Health,

. Welfare
Public
Service

X0 .
1-57

Rl

S Ayt ye e iR E e

TR Wl

All diswases in Part | must be cousolly related.
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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

STATE FILE

NUMBER

__/!’2._X_._--_......_._....Primury Reg_is_!ra'ion Disfricr No.__m ........ - Registrar's No.l_/;__?ﬁ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance Bafore
a. COUNTY Greene |+ a. STATﬁrkansas b. COUNIYulton admi s346n)
b. CgRY (If cutside carporate limits, give TOWNSHIP only) Inside Limits c. C(IDTRY gbs =} Insite Limits
TOWN Springfield YesE] No (] Town Mammoth Springs Yesk] No (]
¢ Fgls.g’_nl‘:lAE\%gF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, giva location) Reside on Farm
Hi . . . . ADDRESS .
msTiTuTion Baptist Hospital Mammoth Springs Yes [ No[®
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or pring) OP
DELLA HATFIELD DEATHDecember 1, 1958
5. SEX [ 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. -DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
N . Icuglohduy) Months | Doys Haurs Min.
Female White wiooweo[® . oivorceo[J)| Aug, 28,1878 3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) }12. CITIZEN OF WHAT COUNTRY?
during moxt of warking life, aven If retired} INDUSTRY . . &
Unknown Lebanon Missouri U. 5. A.
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown John Hatfield (Dec.)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (If yes, give war or dates of service) . . A Arkan 5@ S
Ng Unknown Mirs, Louis Geib, Mammoth Springs,

PART 1.

Conditlons, if any,
which gove rlse 1o
above cause [a),
stating the under-

}

IMMEDIATE CAUSE (a)

DUE TO (b)

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a),

INTERVAL BETWEEN

ONSET AND DFATH
2

!b), and (C’)
DEATH WAS CAUSED BY: é/ EE F .
_@M&@AM

| 2w,
7

AYRE~-GOODWIN: Spripgfield, Mo,
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g lying caouse lost. DUE TO (e)
E PART I}, _OTHER $SIGNIFICANT CONDITIONS CONT UTING TO DEATH but not ralated te the terminal disease condition glven in PART | {a) 19. gegéggggg\‘
. ?

& "/—W, z,,g 33AXF ves[] Nogd 2
% | 20a. ACCIDENT SUICIDE HOMICIDE Hob. DESCRIZE HOW INJURY OCCURRED. (Enter nature of injury in PART | ac PART Il of item 18.)
3 ] 0 ]
C{ ¢. TIMEQOF Howr :Month, Day, Year
o INJURY  am.
X p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)

WORK AT WORK ~ -~ . . F

21. | attended the deceased, from MM, to and last how hl il glive on M Bﬂ‘ '_/

Daath occurred ot LA A m on the dutd stated cbove; and to the best of my knowledge, from the causes ua(od.
220, SIGHAT Degree or title) & 3| 22b. ADDRESS 2%c. DATE SIGNED
- " - m Springfield, Missouri ‘0‘5/41/7" :
23a. BURIAL, CREMATION, | 23b. DATE V 23c. yAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
EMOV AL (Spegify) t .
emava Dec. 1,'58 Unknown Mammoth Springs, Ark,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD,

2. .1'7 AR'S SIGHATURE
.. 2 N2l
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........cceeiee

DY M, OF DY 1eiirtiiiiiieis oo eisiriit e e

working under my personal supervision.

SEUBENT  ciriiiiii i s e
Signature of Student Embalmer

Licensed Embalmer No.. 4594 .........
P. 0. Address SPringfield.,. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'f‘ING. (Failure

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




