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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Isqfnre
5, a. COUNTY R a. STATE . . b. COUNTY . admi ssi
> 300 R DIB‘I. M, ssowusri. Ripley.
- 1-57 b. CgY (1f outside corpom‘e limiu‘,,giva TOWNSHIP only} Inside Lunglf c. Cic;fg 7 tnside’Limits
R
/ om Shivley Township Yor A N J 116910 1om Shiviey Towuship, | YE %0
c. FULL NAME OF (If N(’T in hospital, give lgcation) Length of stay in 1b 4O STREET {If outside, give |ocnl‘|on) Reside pn Farm
HOSPITAL OR . ADDRESS Y Ne [
INSTITUTIONS A, Wi . of Don'phes, Mo | 27 _years Bmi, W.of Thniphau Mo, it o
3. NAME OF DECEASED First Middie Lost 4. DATE Manth Day ¥ aar
{Type or print} OF .
Myrtle May Hatfiofd bEATH  July 37 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marriEn[") 8. DATE OF BIRTH 9, AEE (;i,:.:::;; :::}:EJ‘ER;:ﬁAR I::::{DER 2:“:Rs.
Temale. 11 whife . wioowen (3”2, owvoreeo(1| Mt 24, 1 8 F0, 9 13 [-—-]-=-,
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired} NDUSTRY
werk lJo sewife Te / U.SA

atc. must use only stondord nomenclature in item 18. No symptoms wil

All diseases in Port | must be causally related.

ctor, corener,
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13a. FATHER'S NAME

Bitl Couvl,

13, MOTHER'S MAIDEN NAME

UnKkno

W -

14. NAME OF HUSBAND OR WIFE

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yan, no,horlnnknqwnjl {lf yox, give war or dates of service}
Q.

— — —

't .

Conditiona, if any,
which gove rise 1o
above causs (a},
stating the under-

DUE TO (b}

!

18. CAUSE OF DEATH (Enter only one cause per |i r {a ), and {c).}
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NOQ.

17. INFORMANT

Cvrus Hatfield (Deceased) .
7 Addrass
, g .

INTERVAL BETWEEN
ONSET ANQWDEATH

USE OMLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

F Iying caowse lass. DUE TO )
= PART Il. OTH] ONDITIONS CONTRIBUTING TO DEATH bur not reloted to the tarminal disesse condition given in PART | {a) 19. WAS AUTOPSYJ
] g . PERFORMED
[ a YES[] NO
51 20a. ACCIDENT  SUICIDE HOMICIE 20b. DESCRIBE HOW INJURY OCCHRRED. ({Enter nature of injury in PART | or PART Il of item 18.}
o o O
S| 2c. TIMEOF _Hour Month, Day, Yeor
1 INJURY  am.
£ p-m.
204. INJURY OCCURRED . 20e. PLACE OF INJURY (n.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK . "

2%

| attended the deceased from é t é V4 .s 2 ﬁ? 42 5 E
Death oc:urro} at 7 - the duu stated above;

and lost saw h“cllv- on %z Z Z as g
ond to the bast of my knowl from the couses stated.

egree or title)

22b. ADDRESS

072£L%6 %%

22¢. DATE SIGNED

. FUNERAL DIRECTOR ADDRESS

25.

Y % ! /
23a. BUMMA'“ON. 23b. DATE 23:. NAME OF CEMETERY QR CREMATORY 734, LOCATIOMN (C#y, town, or county) _ {State
EMOVAL (Specify) . - h
‘al. fcdy 20,1958, Sh:‘rle.c_f Cemeterey. Ripley County, M550 cni

DAT, RECD.’BY LOCAL REG,
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STATEMENT BY LICENSED EMBALMER

-
é

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY ME, OF BY oo it s e s ra s s s sm e s e ra re e et aa s e ena s ras ., Stiadent Embalmer No. ...................

working under my personal supervision.

SEUAENE ocvvrerrerreriernrrraenesereesteseerseresseenses Signed ’Q?a.tfw 7V A
Signature of Student Embalmer .

Licensed Embalmer No.ﬁ.?ﬂ:ﬁ........

P. 0. Address.ﬁﬂa@lfl«@bam,.cﬁ

.ot Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-7 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 body is not embalmed, fact should be so stated above.




