o
=1

L

Coroner cannot certify to o death due to notural causes.

~ USE O'NLY‘ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cuwul-ly related.
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FILED FEB 26 1957

Registration District No. _360

THE DIVISION OF HEALTH OF MISSOQURI //
STANDARD CERTIFICATE OF DEA'I:Q ’f—"

)

wsemeee Primory Raegistration District Ne. 3076 Registrar's No. ...

""STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decensad lived. bf institulion: Rasidence befors

b. COUNTY Vernoﬁimiuian;

a. COUNTY . STATES
OUNT Vernon ° Bilssouri
b, Cgl;{ (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI,LY ' e g'g Inside Limits
TOWN Nevzda YesU Nol TOWN Moundville Yesa MoK
c. Egls_#.l_;l:g%gF {H NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (If outside, give location) Reside an Farm
insTitution. 1203 w. Walnut ADDRESS YesO NoD
3 ::a:.‘ :t'n First Middle Last 4. os;rs Monih Day Year
(Type or print) Thomas Fredrick Hiatt ceari January 30 1957
B SEX 6. COLOR OR RACE 7- MARRIED (] NEVER MARRIZD ]| O DATE OF BIRTH |9. ?f;l)(ifr?hgf:‘;r)‘ :ur‘tm 1Dvun lr:nnzn Py
- on a1 owrs | Min.
M wh Cn wiooweold = oworceo [HJ anUary 1, 1865 |

10a. USUAL OCCUPATION {Give kind of work done
during moat of working life, even if retired)

T08_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atote or country)

i » 12. CITIZEN OF WHAT COUNTRY!

arming Retired Carrolton,Migsovri | 1ISa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME " )
Dliver Hiatt Rebececg 7
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? {6. SOCIAL SECURITY NO.[17. INFORMANT Address

(Yee, na, or unknown)

(1S pes. 0ive war or datev of service)

farm, factory, street, office bidg,, efe.)}

WHILE AT M NOY WHILE .

No None Walter 5. Hiatt Moundville, Mo,
18. CAUSE OF DEATH [Enter only one catete pet line for (2), (b), end (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - —_ . - ONSET AND DEATH
IMMEDIATE CAUSE (a) [ . i .
Conditions, if any, DUE TO (b) "
which gave risg fo
above cause )- /
stating the under- .
x tying cause last. DUE TO (c}
[=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 15 :JE?‘SF s::lg;f;‘f
™
h Q_?/l.« - ves [ no
'f-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DBSCRIBE HOW INJURY OCCURRED. (Enfer nalute of injury in Part I or Part 1 of item 18.)
& gt =
, 3 20c. TIME OF Hour  Month, Day;. Year
eIy 5 - - > . T
: o A
XE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE

Verriga Yy .

2% I attended the deceased from

to

)

and fast saw him #live on

Death occurred at

; - - - — a 20- :- j
' HL m on the date stated above; agd to the best of my knowledge, fr8m the causes stated.

25 SIGMATURE . e or title) = 22b. ADDRESS 22¢, DATE SIGNED
ﬂggﬁyx.h@ﬁ% "Y&UQAA} Mo 2-13%37,
23a. guam. casnng}m). 235, DATE J.yg { | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
EMOVAL { Specify % e
puriat " february 1 Moore Cemetery Nevada Missouri

24, FUNERAL DIRECTOR

Ferry Funeral Home Nevada,l

ADDRESS

25. DATE RECD. BY LOCAL REG.

~2)-/957

(Licensed Embalmer's Statefment an Reverse Side)

[



. STATEMENT BY LICENSED EMBALMER

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

by me, or by ... s feeelTlS R : r , Student-Embalmer No........

T~

working under my personal supervision..

Student .. ..o i Slgned .#"‘7@ C;W
Slgxature of Student Embslmer

- . n " Licensed Embalmer No..é‘

- ) . ' _ 7 ' P. O. Address_-‘WM

+

-3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).
+ - -If-embalmed by-a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,

”




