Ith, AILED 0CT 7 195_’ THE DIVISION OF HEALTH OF MiSsOURI ,”30_902 _____________

alfare SIAN DARD (ER."FICAT! 0! DEATH 0 . STATE FILE NUMBER
ublic ‘ N }
rrvice _R:gistrefior[l_)i:tricf Ne. 1&2 Primary Reglstmnon Dlsmci No. o e Regls?rur s No. No. _l_Ql_l:lt """"""""""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befor, 7
w f| o counry Buchanan o STATEMigsourd b COUNTY Bychandfi™**")
-57 b. CIOTY (If outside corporate limirs, giva TOWNSHIP only) inside Limits c. CgRY Inside Limits
R
TOWN St. Joseph Yes C1 No [ tom  St. Joseph pi ] | Yes[2 %O
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S5TREET (If outside, give location}&? | Reside on Form
HOSPITAL OR & ADDRESS Yes [] N
INsTITUTION 903 Antoine St. 30 yrs ' 503 Antoine St. ot o [/
3 l'!rAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) . . orf
HATTIE _ (JONES) yaTcH DEATH Sept, 27 1957
5 SEX 6. COLOR OR RACE 7'MAR‘|EDﬂ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars I UNDER | YEAR] JF UNDER 24 HRS.
r birthday) [ Montha | Days Haurs Min,
Female White wooveo(] _oworceoll| Aprdl 24, 1900 | 8% I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE {City and stote or country) CX 12. CITIZEN OF WHAT COUNTRY?
durmn most of working life, avan If ratired) INDUSTRY
At Home Home Ethel Missourf HSs A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H‘USBANQ OR WIFE
White Emma Phillips Newton Hatch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY No.| 17, INFORMANT Address

(Ynonn, ar unknqvm]l {1l yan, give wor or dates of service) Not b]own Mr Newhon '
’ INTERVAE BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.)
PART {. DEATH WaS CAUSED BY: W m ONSET AND DEATH
IMMEDIATE CAUSE (a) . 2->

oummjlag%w_«'_u@.”uxn

Conditiona, if any,
which gove rise 1o }

above couss (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

tating the wnder-
z _ lying “covae last. ) _DUE TO (c) 573X
_g- E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) - 19 geg;ggﬁgg; oy
—,a, E %M\ﬁMWM&gmM&M YES[] NO!Z
; ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESERIBE HOW INJURY GCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.)
- w
F o O ] 0
3 2 d
© V| 20c. TIME OF .Hour Month, Day, Year
H 2 INJURY  aum.
- * p.m.
-3
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
- WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .. )
5 WORK AT WORK
£ "21. 1 attended the deceased from B O~ 37"56 Zggzg-;;z and last saw 2!, alive on ?*17'@
4 Death occumd at Q 2 ﬁ P m on the d.au stated above; and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE (Degroe or rlrle) Ol 22b. ADDRESS . 22¢. DATE SIGNED
© .
= : 423 27)awo Sty Joserh|F/ae /5y
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) 7 (stme)
REMOY AL (Specify) . - -
Remov 9-29=57 . . .| 'New Cambria Cemetery - New:Cambria.. Missouri

ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTR. IGNATURE

UNERAL DIR
_g;tu.:/ St,Joseph, Mo. Oct.4,1957 AL

/ {Liconsed Embolmer’s Staremant on Reverss $ids)
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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 embalmed

g by me, or by ....... ............... Feirrresestrrenrrnsnaeersasaans P S ., Student Embalmer No. ..\................

working under my personal supervision.

Student ..o.iiieiii i eens earariereeaeares Slgned/‘/_%i@%ﬁ .

Signature of Student Embalmer
Licensed Embalm %7/) .. 7

Y

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

jrr . If embalmed;by:a. STUDENT, he also shail sign-in-his OWN-handwriting, 75177 s
If this body is not embalmed, fact should be so stated above.
[N ' - . . .:-‘ W3
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