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Doctor, coroner, etc. must.use only standard nomencloture in item 18. No symptoms will be listed. All
diseases in Part I'must'be casuallyrelated. . Coroner cannot certify ta o death due to notural causes.

.

-\

r

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED SEP 17 1956

STATE FILE NUMBER

ICATE OF DEATH

Registration District No. \ Primary Registration District No_§coo- Ragistrar's No. a?@_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resid-n_d:- before
. . STATE M 4 2 . odmission)
. COUNTY Adair @ iissouri Li¥ston
b. CITY (I outside corporata limits, give TOWNSHIP only} | Inside Limits c. CITY q :2 Inside Limits
OR
tom  Kirksville YesX Nod rom Chillicothe ¢ 7[/%e® mon
: L7
€. Egls_Fl._l_:ﬂAAt'a%gF {1f NOT in hospital, givelocation)|Langth of sm{!:m 1b 4 STREET {1f outside, give location) Reside on Farm
msntuTion baughlin Hospitel wks ADDRESS 412 Clay S%. Yes X NoO
3. ::cﬂtl‘:' First Aiddle Last & DATE’ Month oy Yeor
11 -] OF
(Type or print) Claude o. Hatcher DEATH 9/12 56
5. SEX 6. COLOR QR RACE 7. MARFRIES {J NEvER Marmiep [J] 8 PATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 MRS.
3 ! i, irthday} [Afomtha | Do Hours in.
male white mwm%§§ owonceo | 127/3/75 i) L gT | ) e
110a. gsu_AL occum‘rtouk(.aio;_kind of work glm;; 105. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Ciry and ntate or country) / 12. CITIZEN OF WHAT COUNTRY?
urHng moat:[yetu%rin% gcdwen if retire laborer DeVauls Bluff s Ark. USA

13. FATHER'S NAME

William H. Hatcher

14, MOTHER'S MAIDEN NAME

Lucy A. Hobertson

15. was DECEASED EVER IN U. 5. ARMED FORCES?
{Yer, no. or unknown} {If wea, give war or dates of service)

S

16. SOCIAL SECURITY NO.

—

17. INFORMARNT Address

Donald Gordon—Chllllcothe Mo

{a), (), end (¢)

18, CAUSE OF DEATH [E'nler only one cause per lin
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (c)

INTERVAL BETWEEN
NSET AND DEATH

=56 & F 12

e m -

which gare ris
sbove catise 0 v
stgting the under-

DUE TO (¢) M

" Conditiona, :]uny DUE TO (b) a’w W 0‘ + Q7

-6 4

#?t S

lying cause last.

Davis & Davis-Kirksville, MYo.

9-13-56

=
o ‘T 11, ORHER SIGNWFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a})' ) 19. ;\é»;-'; 8:;2’3*
= . .
L
h] o .. pves[] wo
E 20a. ACCIDENT suicibE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) T
§ O O O
= | Me. TIME OF  Hour  Month, Dep. Year
o " INJURY @, " - - .- -
E . . p.m. ) - P ey e
| £] 20d. (NJURY OCCURRED - | 20e. PLACE OF INJURY (e, ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AT NOT WHILE O farm, factory, mreet, office bidg., elc.) .
WORK AT WORK
2in fattended the deceased fro - T iz~ 5 ‘6and Iast saw h"i" alive on
Deatfy oceurred at, __ m gn the date atated above; and to the best of my knowiedge, from the causes atated.
| 22, s1GHMTURE orftitie) 4225 ! 22¢, DATE SIGNED
i/ f-12-56

23a. BURIAL, CREIIIA'I’ION‘ . DATE e 23: NAME OF CEMETERY OR CREMATORY 3 ity, town. or cotinlty) (Stater

HEMMGL ( rlfv . . . - . |

BUTIaT 9/14/58 Edgewood Cemetery Chllllcothe, Mo .
1

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. '
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{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY I, OF DY ittt et et ccatreaaentereiascssnness et taiaaras , Student Embalmer No.....-...

working under my personal supervision..

Student.....coonmiiii i iiiaiiiaar i
Signature of Student Enbalmer

P. O. Addre
ko
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L{_this body is not embalmed, fact should be so stated above.




