THE DIVISION OF HEALTH OF MISSOURI

lealth, : : STANDARD CERTIFICATE OF DEATH §38 -----------------
Walfare }‘Q_U AUG 2 l 1956 - ST% FILE NUMBER
;Ubﬁ‘l Registration Distriet No. _..5"2,...5. - Primary Registration District Ne. ../ SF 2 L2 Registrar's No, oo
Arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (l\'hau detsased lived. If institution: Residence before
/ STATE b. COUNTY. admlssien)
a. COUNTY Schuyler a. Mo Schuyler
‘?05% b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : ’ Inside Limits
- OR
. Towny Oreentop Yesu Nl ToWN Greentop o qfﬂ YesU NodK
e. FULL NAME OF {lf NOT inhospitel, give location)|Length of stay in 1b {
HOSPITAL O d. STREET {If sutside, give loca¥ion) Raside on Farm
i NenTunodt farm home yrs aopress R. F. D, Yo Neo
-
v a J. NAME OF First Middle Laat 4. DATE Month Day Year
&3a DECEASED . . OF
s (Type or print) Sophronia Lay oeath A ug, 1h, 1956
s g 5. sEX / 6. COLOR OR RACE 7. maRrIED (] NEveR marmiep [J] 8- DATE OF BIRTH I_s. ?.ﬁf&:-i?n&f.';')' :m::cn !D':ua Ixr"unnen 24 MRS,
an W oure | Min.
= . F W o&i‘ﬂib' oivoreen [ June h, 1868 ] . ]
- 10a. USUAL GCCUPATION (Give kind of work done 1100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or count 12, CITIZEN OF WHAT COUNTRY?
° ¢ {Ciry ry)
'E' 3w during rrﬁl! %woﬂ:mn life, even if retired) /
£ 5 Home : Davis County, Towa U.S.A.
‘E" % b 13, FATHER'S NAME 4. MOTHER'S MAIDER NAME
>0 . )
“% 3 Moses B, Hatfield Nancy Edwards
£ o w 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Yer, uN' unknown) | (If pes, give war or daler of rervies) . B .
9> W ~No X None Mrs. Lillie Campbell, Greentop, Mo.
£ E & 18. CAUSE OF DEATM [Enter only one cause per line for {a), (b), end ().} + [ INTERVAL BE;;EEIFN
£uv = PART |. DEATH WAS CAUSED BY: e B . ONSET AND H
-% o immeoiaTe cause (o) _Medullary Failure! .- L . 3 days
= - >
£sF ;
2 . Z Conditions, if any, DUE TO (b) ArtEriO SclerOSiS : Yrs .
25 O which gace rise to - . B . B . j T e . .
25 g : bo ve “cguu :). T : L : : -
s & sating the under- )
EG ® > iying  couae Taat. DUE TO (¢)
g g - 12 PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hm} - *~ 3. x%igg;%;?f
© 5 :
s 3 = 21 J'][-5 0 ves[ woll
- ; "'-'-_' 20g. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter notfure of injury in Part [ or Part I of item 18} o
TSR I 3 ] O
»= a |opL . S .
5.3 2. | 2120 TiMe oF Hour, Month, Dur. Yeor | N ]
.g- k) ) .. INJURY a.m. . w0l . . AR . . . B ek waae e P, S
AR I IS RN
<8 3 X | 20d. INJURY OCCURRED | _ . 2De. PLACE OF INJURY (c. 9., in of ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D - WHILE AT C] NOT WHILE D farm, factory, strecet, office Wdg., ete.)
En W WORK AT WORK -
; E o
': - ‘21. [ attended the deceasad Irom Jan. 195§ , to _A_u.g.._ll.l.’_l%and Jjast saw ;& alive on Allg.._lb,_lﬁﬂb.
.'.‘ E Daath occurred at m on the date stated ahove; and to the best of my hnow!ad‘e from the causes stared.
€% . @W (Degree or titte} - - A?{D{ESS 11 L . B¢, DATE SIGNED
c
£c 724 Z ) rksville,.Mo. . T
hd e M ’ - ) ) A} i b &7
H s 2%, BURIAL‘LC:!E.MATK!)N‘ 23, 'V | 23¢. NAME OF CEMETERY OR CREMATORY - [ Z3d. LOCATION (City, town. or-county) (State)
2 Pl ci
: g Rt ‘f[ pecify 8/16/56 New Harmony Cemetery Schuyler County, Mo. .
=

L
W
r\

WL DIRECT! @ ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
irksville, Mo
oK s 0. Lat- /5 36

O

{Licensed Embalmer's Statement.dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M€, OF BY ot iiriiirt ettt aiiieaersee o oiaaasassessieeeebeaaaes , Student Embalmer No.........

working under my personal supervision..

Student.....oememocreiiiiiitaiiiiiiraiiiaasaeaanaan
Signature of Student Embalmer

4

Licensed Embal

L4 .- » . * Pn 0. Addre
- : |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license), |
1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I.f this body is not embalmed, fact should be so stated above.



