THE DiVISION OF HEALTH OF MISSOURI

0. 300 -
> | RLEDMAY 151955  STANDARD CERTIFICATE OF DEATH State Fit
'BIRTH NO. REG. DIST. No, /f 22 PRIMARY REG. DIST. IOL_M Registrar’s Na...Jd .................. .
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 (nstitution: residence before
a. COUNTY - —8. STATE,« b. COUNTY wdininlont,
Lafayette Missouri Lafayvette
b. CITY (3 outelde corpurate lmits, write RURAL sod o ¢. LENGTH OF |l ¢ CITY N
R outlda corpurte St milte o owasbipd| STAY la this place) OR * 2 ey o ncorporeed vt
Waverly - 5 days TOWN waverly b A =
d. FH!.-E‘L;PNAME OF (If ot iy boepital or institution, gire -uul addrom or Iomllon) . ASDFL?REEESTS (If raral, give location) 05-}(@
'”ST'T”T'ONKF'H ing 0linic. & anmﬂ'al Noane
_NAME . {Fi X )
3 DECEAS?E'E . (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) _illjam (None) Hatfield DEATH 5 /), /56
5, SEX 6. COLOR OR RACE -§ 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| iF UNDER | YEAR | oF ONDER u HEs,
Male " 4 ) WIDOWED, DIVORCED (Bpecif, Laat birthday) Monlh!l Days | Hourm | Min.
ale White __Marrled 12/18/1878 77 ... |

102, USUAL OCCUPATION .(Givekind ufwork | 10b. KIRD OF BUSINESS OR IN- | 1. BIRTHPLACE . : -
done during most of llorldn;li!a.lteaal! :ulr:;) ) DUSTRY o (City wad State or Foraign Conntry) C: lztgh‘l;il'ﬁr“{?FWHAT

Railroad section foreman None Chillicothe, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥iFE
William Mevers Hatfield IMarga j g8 Martha May Key Hatfield
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (5f yes, eive war or dates of service) NO.
No None 57 ) - 4499 Mrs, Martha Hatrield Waverly, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION " |gT§E1\:’AL BETWEEN
 Enter only snecamsoper | b DISEASE OR CONDITION ' . . P DEATH
line for (8), (b), end (cy | DIRECTLY LEADING TODEATH(;;  _COTONATY occlusion acute 0 55’

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if eny, giring DUE TO (b)
as Beart fallure, asthenio, | 7ite to the aboce cause (o) stating
efc. It means the dis- the underlping canae last.

case, infurg, or compiea- DUE TO () '~ generalized ?7?
tionm which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

chronic myocarditis with arteriosclegrosis

19a, DATE OF OP'IE'I}})?«; I 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
| A28l | wOw
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g.. inerabout | 2l¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is-l%lﬁiglEDE . s _ _hom-.hrm.!ntnrv.nroet.ocebldg..uu:.)

21d. TIME (Moot} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that T atlended the deceased from _Lax_l-_z_ 19_52._ to_May & | 195_6_ thet I last saw the deceaced
alive on _5ﬁ|.,£___ _5_6., and that death oceurred at J..O...iSA ., from the causes and on the dale staled above.

_.z._z.ﬁgNATu X . m%:)c ,23b. ADDRESS Zic. DATE SIGNED
QJ-;LQ YA Waverly, Missouri 5/5/56

225 BURIAL, CR 24bEDAT, > NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TIGN, REMOVAL (@ yl C

Burial = /%‘6 erly Cemetery Waverly Missouri

DATE REC'D BY LOCAL RAR"s SHGNATURE 25, FUNERAL DIRECTOR' S 81ENATURE

Dray 7- 1138 Zasddern "

(Licensed Em_.baimr'l Statement on Reper

A

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ADDRESS

Lt

L
i
S




et e ————
STATEMENT BY LICENSED EMBALMER

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

By IMe, OF By .ottt ittt iiiai ettt s e e st , Student Embalmer No,..-........

working under my personal supervision..

SUAENE .. coeeeepeeenceaapieieans s eenns Signed. % wannte A AU

Signature of Student Embslmer
Licensed Embalmer No.. 4 ?.J

P. O. Address ;)44\4«9’

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

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

¥¥ this body is not embalmed, fact should be so stated ahove.




