pt. Hualth,
., & Walfor
5. Public

Ith Service

. 8. 300

v. 1-57 \ b.

in item 18. No symptoms will be listed.

:

Doctor, coroner, otc. must usa only standard nemaencloture

All diswases in Part | must be causally reloted.

FILED NOV 151357

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE-OF DEATH

' STATE FILE NUMBER
318rlmory Registration District No.. 10@3. _______ Registrar's No/ é[é___h

R:gistru_ﬁcn_ District No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. i institution: Residence before
a. COUNTY o. STATE . b. COUNTY admizsion}
Missouri id
CBTRY (If cutside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Yes [ No[] _TOWN St.Louis Yes[J Nof]
c. Egl.s_':l’_'_fl:lAAll_o\EOF {If NOT in hospital, give location) | Length of stay in 1b TR%EEES . {If outside, give location) Reside on Farm
&/ istiutio 19233 South 11th St ) _é ® 1923a South 11th Yor [J No[]
3. NAME OF DECEASED First Middle v Last 4. DATE Moanth Day Year
{Type or print) OF
ALICE Ce HATCHER DEATH QOct, 27-1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER § YEAR] iF UNDER 24 HRS.
\ MARRIED[ JNEVER MARRIED[ ] ok Li':':;:;; Wontha [ Days

Femgle

White

wiooRep [ pvorcen[ ]| Febh, 221865

Houwrs I Min.

106, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (Clry ond state ar country)

12. CITIZEN OF WHAT COUNTRY?

/

duripg most of wocking life, aven if retired) INDUSTRY .
ousewite Illinois uU,S.4,
130. FATHER'S NAME .13b. MOTHER®S MAIDEN MAME 14, NAME OF HUSBMQ OR WIFE
Colunbus Stafford Dont Know Wm., V. Hatcher- Deceased
l:. WAS DECEASED EYER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. lﬂFORMANT Address
a8, no, gr unk (1] . gi d f
(For mogigrieemi] 4 ven oive wor o deten of sarnica None Odell Hatcher  1923a South 11th St.

18. CAUSE OF DEATH (Enter only one Cﬂl.llt per line for {a), (b), end (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONEET AND DEATH
IMMEDIATE CAUSE (o} _ Cardiac Failure hour

Condisions, i ey, . DUE TO (v __FPassive Congestion J 1 year

which gaove rise to |

obove couse (o), }

Hing comee tan ] DUE TO (¢ __ATteriosclerotic heari disease 2 years

- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disecse condition gfven tn PART | (a)

19. WAS AUTOPSY

PERFORME% 7__

YES

%2 0.0

. MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O o O
2c. TIME OF .Howr Manth, Doy, Yeor
INJURY  am. .
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED |

20e. PLACE OF INJURY {a.g.,

inor cbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.)

WORK AT WORK .

21-. | attended the decoosed from FEb. l— 195? , o Segt . 20—19 EE and last h%’é@liv. on Sept . 30-195?
Death o_::i'arrnd at 8 A.I"i- m on l’h\e date stated above; and to the bast of my ltnowi-dg-n, from the couses stgted.

(Deogree or title) Ul 226 ADDRESS T2¢. PATE SIGNED
/74 A2 1657 South Grand | 10-27-1957
RIAL, CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
REMOVAL (Specit o . i .
emovai 10-29-1957 - C . Kennett,Missouri

4. FUNERAL DIRECTOR

Russell

ADDRESS

Piggott, Arkansas

25.- DATE RECD, BY LOCAL REG.

0CT 2957

. REGISTRAR'S SIGMAT

+5 on Reverse Sida)

N 8E




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that thé body whose name is recorded on the reverse side of this certificate was embaimed

>

by me, or by _ .» Student Embalmer No. ..... PR RO

working under my personal supervision, -

Student y
Signature of Student Embalmer

~ Licensed Embalmeé

" P. 0. Address

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

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




