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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If lostitution: residence befors
* COUN ST, FRENCOIS * AT MISSOURL b oY, FRANCOIS™
b. %‘P’ {11 outcide corpurats limil, write RURAL nnd 'i'n.-hin) %T A!;(E?ifm nErF“ c. ng an :}r;mwnn limita of |
oW RURAL ST. FRANCOIS Tows FLAT RIVER | ERETRET, |
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WEiy0SMINFRAL AREA OSTEQ. HOSP, VINE STREET 1
3. 6“5’2;"55% - . (First) b. (Middle) ¢ (Last) 4. 03}1-: . {Month) (Day) (Year) -
(Twpeor Print)  MEARY! © ... JOSEPHINE HATRIDGE DEATH APRIL 16 195¢
5. SEX 6. COLOR OR RACE | 7. M;\Rﬂ%{[)) NEVER MARRIED. /| 8. DATE OF BIRTH |9 BGE o san| u&u T | e
FEMALE WHITE ARRIED 3-22-1884 no o 10 13 s«ﬁl |
IUaml..lslllJ;\nL SE(EEF:AO'II'ION (('}l::::nd::work 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE (0, 04 State or Foreign Country) 12. CITIZEN OF WHAT
B (0]17530170:4 S —  "™| PEIDMONT, MISSOURT ‘5 “YYA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
CYRUS J. VICKERY . MARY ELDER JOHN HATRIDGE
s SEEESED IS WS ANED RS (1@ 0SSy |1 INFORRANT'S STGUATURE OF e —— —JooRess
ji[o] U —— NONE JOHN HATRIDGE FIAT RIVER, MISSOURI
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19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION ZJ AUTOPSY?
3 3 f 5( YES |___| uow
21a. ACCIDENT (Epecity) 21%. PLAGE OF INJURY (e.x..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. street, ofice bldg.,et8.)
HOMICIDE .
2id. TIME (Montb) {(Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
22, I hereby cil:d‘-/? J ‘Zended the deceased from # 3 "'j 619 #-‘/ é-5¢ , 19 , that I last saw the deceased
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2. SIGNATU jtitl%ﬂb AGDR 23¢. DATE SIGNED
& W ,ﬁn /fU-{’r e J~E 5
%Jia BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oily. ﬁ)wn, or county) (Btate)
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4/19/56 |LEADWOOD CEMETERY ADY
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,..........

working under my personal supervision..

Student ....ocoienuornerin i iiaaiaaitae s
Signsture of Student Embalper

Licensed Embalmer No....%.?.z

P. O. Address

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

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

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




