE TO () -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /
: " Conditions eontributing to the death bul not -
related o the disease or condition causing death. . o,
19z. DATE OF OPTE_[I'\Eﬁi 19b. MAJOR FINDINGS OF OPERATION ‘ ’ y 20, AUTOPSY?
RS . - - 003-){ ves (1 wo K]
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (o.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
' SUICIDE . . hom,flm.lmw:r.nrnl.uﬂubldg..m.)
HOMICIDE - L
21d. TIME + " (Moath) {(Day) (Year) (ﬁm) ’ 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF D T WHILEAT[—] NOTWHILE
- | INJURY .. = | work AT WORK
2. I hereby wig lhat I at!mded the deceased from _8=16 1053 1o 12=8 | 19.51, that I last saw the deceased
: alive oﬂ that death occurred at _1) 3 30n. SAfrom the causes and on the date stated above.
23. SIGNATURE ,pafd. vedc/ i, (Degrooortitle) | 23b. ADDRESS 23c. DATE SIGNED
) "H.,A.Harris =~ -+ MD- Koeh Hospital, Koch, Mo 12=6=5)4
Y NBEERNE&}.ALCREMA 24b. DATE 2.4c NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, mwn.o:oounty) (State)
(Bndbl . .
REMaV AL | pEC/D-5¢ VAR ST Loo S Mo
ATE REC'D BY LOCJéL _REGISTRAR'S SIGNATUR 25, EUNERALDIRECTOR'S S1GNATURE ABDRESS
12-8- 54 K’ 0 P2y
¥

(Licensed Embdmtrl Sulzmem on Reverse




STATEMENT BY LICENSED EMBALMER

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

byme, oF by coouriiiciiciii i U SO S , Student Embalmer NO.....c-.----..

working under my personal supervision.. ¥

T <
e Fopdzess

7
- A :
Student......... Sgarare o Studeat Babblaer Signec ,‘8 """" % /r}"’;l, :

yoté‘_:-;}’l‘hg above MUST BE SIGNED BY THE LICENSED EMBALMER 1ixh
to cbmpl‘:?‘\}jith the above constitutes grounds for revocation of license}. ' ’

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

¥¢ this body is not embalmed, fact should be so sfated above. C



