{ealth,
Welface
dublic
Service

300
1-56
/

nomenclature in item 18. MNo symptoms will be listed. All
Coroner cannot certify 4o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% diseases in Part | must be cosually related.
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THE DIVISION OF HEAL TH OF MISSOURI

FILED OCT 31 1958

STANDARD CERTIFICATE OF DEATH

Ragistration District No. -25».--“-----—--.-—-.— Primary Registration District Noé&?/._. Registrar's N"j-ﬂé"""""

__58-0358139

STATE FILE NUMBER

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institytion: Rosidonse pufore
o. county  Clay o sTATEMisgsouri b couwty Clay }V”W
b. CITY (I outside corporate limits, give TOWNSHIP only) | Insids Limirs c. CITY |n;€do Limits
OR OR
TOWN Liberty Yasu No X 650: TOWN Liberty Yest No'E
c Egls'#l{‘fﬁgf?}:é” NOéinhospiful, give location) Lingﬂa of stay in 1b d. STREET {If outside, give tacation) | Reside en Farm
INSTITUTION years aopress  RR YesO_ No®
3 :::l:ll: ar First Middze Laxt R 4. DATE Month Day Year
EASED OF
(Type or print) Minnie Leona Hatfield e Oct. 15, 1958
8. SEX €, COLOR OR RACE 7. MARRIED E REVER MARRIEDD B. DATE OF BIRTH '9. JAGulE (!n zﬂw)‘! IF UNDER 1 YEAR [iF UNDER 24 HRs.
L ay) | Months | Dows Hours | Min.
female ; |white woowes Tl { oworccojD€C. 25, 18791 %8

[ 100. USUAL OCCUPATION (QGige kind of work done

105. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (Giry and atolo or country) 12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknown) { {If yre, give war or dates of service)

nione

HEUEBHAL 8™ o VD home $t. Joseph, Missouri 0 lysa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Ray unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address

John Hatfield RR 2 Liberty, Mo.

18. CAUSE OF DEATH |Enler ondy one catide per i
PART |, DEATH WAS CAUSED BY:
IMMEDITE CAUSE (g)

OUE TO (4) @é“l

for (a), (b}. and (¢).]

Cenditions, if any,

INTERVAL BETWEEN
o] T A EATH

1

which gare rise fo

'5, «—’fw
7

abore cauze (a) .
ttating the under- . a" /
- Iping  cause lage. | OUE TO (t)m_-&élm—;. O Srs
=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{m) . ;VA OUT%PDS:Y Z
= . EGFORM
8 M - 231 b ¢ ves ] no
E 20a. ACCIDENT SUICIDE HoMLIDE [ 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nofure of injury in Part { or Part I of ifem 18)
i O 0 O
=]
4 20c. TIME OF  Hour  Month, Day, Year
o INJURY  e.m.
=1 p.om.
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahow! home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bldg., ete.)
WORK AT WORK

Death occurred at :

21. 7 attended the deceased from _ﬂﬁ:m to M _/5—'. -ST and last saw |h'"

m-on the date atated above; and to the best of my knowledge, from the causes stated.

alive on M

.ynz or {ire)

A

22¢. DATE SIGKED

OASIF

22b. ADDR

Vo # S e

23a. BURIAL, CREMATION,

BEEE AT

23:. NAME OF CEMETERY OR CREMATORY
Fairview Cemetery

23d. LOCATION (City, towa, ar coudty)

Liverty, Missouri

{ State)

24. FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Missouri

25. DATE REC?V LOCAL REG,
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{Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Lo o 4 U o T« N

working under my personal supervision..

Student ..o
Signature of Student Embalmer

P. O. Address N +£%4 . +

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 also shall sign in his OWN handwriting.

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




