uve to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Jiseases in Part | must be casually reluted. Coronar cannot certity to o deat

J
L2

)
IJE

FILED JAN 15 1958

-Registration District No. .

R

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH’

— e b

P60

STATE FILE NUMBER

- Primary Registration Distriet Ne. ..4..0.[‘.[....

Registrars Mo. ..._ﬂi.._.'.. R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
. COUNTY a. STATE b. COUNTY admission)
° Atchison Missourd Atch
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits . €. CITY Inside Limits
OR OR
Y No Ol
TOWN Falrfax esip Re .. 7owmd  Fairfax nb‘fﬂ_‘Yeg@ NeD
e Eglgé.l.l:m%gl: (If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET (1f sutside, give location) Reside on Farm
nsttuTionComm, Hospital ghrs, ADDRESS Yos0  No¥
3. NAMK OF Firat Middie Laxt 4. DATE Month Day Year
nthnun | OF - .
{Type or pring) CHARLES DAVID HATHORNE DEATH Jap., S I058
5. SEX {| 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER | YEAR [IF UNDER 24 HRS.
MafRIED |;] NEVER MARRIED [] oot birtida) e T Dot e l L
Mgle Yhite wicoweo [] ovorcen [ .St .25, 1832 65

-110a. USUAL OCCUPATION ((Yioe kind of work dane

during most of working life, even if retired)
Betired farmer

100, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate o country)

Generzal farming Friend Nebrasks

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Dexter Hathorne

14, MOTHER'S MAIDEN NAME

Emily Legg

(Yes, no, or unkngwn)

No

15. WAS DECEASED EVER iIN U. 5. ARMED FORCES?

(Ff yex, pive war or dotes of service}

16. S0CIAL SECURITY NO.[!7. INFORMANT

487-12-1704

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (e)

Address

Mprs.Charles Hathorne Fajrfax Mo,

INTERVAL BETWEEN

ONSET A
7) pvrs

118, CAVSE OF ‘DEATH [Enter only one cause per line-far (s), (§). end (&}
' : ] - h-é o / vre.

Conditions, ifany, | ouE 0 () Emp ‘w Sem 2. S vears
ghove cause (6), B ﬂ /
ssing e under- | o0 7o LY s s | S e ats
PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN IN PART 1{n) 2 WASJ\UTOPSY
. PERFORMED? L.
oc[ewﬂ\ ulCC\" 241 ¥ ves ] wo (4~

20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 17 of item 18.)
20c. TIME OF  Hour  Month, Day, Year .
INJURY e, m.
p.om.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY
WHILE AT ROT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
; - hee
2l. f attended the deceased from L ] , to and jast saw him alive on
Death occurred at Nl .2m on the date stated above; and to the best of my knowledge, from the causes atated.
22a. SIGNATLUR Degree or Hitie) O 22b. ADDRESS 22¢. DATE SIGNED
/f e, 7 av 4’ 3 /‘MD t(r[s¥
23a. aunm..cn:nnlou. Z3. DATE 23c. NAME OF CEMETERY 23d. LO€ATION (City, town, or county) (State)
REMOVAL {Specifi)
o
Burial I/IT/I958 | Pleasant Ridge airfax Mo,
24. FUNERAL DIRECTOR ADDRESS 25 E RECD. BY LOCAL REG. 26._REGISTRAR'S SIGNATURE

{Licensed Embalmer's S




R - o STATEMENT BY LICENSED EMBALMER

- 7 Licensed Embalmer No..ﬁé

-
1 . . . . . &/

P, O. Address c/¢L. -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING.

* to comply with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this bedy is not embalmed, fact should be so.stated above.

N




