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@Q WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF REALIR UF MisalUN

HLEI] JAN 29 195? STANDARD CERTIFICATE OF DEATH State File Novr AN ...
BIRTH NO. REG. DIST. NO. 82\5_ PRIMARY REG. DIST. NO.J___vi_a 3 EKegirtrar’s Ne....... é e

[, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, i institution: residence befcrs

a. COUNTY 8 STATE b. COUNTY sdinimlon),
Ph : Miaaour! i Phelpa
b. CITY (If outelde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY : 4. 1a Resldence within limits of
townshiptf STAY tia this place CR ' a cily ot incorporated lown!
TOWN RoYig Lf¥Month | To"Ra11a L HETRET,
d. FULL KAME OF (I not ia hospltsl or Jnstitution, Elve stzeot address or loeation) o STREET (If rursl, give loeatlon) 1 f
HOSPITAL OR ADDRESS . §' o
INSTITUTION  Memorial Hospital 614 Went 8th St.,. D |
3. NAME OF a. {First b. (Migddle, ¢. (Last |
DECEASED (First) (Middle) ( ) ' 4 03;','5 (Month)  (Day)  (Year)
{ Type or Print) CLARENCE DANIEL HAZLEWOOD DEATH Jan. 18, 1657
5. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF vOIR 1 YEAR |  UNDER U RS,
WIDOWED, DIVORCED (8pecify) Laat birthday} | Monthe Dm Houra | Min.
Male White Married 64 11 |
10a. USUAL OCCUPATION (Givekind ufwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : ) 7 12. CITIZE
dons during most of workiag life, .:'enai! :'ul:r:rd i DUSTRY (City sad Seere or Foreiga c"“"”/ COUNTRP‘}?FWHAT
Postal Clerk retired | U.S.Postoffice Ottumwa, Jowa USA
133, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Marcellus Hazlewood . Nannig Tucker __
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unkoown) | (I yes. wive war or dates of servics) NO.
No XX 498-10-080%  Mrs, 2ila /Y
8. CAUSE OF DEATH _ MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION _ ONSET AND QEATH
line fat (), (b, end {c) DIRECTLY LEADING TO DEATH® (5 / g A
‘AThia does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pising PUE TO (&)
a# heart follure, asthenia, | Tise to the above cause {a) stating
de. It means the dig- the underlying cause lnst. . .
ease, infury, or complica- BUE TO () . ' .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nol = >
| _related (o the diaease or condition causing death, W . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION X -, 20. AUTOPSY? /'
TION 4 20 /
ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.s. inoraboest | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE . boma, farm, factory, sireet, offica bldg.. eve.)
HOMICIDE -
21d. TIME (Month) (Dar} (Yeas) (Hour) 2le. INJURY OCCURRED 217. HOW DID iNJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK ATWORK |
.
2. I hereby certify that I attended the deccased from 12044 /3 19 , lo , 19 , that I last saw the deceased
alive on = 19;’._,7, and that deat{ occurred at 1310 P m., from the causes and on the daie stated above.

2. DATE SIGNED

23, SIGNATURE ~ {Degree or :me)C] 23b. ADDRESS
& glf aaa_/_&l___w 21, -
24z, BURIAL, CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

[ =21=57
TRIETRL ™ | Jan. 21, 1957 Rolla Cemetery Rolla, Misscurl

TE REC'D BY L%%%L R RAR'S SIGNATURE L\ (@t}tnn oe ? /’;'gumﬁ;)_ ACDRESS
Al 957 %TM . ull & Sons Funer Rolla, Mp.,

J (L_ nsed Embalmer’s Statement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER . |
' J

. ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF BY on ittt e eeenasieneemeieeteeiteasanan . Studeﬁt Embalmer No...c.ocvaanone

- - Licensed Embalmer Noyl’(?
) P. O. Address_ ... M’ ;/

pote o

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body i's not embalmed, fact should be so stated above. V7" 77 .m0 4 e
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