No. 300
10.48

D

"WRITE PLAINLY—USING TUNFADING BLACK INE-—-MAKE A PERMANENT RECORD

~
D

THE DIVIRON OF MEALIF W MU2W/URI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /Q PRIMARY REG. DIST. uo.gai_o Regisirar's No........ / y

FLED JAN 221957

BIRTH NO.

ALY

Stote File Nao oo iicieniiiinscccnersmmenninns

i. PLACE OF DEATH
&. COUNTY Audrain

2. USUAL RESIDENCE (Wher &
a. STATE i ssouri

ion; id

d lived. H 1 before

b. COUNTY Audra in-dmhinn\

b. CITY {If outoide torpursto limits, write RURAL asd xive c. |;(ENGTH OF <. ng d. Ia Readente within Uzsits of
. "l ) r3 l rl Tl n?
%y Mexico wenstta} FRY AEYEY|  town  Laddonia SHTRT
d. FULL NAME OF ({If oot in bospitsl of institution, give strect sddrem or locatlon) «. STREET rursl, ;i tion) D '1 o
B o i rain HoSpital sooress RLEUD o
3. NAME OF . (First) b. (Middle) <. (Last) 4. DATE (Month) (Da )
DECEASED . H OF
DECEASED JOSEPH FRANK HAZARD 1 oS, Jan. 13,195@"
fﬁSEi 11 6. COB_-O{I OR RACE | 7. MIAD%T‘\IIEB N!ISVOESCPEISRRIED D 8. DATE OF BIRTH 9. I.-'\.GE (Il;:;)ln h:; l":::-ll IDTHI ; UNDER & HRS.
N (Bpagify) o aye ours | Mis.
ale White ever Married | Dec.31,1872 7 Al |
mgig'fgﬂl' %&?E&I@; (@Weklodutwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0. . State or Foreign counery) P12, CITIZEN OF WHAT
agpige erk Railroad Boone County,lo. T.S.A,

138, FATHER'S NAME

John M, Hazard

13b. MOTHER™S MAIDEN

Prescilla Bumfield

NAME 14. NAME OF HUSBAND'/OR ¥IFE

B

. Enter only one cause per 1. DISEASE QR CONDITION

line for (a), (b}, and (c)
*This does ot mean ANTECEDENT CAUSES
the made of dying, such
as heart fallure, asthenic,

ede. It means the dis- the underlying cause last.

DIRECTLY LEADING TO PEATH® ta)

Morbid conditions, if any, giring DUE TO (B)
rise (o the gbove cause (a} statiag

F

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
(YGYEI gyuakaowa) | (I yee. give war ar dates of service} NO. .
- Peanish-American None Mrs. Guy Riddle, Taddonia,lfo,
MEDICA RTIF1 TION INTERVAL BETWE
18. CAUSE OF DEATH ol L CE CA ORCEYAL BETWEEN

DUE TO (¢)

case, infury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the disease or condition cousing death.

19a, DATE OF OP'IEIROAI‘; 195, MAJOR FINDINGS OF

OPERATION

.o
0. AUTOPSY 157~

YESD NOE .

7953

21a, ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - boroa, farm, fastory, street, office bldg.,eta.)
HOMICIDE .
21d. TIME (Moath} (Day} (Year) (Hoar} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

—

{2

alive on and {

22. I hereby certify that 1 aucnded the deceaszed from d=2— 1

hal death occurred al

o _1'_L3_.._ 19£7 that I last saw the deceased

from the causes and on the date sloted above.

By

23c. DATE SIGNED

ﬁ ATURE 5 W\ (Degree or tiLleO

=~ A%m /o

i

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMET'ERY OR CREMATORY 24d. LOCATIO_N (City, town, or county) {Stale)
TIGH REPY ®eedtn) | Tapy, 15, 567 I Elmwood Me Xico,Mo.

ATE REC'D BY LOCAL R'S SIGNAPURE IRECT Sl TURE ADDRESS
i’f’=‘) ‘ﬁS‘z_{g ZMM ,Mexico,Mo.

(Licented Embalofer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMEALMER e
g

I hereby certify that the body whose name is recorded on the reverse side of this dertificate was embal
by me, or by e e eeeeeea et teeeeesaseeesseeeeeseeseseetesesnaeinesnaeeesionaanans . Student Embalmer No.............

working under my personal supervision,.

Student..... e iiecacdseseeseaessaserecesaieasans Signed..
- Signature of Student Embalmer

-
icensed Embalmer No...@k.é. 87..

P. O. Address Mexico MO-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg '

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

L - :




