THE DIVISON OF HEALTH OF MISSOURI 38334

0. 300 ‘
o2 ALEDDEC 5 1955  STANDARD CERTIFICATE OF DEATH State File Nowosmoee o
'BIRTH MO, .~ REG. DIST., NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No. *191_80_
:\.\' 1. PLC.SEE OF DEATH 2. USUAL RESIDENCE (Whers decesssd livad, If lastitation: residonce bafors
. & COUNTY * STATE. Mi ssouri b CONTSE, Lould ="
b. Cé};Y {If outeids corpurnty imite, write RURAL and give . LEN!ETH OF c. ng ({If outslde sorporsta limits, write EURAL and give township!
- ] i cel||
8 ™owx  St, Louis " TOBEEN o Berkelej_[;_ﬂ |
d. FULL NAME OF (If not la hospital or lastitution. give strest address ar location) d. STREET - (Ef raral, ﬂ" |
o HOSPITAL OR ADDRESS
E INSTITUTION _ DePaul Hospital 8744 Bvans
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month)
DECEASED . }
E r'vacorPﬂm) Hazel —— Ha.tleyy" ™ Nov. 19, 19?59'
E /I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 9. AGE o yeun| ¥ oo | T | v Ba: %
. Bpacityr—] ‘ o H Min,
3 “Female!| wnite . | HROUAGRLD Aug. 1k, 1907 | “HETY || e
ﬁ 10a. USUAL gg‘cgfpmou Ii(!(:.‘::;n:d"k 16b. KIND OF BUSINESS OR IN. | 11. BIRTHPI.?CE (City aad State or Foraign Comntry) 12 crrlz%r;or WHAT
& Hous Home Camden, Tenn, s,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Dickey Craig : |__ Laurg Owens Arthur Hatle
b | 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME —— — ABORESE
= {Yeu. 0o, or unknown) I {11 yus, sive war or datea of service) NO. ) K
3 No ——— None Troy D. Hatley, Pine Lawn, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronlyonscsuseper | |. DISEASE OR CONDITION ' OMSET AND DEATH
Z |l 1inetor (a), (1, and () | DVRECTLY LEADING TO DEATH® ) )
5 *This does ot mean | ANTECEDENT CAUSES o —_—= = =
= g™ || $%€ mode of Bping; sueh T Morbid mmm, if .-m,, n, ing DUE TO (b
3 o1 heartfaflure, asthento, { fise fo the abooe canse (o) stating -
B e 2t means the dia- | the underiying couse lost.
case, infury, ar compl DUE TO () _ ..
g tion wbich cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS R '
= Conditions contributing to the death but : . . ~
- reuied o the dscase o g death, W M/@ . 28 g
fa || 19s. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION - i 2, ANGPSY?
g . L e 4ol vs G0
» [ 25a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (o.g., lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIM) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, sirest, olics bldg . ate) . :
2] HOMICIDE _ .
g 2id. TIME (Mostd) (Dny). (Yer) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| nouRy - | wimear = worwine T - :
- _ o AT WORK ) . .
E 2. I hereby certify that I aliended the deceased from 19 , lo _,ZL"_“_L,Z Mm:d 1 last saw the deceazed
< alive on 2100t 9 1850 ppd that death ocgrred af _ZJLLL ., from the causes and on the dale stated above.
[l 23a. SIGNATURE {Degroe or titied{ |'23b. ADDRESS 2. DATE SIGNED
& : \
P : w2 2 ' ):44)" TEY TRTXY
E Ua. BUF r;dl AJ.ALCREHA— . DATE 24c. NAME OF CEMETERY OR CREMATORY.” | 24d. LOCATION (City, town, of county) (State)
& emova 11/22/55. | Memorial Park Cem. |Normandy, Mo. '

25 FURERAL DIRECTOR'S SIGMATURE ADDRE SS

JE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE
Ovo219s8| ¢ &) 7 n&d )’h/ﬁ' |_White Chapel, Ferguson, MO.

—————m




STATEMENT BY LICENSED EMBALMER
V4 .

e

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

o neeeey Student Embalmer Mo.

working under my personal! supervision, ' .
W
Student seveeesancan tvaessstrecruanearre . Signed g

Student Embalmer
Licensed Embajmer No FYLo 3

P. 0. Addr r 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PLMZ;)WRITJNG. (I-Qilm-e to comply wi
the above constitutes grounds for revocation of license.)

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




