Helth, DR PAUL MORTON
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puiic IFILED NOV 3 19@

istration District No.

THE DIVISION OF HEALTH OF ;\-I'SSOURI —_ 049
STANDARD CERTIFICATE OF DEATH - SQATEQE,&BER

,,__./__‘2/.. ___________ Primary Registration District Ne-__ﬂﬂ_m‘ro_ _______ Registrar's No. /a/ A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Res:dence bpfore
5. 300 o. COUNTY GREENE o. STATE MISSOURI b. COUNTY GRE ENgm'Hl
- 1-57 b. CgRY (I outside corparate limits, give TOWNSHIP only} Inside Limits c. C:)TRY Inside Limits
/ TOWN SPRINGFIELD Yok No [ Toww SPRINGFIELD Yol Ne[]
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b 03¢ TREET (If outside, give location) Reside on Farm
heToTion 675 E.McDANIEL | 8 MONTHS fPORES1675 E.McDANIEL ST} ves(J X(X
3. NAME OF DECEASED Firss Middle Last 4. DATE Monih Day Year
{Type or print) OF
RALPH B. HATCHER DEATH  QCT, 24, 1958
. 5. SEX &. COLOR OR RACE| 7. mams?ﬁ]uevsn warriep[]| 8 DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRs.
g 1 irthday) | Months { Days Hours Min,
MALE | WHITE mooweo[§ / oworceo(]| AUGUST, 13,1888 96 |

10a. USUAL OCCUPATION (Give kind of work dona | 10b. K

IND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

REY FRISCY " YARBMAsTER " ""FRISCO R.R. CALLAWAY CO. MO.© U. S. A.

. No symptoms will be listad.

PART |. DEATH WAS CAUSED BY:

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}J’SBANQ OR WIFE
SAM HATCHER HATTIE BROWN LEONA E. HATCHER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nmunkmwn)l(ll yes, give wor or dotes of service) NO MRS LEONA E . HATCHER . SPR INGF IELD , MO .
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (q) Carcinomatosis ) 4 mo

Canditians, if any,

DUE TO (b) Carcinoma of penis 17 mo.

above couss (a),

which gave rise te
stating the undar-

1790

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HERMAN LOHMEYER,SPRING

5
c
[
5
Xl
E ‘:l): lying ecausw lesn DUE TO {c)
o = PART IE, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given In PART | («} 19. WAS AUTOPSY
= E h PERFORMED? 2,
5 Iy ves[] no K]
5 __;:.. | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
™ G O O O
2] 2
o © Ul 0c. TIMEOF .Hour Menth, Day, Year
w 3 8 INJURY  “oum. -
Elt “ b 2
_; 3 N PR - * "
E™ 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 WORK AT WORK
E 2). | ortended the deceased from ste _10a24=258 and last saw ::’; alive on
g ,_Qeuth occurred at 11 H LI..E A m on the date stoted above; and to the best of my knowledge, from the couses stoted.
;. ﬁ-u/.)lcm RE - {Degree or title) P 22b. ADDRESS 22¢. DATE SIGRED
£ : .
2 A C‘d 1D 630 N, Jefferson, Springfield,M) 10-25-58
23a. HRLAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stute)
REMOVAL (Specify) 1
BURIAL 0-.27-58 ST MARY'S SPRINGFIELD, MSSOURI
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LQCAL 26. 5 *S SIGNATU
FIELD,MO |/0 -2/ 6‘} m &
{Licensed Embalmer's 3tatement on Reverss Side) |74
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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 embalmed

DY ME, OF DY uvevereeeeiiirinessareeeeiese s aier st ar s s ., Student Embalmer No. .....c..ceonennn

working under my personal supervision.

SEUABNL  +revrerrmemeesiieierrrareneresremaie s rnenses s nees Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW Y (Failure
to comply with the above constitutes grounds for revpcation of license). _ - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

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




