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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e

i

THE DIVISION OF HEALTH OF MISSOURI ™~ _

1. DISEASE OR CONDITION

- ater only onecsusePer | "DIRECTLY LEADING TO DEATH® )

Mne for (a), (b}, and {¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO “’)
‘rise to the above couse (o) slating
the underlying cause lost,

*This does not mean
the mode of dyfing, such
or heart failure, asthenda,”
ele. It means the dis-

case, Injury, or complica- DUE TQ {e) -.

MEDI CER !FICATIO
¢ : 7 ? /1'

FILED FEB 261957  STANDARD CERTIFICATE OF DEATH svte e o HOR
| BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. m.io_ /6 Reamrar:Na._..; Q..... S
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare dscessed lived. If I before
a. COUNTY a. STATE | . b. COUNTY sdicimion)
Cole Missouri : Cotla - .
b. %};Y {2 outalde corpurate Umits, write RURAL wad give | €. LENGTH OF c. CgY {1 outedde corporate Limita, write RURAL and give townshin) (7 o2 g7, %
Town Jefferson City v S%e ™| rown  Jefferson City,Missouri o
d. FH&SLPF'FA’;‘.EO%F {f nntg hoapital or instivution, give strest nddress or location) ASE;I—DRBS rural, give loeatipn)
INSTITUTION W. High St., 1016 W. High St., i x
3.6‘5%%%5%2 8. (First) b. (Middle} c. (Last) 4. D(A,'Il‘_'E (Manth) (Day) (Year)
(Typeor Print)  HERMAN BERNARD HATTING DEATH F'eb, 19, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, gle\yggcrgsnmen, 8. DATE OF BIRTH 5. QtGEu&'Q.’,T" h: woos 1 1 TEAR | O uwoen u was.
{Bpacify) t on Hours | Min.
MALE WHITE o 7 APRIL 1,187k o ||
102, USUAL OCCUPATION G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working l.l{!c:.w;::ni;ito:ur:rdl)‘ B DUSTRY (Biate or forsign mtr') ‘zcgi[R'IZ'ERq‘?F WHAT
SHOE WORKER JEFFERSON CITY, MISSQURI € | U,S,A.
i|3a- FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
_JOHN BERNARD HAT TING MARY BRANDT
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, ive war or dates of service) NO N
190-09-7562 " | MRS. HERMAN HATTING J. CMO,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET M%DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death.

19a. DATE OF OP'FIFg;i 19t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: e : S3Ix | v wl
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (s...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ; . . (COUNTY) . g3 (STATE).
SUICIDE home, farm, factory, street, cffice bldg., e10.)
HOMIC!DE .
21d. TIME (Month) (Day} (Year) (Hour 216, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE )
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased fmm2_18_-551_3_:‘2E
alive on 2-18a07 __, 19, and that death occurred aQeltO

to'2:l9:5_7_'_..., 19 , that I last saw the deceased

m., from the causes and on the date sialed above.

J,zsc. DATE SIGNED

JEFFERSON CGITY, MISSOURT 2257

2%, SIGNATU c (D or title)__| 23b. ADDRESS
24a. BURIALL CREMA- | 24b.°D 7| 26/ NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Speeify)

Burial D07 ‘Resurrection cemetery

24d. LOCATICON {(Qity, town, cr county) - (Btate) -
Jefferson City,Missouri

R

DATE REC'D BY LOCAL SIGNATURE
REG. =1

(Licensed Embalmer’s Statement

Yy

Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body. whose name is recorded on the reverse sjde of this certificate was embalmed by me, or by e
) Student Embalmer No. : .

H

working under my personal supervision.

Signed.....ce i
| “32/

| . '._ Cat h@ensed Embalmer No
b fpuctnd (b TR0,

i

Signad.iieernncceneran-n teeesrtmscnsesaans
Student Embalmer . - ]
’ " o : P. Q. Address

Nou. . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'G. (Failure to comply with

the, above constltu:es grounds for revocation of license.) )
If this. body is _nottemlgglmcd._fac;;qbnulq be so stated above. ;v .- 0. e i




