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THE DIYISION OF HEALTH OF MISSOURI1
STANDARD CERTIFICATE OF DEATH

Registration District No. H......Z_Z..é ........ ~ Primary Registretion District No. 3” 3 3 eeeeee Rugistrar's No. /é__g__m,,,

FILED OCT 15 1957

—

32466

STATE F! LE NUMEER

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befora”
- COUNTY Il ede “ STATE Mg, b COUNTY [ aclede @
k. C(I)':;Y {lf outside corporote limits, give TOWHNSHIP only) | Inside Limits c. Cgil;'l' . Inside Limits
town Lebanon Yesty NoO TOWN Lebanon A;ﬁ%?ﬁgx No 3
c. Egls_;_&lmgsF {1 NOT inhospitol, givelocation)|Length of stay in 1b d. STREET (H ourside, give f';“,i“;' “Reside on Form
insTiTuTioN Wallace: Hospi tal 9 Days abpress 273 W, Second Yeso N3O
3 ::::A ‘o‘ro A . Middls 'y BATE Month Duy Year
{Type or print) ERNES l I . HATTEN ) DEATH OC t . 6 » 19 5 ?
;)i SEX D 6. COLOR OR RACE 7. M_Aﬁmzu O rvaER MARRiED [J] 8- DATE OF BIRTH 9. ?GE (i{?nzzr;;s ::'::;ER 11:.“ hr;uoen zt"ms
ale Whi te -wioowes X pivorcen [ Jan,. 20, 1684 th I " m.] -

102. USUAL GCCUPATION saiuc kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?

/

“Border

PEYRY Yrorma e ceniiraied | Conatruction |[New Carlile, Ohio U.S.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Thomes 1 Hatten Rosé€ A. Rall
15. WaAS DECEASED EVER IN U, 5 ARMED FORCES? {6. S0CIAL SECURITY NO.J |7. INFORMANT Address

(VY ne. or unknowon) |ﬂ!|vu 1-&&5'5

493-36-81973

Mr,. Fred Hatten, Lebanon, Mo,

18, CAUSE OF DEATH [Enier only one cause per [ine for (o), (b) cmd (t) } INTERVAL BETWEEN
o “~ “PART’I” DEATH WAS CAUSED BY:™ ™ ~, - —"“‘-_4 R R 'ONSEtT'AND DEATH s
IMMEDIATE CA i
CAUSE (a) - - C., =
67 . e
Conditiens, :janw DUE TO { el—’ Ar) . W\ &m@
which gave ris,
ﬁ?’?“’i'
ing the under
=z lying cause lost, DUE TO (¢)
o PART 11 OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 x}ioﬁg'&gﬁ‘(
=
g / é 3 X ves [J no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Emfer nature of injury in Part T or Part H of ltem 18.) - M
5 o O D
= [ 2c. TIME OF  Hour = Montk, Day, Year
J INJURY " "a.m. = -
ua‘ p.m. ]
E [ 20d. INJURY OCCURRED . 20¢. PLACE OF tNJURY (e. g., in or about Aome, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE ] Jarm, factory, street, office bldg., ete.)
WORK AT WORK y
21. J attended the deceased fram D /L /© ~ G ~5"T andiastoaw erative on roe-4 —5-'?
Death occurred at L S 'm oh the date stated above; and to the best of my knowlede, fram the causes stated.
22a. SIGNATURE { Degree or tirle) L} 220, ADDRESS - 2Z2c. DATE SIGNED
Ry Onsrn Lpo| 10-7-57

Y. oc
10/8/57 Lebanon City

23a. BURIAL. CREMATION,

B &ﬂl&htipecijﬂ

22c. NAME OF CEMETERY QR CREMATORY

23d. LOCATION {City, town, or counly) (Srate)

Lebanon, Mol'.

Cemetery

24, FUNERfujﬂRECTOR 500255

25. DATE RECD. BY LOCAL REG.

/0~ [0-1957

25 REGISTRAR'S SIGNATURE

L. Moy

{Licensed Embalmar's Statament on Revarse Side)




7 ) | . Received \b \ll 5‘7 L
- Laclede County Health Unit '
T e YW o |

' - pate Filed | O-14 '_5:7 R T |

STATEMENT BY. LICENSED EMBALMER

apa '

. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enj
by me, or by .__.._..._... e e . e e et i i e P , Student Embalmer No........

working under my personal supervision.. T . : v

Student ..o i
Signature of Student Embaloer

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 alsc shall sign in his OWN handwriting. =

If this body is not embalmed, fact should be so stated above, - - .




