.S, No, 300
10.48

| &

sy WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25

- BIRATH NO.
1. PLACE OF DEATH

FILED MAY 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4 fé _ PRIMARY REG. DIST. 'no.M Registrar's No fzy

58—01509'?

State File No.....

& COUNTY  Newton

2. USUAL RESIDENCE (Where decossed lved.
11 -
a. STATE M4 ssourd

I iostiturion: residen

b. CDUNTNewt on / wtmion).

" befora

b, CITY (1f outalde corpurate limits, writa RURAL and give c. LENGTH OF

TCO’WN Ne o ShO townahip) fr%ﬂn chis place)!

. CITY (If outside corporate limits, write RURLAL sxd give township)

TOWN

Neosho

d. FULL NAME OF (If not in bospital or Imstitation, give street addiess or loeation)

HOSPITALSY Sale Memorial Hospital

d. STREET

(If rural, give locstion}

ADDRESS Route  # 5

3. NAME OF ». (First} b. (Middle) ¢ (Last) . DATE (Month) Day)
DECEASED . .
(Type or Print) Robert Eugene Hatfield ‘nﬁ%;Apri h
5. SEX 6. COLOR OR RACE | 7. MARRIED EIE\‘%R %SR(SEE‘E! N 8. DATE OF BIRTH 9. A?E u::l:;;n ; m.::ln YR ; bROER uun:
ipecily. oo curs .
Male | White “far June 29,1922 | 3% Sy 1|

10a. USUAL OCCUPATION (Give kind of wock

Bouthwest LTfe Co

10b. KIND OF BLISINBS OR IN-
DUSTRY
Laborer

11. BIRTHPLACE

{City wnd State or Foraign Louatry)

Weston County,

Wyoming

12, CITIZEN OF WHAT
* COUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

Francis Pearl Hatfield Pearl LaPorte
7. INFORMANT ¢

Ann Hatfield

14. NAME OF HUSBAND OR WIFE

\'ﬂ-ﬂl.! AT NOT WHILE
AT WORK

m.lunv-f[*j.tf 5 ph=

E‘Sr. WAS DEanEASE? EVER IN U.5. ARMdEP i:?RCES': 16. SOCIAL SE(.‘.UI'H'T":;r 5 SIGNATURE OR NAME ADDRESS
-, ar awn, e -l -

TEE | Wy g hse-za-s 518 Ann Hatfield Neosho, Mo.

18. CAUSE OF DEATH CER ICATION INTERVAL BETWEEN
 Entercaly cpgcenseper | . DISEASE OR CONDITION _ - w / ONSET AND DEATH
line for {g), (b}, and (<) DIRECTLY LEADING TO DEATH (@)

*This doer ol mean ANTECEDENT CALSES : ﬁ .ﬂ

the mode of dping, sueh | Morbid conditions, if any, gising DUE TO (0) e

a2 heart follure, asthenia, | 7ise fo the obooe canse {a) stating /

et It means the dis. | b4 underiying caute o,

case, infury, of compli DUE TO (c)

tion which caueed deazh. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition enuting death,
13a, DATE OF OP'FIRO?. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' 976X | vs [J o[
21a. guClCéFDEgT \M) 21b. PLACE OF INJURY ¢ ..i;::m cou « . (STATE)
- farm, factory, . #10.) - -
HOMICI B e ZL“ ocs Xy [Hctnrcsw

21d. TIME (Moath) r.DwI (Year) (Hour) 21e. iINJURY QCCURRED .

2. ] hereby certify that I atlended the deceased from
aeon ——__oto__

18

fthal I last saw the deceased

____, and that degih occurred ol _QEEM };m the causes and on the date staied above.

(Degroe or title)

Zib. ADDRESS f

|§‘2\r.\_ 'lIGNED

i’LS‘Y %

clark Funeral Home Neosho,

ZAII BURIAL, b, BA 24c, NAME OF CEMETERY OR CREMATORY 244, I..WATIOH (Oity, town, or connty) (Btate)
"HirTa 4-29-58 Neosho Memorial Park Cem Neosho, Mo
DATE REC'D BY lu:AL REG[SIRAR'S SIGNATURE 25- FUNERAL DI RECTOR'S SIGNATURE ADDWESS Mo
L]

on Reverse Side)



[ hereby certify tha i_de of this certificate was embalmed by me, of by.._..

...... . L2 T S AL oy Studont Embalaer Mo. . S_TQ

working under my, sonal supervision.

Sty Signe

Student Embal

RATL S
P. O. Address W 2725

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.)

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

+




