ﬂLH] MAR 19 1956 THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ' -
e | STANDARD CERTIFICATE OF DEATH state Fite No.E3 Ao OB
BIRTH KO. REG. DIST. NO. 42 pRiMARY REG. D1sT. wo._ 1000 Repistrar's Nao 278
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, ! institution: residence before
o a. COUNTY a. STATE . s b. COUNTY adiniseion).
Buchanan Missouri Buchanan
b. CITY It outsid limit, writs RURAL snd ¢. LENGTH OF || e CITY cxiden :
outeld sorpurmte fmils, wrlis - w‘:"n.nhlp) STAY (in this place) QR + In'gum l;'oo'r;glnnh]dm;l::rs
TOWN St. Joseph 35 vears TOWN  St. Joseph = ¥ O
E d. FIE-IJéIS-P“f:AMEOOF (11 et in hospiwal or institution. give strwat address or location) ..A%Tl;\‘REEESE (H rural, give locatlon) Vl {r
o INSTITUTION Missouri Methodist Hospital 1< [
&) = _2224 Seneca St.
o 3. DNECEESOE% a. (Firsi) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
H { Type or Print) ARTHUR M. HAZELWOOD DEATH  March 3, 1956
s 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | F TiER u Km1.
S, . | WIDOWED, DIVORCED (Bpecifyl last birthday) |Months| Days | Hours | Mis.
; male white married Jan 64
] 102, USUAL OCCUPATION (Clive kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . v 12. CIT
& Q0De during moat of uru:kinxluo.u:-ali! :’“_::;) > DUSTRY (City and State or Forsiga t'annuy)/ COUI:%E‘”?F WHAT
E Big Smith Mfg. Co. Morristown, Tenn.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
a I Joseph Hazelwood . unknown . i
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You.n0. 01 unknown) | (If yea, sive war or dates of service) NO. . :
T no ———— 491-22-7218 Mrs, Emme Hazelwood,2224 Seneca,St.Joseph,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecouseper | |- DISEASE QR CONDITION . . . Ouird‘gb %E"TH
Z || 1me tor (oy, by, and (o) | DIRECTLY LEADING TO DEATH* () ¥Myocardial Infarction y
= *This does not mean | PNTECEDENT CAUSES > 5 1
ear
2 the moc of dring, such | Adortié conditions, if ang, gising DUE TO (5) Coronary Arteriosclereasis ¥
- as heart fallure, asthenta, 3‘" utg .;;Mz "fﬁinﬁfﬁ’fag ?J statlng
=] ete. It means the dis- € underly . o Bar
o [eointaror somptin BUE To 9 ATrteriosclerc&is general hyears
= tion which caused death, | [3. OTHER SIGNIFICANT CONDITIONS
= Conditions confributing Lo the death but nio!
E 3 related o the disease or condiion causing death,
;;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION 1—/ 267 / £1 n
= YES NO
) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomas, farm, fagtory, sirest, office bldg., e10)
é HOMICIDE -
g 21d. TIME (Month} (Day) (Yesr} (Hour) 21a. iINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
i INJURY WORK AT WORK
- o0
= 22, I hereby ceﬁt that I attcnde%gle deceased from 3m2- . I&b , lo =3 , 15 , that I last saw the deceased
F‘: alive on and that death occurred at 123158 m., from the couses and on the date siated above.
i . itl . !
E 23a SIGNAJ {Degroe or t e)g: 23b ADDRESSzO-? Phy. and s.urg. Bldg |-23c DATESlgNED
3 Yy St, Josech, Mo, 35
E %a.NBgEIHé\ IKLCREMA- 24b. DATE .| 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, cr county) (State}
. {Bpedly) . . 4 . .
g Burial 3/5/1956 Mémorial Park Cemetery- St. Joseph, Missouri™
DATE REC'D BY LOCﬁéL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR S SIGMATURE ADDRESS
Jos Mir 18,195 . —Gowomior! 9 o . Dt
Q2 {Licensed Embaimer's Statement on Reverse Side)




—— . ———————eeme— AT e e e e

STATEMENT BY LICENSED EMBALMER
Lt T

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

DY INE, OF DY on e iiiiioar o attttiaaaaie e reta e s ssaaaaa e et , Student Embalmer No............

working under my personal supervision..

Llcens mbalmer Noé[fji—j

P. 0 Address ﬁ/?j

Student....cooceivmvirrmricaietrr i iraaanaas
Signature of Student Echalmer

Note: The abaove 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.

T€ this body is not embalmed, fact should be s0 stated above.




