THE DIVISSION OF HEALTH OF MISSOURI

. 300
| FUEOMAR g 155 STANDARD CERTIFICATE OF DEATH e pie o IR
!BIRTH NO. REG. DIST. NO. M_PRIH“Y REG. DIST. MO. #‘5 Registrar's No [ 8’
1. PLACE OF DEATH . ] J 2. USUAL RESIDENCE (Where deccssed Hved. If lastitution; residesos Lefore
a. COUNTY Vorth / a. STATEuissouri b. COUNY YWOI"th ndirdsaion).
b. CITY {If outeide corpurats limita, writs RURAL and <:n LENGTH OF €. CITY (If outelde sorporste timits, write RURAL azd give township)
toun  Gremt City o $7Age Pl town Grant City, Missouri // 30
d. FHOLJS;P?#AN!!_E OF (If oot fa huplu-l or imatitution, give strect sddres of location) d'AsDrDREETSS : (IF rura!, give locatlon) O
INSI'ITUTION .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Momth)  (Day) (Year)
{ Type or Prini) David Linden ¥XNXX Hiatt pEatH  2=27=1955
5. SEX 6. COLOR OR RACE | 7. #%%RE%% NE\\’lgEc%BRg[ED 8. DATE OF BIRTH 9. AGE (In r.)nn b:; m&n |Dg RO K EXS,
3 . birthday) o' Hours | Min.
_yale Vhite yarri fod /lyey 23, 1873 l | | |
w:;m USUAL SE:ELD.I‘I?OIE (O ot work 100. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (rii 1y Seace or Forsign Conmtry) 12, CLTIZEI;(')FWHAT
Ret, Farmer Own fary Fort Seott, Kansas / e Oe
[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Davidé T. Hiett : 4  Ruth Hell Nettie Hiatt
Il I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | (I yes, wive war or dates of service) Q.
No 488-34~1319 Jeck Hiatt - Grent City, missouri-
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only cnsceusper | [ DISEASE OR CONDITION . .
Mg foc (8), (b, end (o | DIRECTLY LEADING TO DEATH"(y) Lerncm ox ) |9 7y

“Thir does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) e o
|| o8 heart faiture, asthenta, | rise to the abooe cauie (o) eating _ - 4 i o

the underlying cause laat. - o) e

1

de. Ii means the dis- I e
,m,,,:,u,,,,m;,,m_ DUE TO m F"fr‘as 7:4 r/c_ HVPA zf’rf.opA y yeqes
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . =+ * -t | :

Cunditions contriduting to the death but not
reloted Lo the diseaze or condition cauring desth.

[ 15a. DATE'OF orERA. | 190 MAIOR FINDINGS OF OPERATION -~ - " , . ', fperL e o i mer| 20, AUTOPSY?
~ ' | : Gro X ves ] wo B4
21a. ACCIDENT {(Bpactiy) 21b. PLACEOF INJURY (s.x.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) . {STATE)
SUICIDE home, tarm, fastory, sureet. offics bldg., 0200 PRI - . Y
HOMICIDE . : R I
214. TIME (Month} (Dur) {(Yemz) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s OF WHILEAT[™] WOT WHILE
INJURY = | wonk. AT WORK-

2. T hireby ‘certify that 1 atlended the decensed from oz, 19.5K, to tcL.f._:z_ xs.sé" Thai I last saw the deceased
alive on £LS. 27 19.5.2.5,‘ and that death occurred al 12:47 p m., from the couses and on the date siated above.

or title) DRESS 23 DATE SIGNED
' L 2~ &Y (ﬁ oo 3/ ~S55
Rmh_ CREMA- 24. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) {Btate)
Bowelly)
iﬁfv Grent City Cemetery Grant city_,__uissouri
REC'D BY LOCAL SIGNAT 25- FUNERAL DIRECTOR.S SIGMA ADDIESS

: /475'6“5

%ﬂ WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

o ——
(f' .IE ™ v'



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embdalmer No.

working under my persona! supervision,

Student .eesese tessneseven ernencnssnranenns . W ﬂ,}.ﬁg“_”

Student Embalmar
" Licenzed Embalmer No.: 5 4’ 7&
P. 0. Addrm_ﬁ:m;-az:z{%..ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.}

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




