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. ' BIRTH NO. REG. DIST. NOo. /™ / pPRIMARY REG. DIST. NO. & Registrar's No
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere deccnsed lived. I iInstitution: residence belors
R a. COUNTY - a. STATE - b, COUNTY adiziwion).
L Japper Migsourl Jasper
- ‘ b. CITY (If cutcide corpurate limita, write RURAL and rive ¢. LENGTH OF c. CITY 4. Tt Reridence within limita of
.- o] " + townshipy| STAY (in this placet OR n;ﬂy of Incorporated town?
i TOWN  Carthage  Wasdiu, TOWN__Carthage | TR
- d. FULL NAME OF (If oot in hoepital or institution. give sirsot address or locstion) o STREET (If rusal, give location)
-8 L-oR ADDRESS D I
3 INSTiToToN D, 0. A, McCune Brooks Hben. 601 Lyvon S%,
e : iagEActhsOE% a. (First) b. (Mliddie} ¢. (Last) 4. DSIE (Month) (Day) (Y ear)
g o (Twpeor iy Cavid Leroy Hatfileld peaTH Nov, 23, 1956
é " |l 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDy | 8. DATE OF BIRTH 9. AGE <o years] IF GNOR 1 YR | # oKoeR M kL.
) 5 WIPOWED, DIVORCED (8mcl¥) last birthdsy) |Monthe| Days | Hours | Min.
o 3 Male White srrie 11-U-1925 31 . | '
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m' . :onedur’ml mmtolworkinsl:l‘!(:.o:':n‘}! :ll.lr:d) h DUSTRY {City aad State or Foreign 0’““” -o tzcgb-ﬁ%ih\"?ol: WHAT
.=t Lahor nd, Gravel Co Taneyvilie, Mo. U.S.A,
< = }3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ 'Cmith Hatfield Elizaveth Taannevry | D g } .
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ?no of uoknown) if hll & war of dutes of service) NO,
= ols 497-22-2688| Mre, David L, Hatfield,Carthage, Mo,
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21a. ACFIPDENT (Bpecity) 21b. PLACEQF INJURY (... inorsbogt | 216, {CITY, TOWN, OR TOWNSHIP} + (COUNTY) (STATE)
cme, farm, Ineh .atroet, office bidy.. e10.)
HOMICIDE Accident %M' N * dfl b Marion 0 Jasper Mo, -
210. TIME (Mamb)  (Day) (Year) cnmi‘ ‘ﬁrk.mﬂu HRR 211, HOW DIwJURY OCCURT (2o - D lirC o ek
WHILEAT[ ] NOT WHILE il Y Phoaan
INJURY NO v, 23, 56 3 ’#51’ WORK AT WORK of
2. ] hereby certify that I atiended the deceased from el iﬁ ! 4 , 189, that I last saw the deceased
alive on , 19 , and !hat death occurred at ________ m., from the couses and on the date slated above,

232, SIGNATURE or title) | 23b. ADDRESS

Wmémﬂ oy Sray hodirnd il /}7;!;:-;‘ /- 26 ~ ¢

24a. BURIAL, CREMA- | 24b. DATE {2h:. nAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, Yown, or county) (Btate}

s ey | Sy 50 | FoRkSy 4. Mo

DATE REC'D BY LOCAL | REGISTRA SIGNATU 75. FURERAL DIRECTOR' 5 sicNatueE ADDRE 35
T S Pl
f-o Olmer Funergl Haome, Carthage. Mo
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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 emba
by me, or by ........... e eseseeasetasessescmacnsanencactanetcantanomnancasasiannstanan PO

R Studenf Embalmer No.

...........

working under my personal supervision..

------------------------------------------------

Signed
Signature of Studmt Exbalmer

------------------------------------------------------------

Licensed Embalmer No.

P, O, Address

-----------------------

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 license).

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




