No. 300 E"E“ B 6 THE DIVISION OF HEALTH OF MISSOURI - oy
" FEB 161356 o7 NDARD CERTIFICATE OF DEATH e, OB

was 0 OlANUARD CERHFICATE OF DEATR seate Fite Mow oo
‘:,7‘ “BIRTH NO. REG. DIST. NO. < éQ PRIMARY REG. DIST. NO. _;M:mmmu No "?/
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whepo decoassd lived, If ibatitution; reyjdence before
a. COUNTY Howard a STATE fagyette 0, > OUNTY Howard sseiston.
b. CITY (If outcide corpurats limite, write RURAL and give c. LENGTH OF c. CITY - d. s Residence witkln Heite ;—
| B Fayerse, Mo o] Giapel ", Fayette MR
) d. FULL NAME OF (If not in hospital or tnstitution, give streot nddreas or location) STREET (I rural, give location) 0 Cf&‘
HOS .
Nenanoy  Lee Hospital ADDRESS 37} N, Mmlberry
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Da
DECEASED . b2 ¥
(Type or Print) Flora Emma Hatch oAy Feb. 7, 1951{6”
5. SEX / 6. COLOR OR RACE | 7. MARR]ED NEVER gARRlEog 8. DATE OF BIRTH. 9. AGE (1o years| IF UNDER | YEAK | & UNDER 10 WA
Female White &: D (8pe Jme- 13 1872 I%jnhdar) Mqﬁ.fé)l:. Hours I Mis,
10a. USUAL OCCUPATION (Give ¥lad of work | 10D. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE 12, CITIZEN OF WHAT
. e l. and S gte cr Foreiga fountry) |
B (13 £-Y- IR of - S Own Home™™™ | Boonevillle, Missourd o BPusTRY
13a. FATHER'S NAME ‘ 13b. ‘MOTHER'S ”A!DEN NAME 14. NAME OF,HUSBAND OR I'IFE
. Robert E. Kaiser Catherine L. Lenart Jack Hatch.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
YormoRggens | Mo rrnadimseriel | None NO.1 Elizabeth Gibbs , Fayette, Mo,

18. CAUSE OF DEATH ICAL,CERTIFICATION lgTERVAL BETWEEN
_Enter only oneeanseper | |. DISEASE OR CONDITION AYD DEATH
e for (o), (o3, and (@) | DVRECTLY LEADING TO DEATH® 4 M&Zr,be( A
« 7% docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO () vt

as beart failure, asthenia, rise to the above cause (a) stating

. It means the diy. | the underlying cause last.

case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'FIRC;?G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

AR s "‘7!9‘[/ ves [ wo [J

21a. ACCIDENT {Specliy) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
IS'{%IS:SIEDE home, farm, Inctory, atreet, office bldg..eta.)

21d. TIl;_iE " (Mouth) (Day} (Yewr) (Hoar)
INJURY ) @

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK AT WORK

22, I hereby certify that I altendcd the deceased from H/F._, 19 lo M__, I.Qﬁ., that I last saw the deceased
. alive on .ELS:_,Q , and thal death occurred al f > = Sfrom the causes and on the date staled above,

23a. SIGNATURE \ ! { {Degroe or titte"} 23b. Aomﬂ"/ ' 23%. DATE su;n
j\/\(‘/ M Z) - 1 mo‘ 2 ~{ O‘

24a. BURIAL. REMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

AL Brecity) %/1956 Walnfit ﬂldge C?ELQFE‘L ‘Fayette, Missouri

DATE REC'D BY LOCAL | R lﬁRARSSIGNATURE DIRECTOR'S ATURE ‘ ADDRESS
REG. /7 ( 2 “(Fayette, Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

©

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

&

DY N, OF DY L ittt it aaasassavaseere e , Student Embalmer No............

working under my personal supervision..

Student . ... it creaieaeaas Signed W ff/ .....

Signature of Student Embalmer

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

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

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




