THE DIVISION OF HEALTH OF MISSCURI

fHealth, L emTirlrAYE AE REAYY 000 L EO . __OOWONee
Walfors STANDARD CERTIFICATE OF DEATH 890 ﬁmgs
Fublic 3
L ervice ﬂLED JAN 9 1g%utrullon District No. /0 Primary Raglstrahon Dl!mc' No. Q Qul e RQQ'S'"" s No. AL —
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
200 a. COUNTY Kudrain o STATE  Mjggouri > COUNTY Audraff=
-57 b. CITY (If cutside corporats limits, give TOWNSHIP enly) Inside Limits e CITY c 0 Jr_J Insidd Limits
OR Y o [ OR ¥ No [
Tow  Mexico ¥ Too Mexico o | Y%
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d, SB%%EEES {l outside, give location} Reside on Farm
HOSPITAL OR A
msTituTion The Phillips Ho 721 W. Monroe Yes [] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) QP
¢lara Hatton DEATH Jan, &, 1959
. SEX \ 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE EI,:‘:;:;; l:::lﬂER;LE'AR IE::DER 2;:35.
L le White wioowenfr] » oivorceo[]] Mar. 22, 1878 gh l |
1 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
n
’: during moat of working life, even il ratired} INDUSTRY 7
A Housewife At Home Detroit, Mich. U, S, A.
E 139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
E
S Fred Zeller Lisa Unknown Thomas Jackson Hation
R :3 §] 15- WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= = (Yes, ng, or unkngwn)| (If yes, qlv' war or duru of llrvie-) "
] Bl v i None Mr, Bobt, Sp
E o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
L w PART I. DEATH WAS CAUSED BY: ONSET AND DEMH
E w IMMEDIATE CAUSE (a) f;h-az
&
E w Canditions, if any, , DUE TO {b) F
e which gave rise 1o y
E above cavse (a),
5 z stoting tha wnder-
€ g é lying couse lasr. DUE TO (c}
g o E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disenss condition glven in PART I (o) 19. gea:ggggs;’
c
g‘is-g g 2 F 50 YES[] NO
E » ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter naoture of injury in PART | or PART Il of item 18.)
R O O O
R F
5 v <S5 20c. TIMEOF Hour Month, Day, Yeor
%5 R@ ' INJURY  a.m,
_=_ g tal p.m.
2 E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = 'NHILE ATD NOT WHILE 0 farm, Factory, strast, office bldg., etc.)
s ,_E AT WORK
g€ 21. 1 attended the deceased from % Z: ik iy A and lost saw 12T alive on
E E% Death eccurred ot & ’_' /4"1 £/ on the date stated above; and to the besl of my kno ge, from 1h couses stoted.
o - 220, SIGNATUR sgres or title) - 22b. ADDRESS 22c. DATE S|
= ‘) ¢ A %Z %«W /
83 e Ly
23a. aufﬁfi..cae»ﬂaﬂ, 23b. DATE /( E OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1oun, or county) {State)
bl REMOVAL (Spbotfy) 4 . s
i 1-6~-1 Cemetary Columbia, Mo,

s

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. SY LOCAL REG. 6- GISTRAR'S SIGNATORE W
Parker Funeral Home Columbia, Md %u, (z“/9$2 €

! d Embalmer’ &% on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed :
i

DY M@, OF DY coreiviiiririievrriieeerstssseetsreeeesnnseesnnnsesrarsernnsssnssresnsersssasanansens ., Student Embalmer No. ........coocvnnvn..

Signature of Student Embalmer

Licensed Embalmer No. 4% ......... =

P. O. Address ...« il Grbdotits o

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



