. Mo, 200
. 10.48
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. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED OCT

e

‘ THE DIVISION OF HEALTH OF MISSOURI _ .
29 1958 STANDARD CERTIFICATE OF DEATH State File No. A3 2 € 2D.....

REG. DIST. WO, Z 273 PRIMARY REG. DISY. mm Regittrar's No L2

CBARTH MO. .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d ilved. If instirgel ) befors
a. COUNTY ‘ a. STATE N .n b. couriz'y - admimian),
Harrison Mussocurs aryisort
b. CITY af outslde limits, writs RURAL and . LENGTH OF ., CITY [ et
OR corpomte limits, writa embin] STAY (i thi pice “ “or B i it
TOWN (R s praf - B% ear. TOWN . . Y= qb L))
d. FI?&SLPP'#AB'I‘_EOORF (I not in hoapital or 2 straot for locatlon) . ASJ&;.ESS (I rursl, give location) ) orl o
INSTITUTION. Rural - B_eﬂum. Jwp,
3. NAME OF a. (First) b. (Middle) o (Lest) 4 DATE {Month)  (Dsy) (Year)
(Tyoeor i) (QEQRGE ARTHUR___HATTEN DERTH Octoberl4, 1954
5. SEX ‘E? 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER 1 YEAX | & UNDER &4 max,
. WIDOWED, DIVORCED (Bpedty Inat birthday) Mnn\h, Daye | Bours | Min,
Mare | White MARRIED Eeb. 14, 157/ | 95 |

d.onednnn;mm Ll
il

13a. FATHER'S NAME

10a. USUAL OCCUPATION (G kiodof ok | 10b. KIND OF - BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0y g State or Forigs Comntry) Priztgmﬁwrwum

Georﬁe:”e/SOn Hattenn \tHarvieft Bfoors field | Tda Hatfen

lllo. svan

Ret‘ st Otfice Degl: | Teswicu, ENGLAND U.S-M

13b. MOTHER.S! HAIDEN NAWE 14. NAME OF HUSBAND'OR ¥IFE

. Enter.only onecause per-'
line for (a), (b), and (c)

'TMt does nol mmn
the mode of dying, such
as heart failure, asthenia,
ete. It means the diz-
case, infury, of complica-
tion which caused death,

lé WAS TECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR};I;)Y 1. INFORMANT S SIGNATURE OR NAME ADDRESS
umolnntmn) (If yem, kive war ot dates of servics) X

Yes iSpanish ﬁmprfc Nore ZAs Hatton Bg?“any, Yo

18. c,qusg OF DEATH T & ! - MEDICAL CERTIFICATION - J | \NTERVAL BETWEEN

‘| DISEASE OR CONDITION : ONSET AND DEATH
DIRECTLYILADINGTODEA‘I‘I—!‘(a) »(?r?c dcﬂo-ﬂue Smonin 2 d ayr

ANTECEDENT CAUSES —
Mortid conditions, if any, glring PUE TO (b) _Ay_gcﬂ_]’_&__.&f_u_ﬁ HFA.R*T ba SEASIE (S ygars

riu to the abote a:uu (aJ Hating
the underlying co

DUE TO (c} Oﬁumo- Vﬂf& vl Apn- P@Uﬂ(— Dl SPEALIE | 2.0 Yearsg
1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not . —
related to the disegac or amd:tim cauting death.
19a. DATE OF OP.‘F%A'; 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY? .
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY tag..loorabont | 2l¢. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE - boma, tarm, fastory, streat, office bldg.,e10.)
HOMICIDE . —_— - ——— -
21d. TIME -(Moath) (Day) (Year) (Houor) 2t0. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F — WHILEAT ] NOT WHILE —
INJURY = | worK AT WORK

alive on

2. I hereby certify that I attended the deceased from ddiech.. ¥ | 1960, to (CroPea 2%19 S, that I last saw the deceased

A 19.5%., and thal death occurred at LIL S E m., from the causes and on the date stated above.

TION, REMOVAL
a

23s. S1 TURE '

. Do, ; ‘ -3
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {State)
M ‘

(Degres or tiﬂ%ﬂb ADDRESS 23c. DATE SIGNED
.07»—7‘/1’;4(/! . ﬂ\r‘.raue; r0-26-56

Ot 27 1956\ ML Ziorr Cormétary

Hareisezr County, Mo.

DATE REC'D BY LOCAL | REG R'S SIG »F ERAL IREZTOR' SIGHNATURE ﬁﬂ‘li’!
Bt ﬁ“fg 2:2/ M -

* (Licensed Embslmer’s Su!untul on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o, .

BT .

I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision

Student

Signature of Student Embalmer

Licensed Embalmer No. %{5
t ) : P. O. Addres@K ........ -

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

‘,-\

If embalmed by a STUDENT, he alsec shall sign in his OWN handwntmg.
I* this body is not embalmed, fact should be so stated above




