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WRITE PLAINLY—USING T/INFADING BLACK INEK--MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ooy

" Hl. Enter only cneeus per

18. CAUSE OF DEATH
Ilne for (a), {b), and {c)

*Thia does niol mean
the mode of dying, such
as heart fallure, asthenta,
ac. It meana’the dis-.
cose, fn}urv. or complica-

I. DISEASE, OR CONDITION -~
DIRECTLY LEADING TO DEATI-!‘(a)

ANTECEDENT CAIJSES

Morbid conditions, if any,
rise to the abose canve (a)

MEDlﬁL CERT FICATION

T:]ﬁ.:n NOV 7 1955 STANDARD CERTIFICATE OF DEATH 620 F1e N oo oo
! BIRTH NO. REG. DISY. WO. _42__ PRIMARY REG. DIST. uo._m& Regitivar's No 1159
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery deceased lived. 1 loauitoticn: residence befors
8. COUNTY &. STATE b. counnb sdwimion).
Buchanan - Misspouri uchanan
. CI \ ;
b, CTY (f outsids eorpurste limits, wrila RURAL and give o %Tc“?s;'::ﬂ?fﬂ c. CIT\’ "Eé‘fmmmﬁ
oM St. Joseph oW Halls = H nd
. FULL NAME OF or k o des orl »- STREET j
O RSP AL o (1 sot in bospiul - '"'" ADDRESS i ranal, ghve location) O o r
| INSTITUTION. h's Haspitsl — R. R. # 1
3-tl;|EAcME %FD a. {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Gl gude lee Hatton DEATH  Qct, 25, 1955
5, SEX L] & COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZ | 8. DATE OF BIRTH 9. AGE (In yesrn| # GNOtR | TEAR | ¥ OADER & ws,
] WIDOWED, DIVORCED mmu Lnat binthday) umu., Days | Hours | Min,
Male White Divorced _ |
10a. USUAL PATI ; work | 10b. R IN- | 11, . = e
s JSUAL OCCUPATION (itedotrork | 10. KIND OF BUSINESS OF I | T BIRTHPLACE ey sese v reseian connen 05| P IRRENOF WHAT
Fatrolman Police Forcs Halls  Missoori USA
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Albert Haetton ] Mary Bells Mg%
1S. 'WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL szcum'nr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 00, onmkuu'n) {1l yus, ive war or dates of service)
No ‘ 95-26- 3937 Mrs. Ethel Cash Phoernix Arj
"| INTERVAL BETWEEN

OIG/EI'AN.D Zﬂi

L

3wt

¢iring DUE TO (B)
stating

tAe underlying cavse last. .. . .

DUE TO ()

tion which caused _dmb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related £o the disense or condition cateing desth.

58720

DATE REC'D BY LO%I&L

RZSTRAR S SIGNATURE d

Nov 2

= B l.l'

(Li

ERAL DIRECTOR'S SIGNATURE

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves 1 wo [
2a. AOCIDE (Bpectly) 21b, PLACE OF INJURY ee- lncrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ICIDE o | bome, farm, tastory. street. affes bide.. 10
HOMICIDE N
21d. TIME (Mocid) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
ey o | "]
Cattl Gl s— —
2. I hereby certify that I auended t_l;g decease d from [0~ /f 1.9\5 , bo /C)— )’l 19‘-‘._1._, that I last saw the deceased
alive on 1.9_5 and that death occurred at wm., from the causes and on the dale stated above.
Z3a. smnm‘un% (%;z e ‘255 2. DATE SIGNED _
_ A /7{0 ’0' 24+ 875
248, BUR (AL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (City, town, or connty) (State)
TION, REMOVAL (Bpectty) C
Burial Oct,29/h5 Kerlln Cemeterv Halls. Mo,




STATEMENT BY LICENSED EMBALMER

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

By me, OF By oo it aaene e ean evennnn , Student Embalmer No...........

working under my personal supervision..

Student .. oo i ctiiivse e ar e, 4 A b rei oy S

Signeture of Student Enbalmer
Licensed Embalmer 9/ 7

P. O. Address ﬁ?f?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. - -
"~ 1€ this body is not-embalmed, fact should be so stated above. .




