v, 300 ’ THE DIVIMUOUN UF FRREALIFA WUr MiasUAURE ‘3960
°. . ¢
0 48 ﬂ[ﬂ] JAN 11 1956 STANDARD CERTIFICATE OF DEATH State File No..,
\ GIRTH KO. : REG, DIST. NO. __ZL_ PRIMARY REG. DIST. uo.\@_ﬁ Registrar's Na...?..zn
A / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed dlved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinbaion),
Barrv : R Misgourl -— - Barry o
b. CITY (1 ottzide corpurats limi, write RURAL und give ¢. LENGTH OF c. CITY 2 d. Is Residenee within Limlts of
T rwownship)| STAY (in tbia place! OR T l;_lcl’r .lnwx'pﬁrll!d town?
8 o (Butterfield Twn) yra TOWN Bytterfield : L P
g d. FHCISIS.PIJAMEOOF {11 mot in hospital or institution. give strect address or lacatlon) . A%Tlgi;gs (If rural, give loeatlon} & \-2’(2)
Fal INSTITUTION ’
E 3 l.'ﬁ-:%héﬁs%% 5. (First) b, (Middle) ¢, (Last) I 4. DS}-E (Month}  (Day)  (Year)
o ( Tvpe or Print) JASPER WILLIAM HAZELWOOD oeat Dec, 17, 19KRK
é 5. SEX - i 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1 YEAR | IF UNDER 24 M.
o . WIDOWED, DIVORCED (8pecti; Laat blﬂbd") hMonuﬂl Days | Hours | Min,
3 male white married. July 11, 1886 69 .. |
| 1 10a, USUAL OCCUPATION 2 ofmork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 3
RN - 1 :ouduri-ux muto{workluli(&.t':::::nﬁx:) : DUSTRY {City aad State or Foraign &“"Y) / ﬂCgLﬁ%ﬁﬁ"?FWHAT
- Parming farm Hampton, Nebraska
} 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Richard Hazelwood : Esther i
15. WAS DECEASED EVER IN U,5. ARMED FORCES?Y [ 16. SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknowan) | (If yes. rive war or dates of service) . NO. -
no Mrs. Ada Hazelwood-Butterigld, Mo.
18. CAUSE OF DEATH . .« MERICAL CERTIFICATION INTERVAL BETWEEN

Enteranly onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for €a), (b), and (©) DIRECTLY LEADING Tq D?.Am'(a)

*This does mo! mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B)
a# heart fallure, asthenig, | rise fo the above cause (a) stating
cte. It means the dis- the underlying couse last. . +

case, injury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS
C Conditions eontributing to the death but nof / 0
reloted to the disease or condition cauting death®

WRITE PLAINLY—USING TUNFADING BLACHK INK—MAKE A

19s. DATE OF OP_FJ%N lQb. MAJOR FINDINGS OF OPERATION s B __-2 2. AUTOPSY?
S22 | O wd
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE | bomes, tsrm, factory, sirest, office bldx., wea}
HOMICIDE i , ..
214, TIME (Month) (Day) (Year) {Hour) 21o. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; - WHILEAT[ ] NOT WHILE
INJURY - - - = | WoRK. AT WORK
2. I hereby cerfify that I aljended th _tgeccased Sfrom ﬂ__ Is_l lo M 19_ﬁ that I last saw the deceased
alive on . 19__.{ and that death occurred af m., from the causes and on the date stated above.

(Degroe ot ma ¢23p. ADDRESS 23c. DATE SIGNED
24a I CR| 24b, DATE 24:. NAME OF CEMETERY QR CREMATORY " 24d. LOCA (City, tewn, or county. {Btote)
TlON REMOVF\L {Bpeaily) - ' -

Buriail 12-19-19571 Russell Cemetery | Barry County, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UMEPAL PIRECTOR' S 51 GNATURE ADDRESS
A e | S0 S 7 2"
A0 3-— & ¢l LT 7 A ,/_ A r __A_‘.Q, o il A ‘ 0.

[ (l.icersed Embaimet's Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No. /56 — &
DATE REC, /-5 -5 6

: STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ocvriniii i ceaeaaa
Signature of Student Embalmer

Licensed Embalmer No.. {Zfé
Y

P. O. Address . [l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




