THE DIVISION OF HEALTH OF MISSOURI 59""004698

Ih. STANDARD CERTIFICATE OF DEATH T R N

fare '|'_",' no.o i,
¢ '{-F q FE I IRV ‘: ) 47Pr|mury Registration District No. :3&02 Ragistrars Ne. 47

¥ Registration District No. ... T

Lics
1. PLACE GF DEA 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
Al o county Ba12 away o staTe Mlgsourt . county Callamy}
b. CITI'EY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY P T 3 Inside Limits
o Fulton YesX Now 2Ry Fulton “ | YeuX Noo
e, FULL NAME OF (lf NOT inhospital, givelocation}|Length of stay in ib id ive | . .
HOSPITAL OR d. STREET uaide, gigs location) | Reside on Form
HOSPITAL 0K 'Cp]1away Hosp.| 1 Month STREET 20l Jet'Ferndh PR 4
3. ::gltl‘:‘rn Firat Middle Last 4, Dél;rf. Month Dap Yeor
(Typeor priny ~ J ACOD Andrew Hazlett l ceaw Feb, 12, 1959
5. sEX 6. COLOR OR RACE 7. maRRIED [ NEVER MARRIED )] B- DATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR JiF UNDER 2¢ HRS,
o i rihdal) [Monihs | Daws | Hours | Min.
Male White WIDOWED E 1. oworcep [} Dec. 21 ’18?3 085 | I
10a. usug}g::‘?z;ugrk(g;vﬁ Ikzin; :,{Tf:f;ﬁ-:ﬁ; 10b. KIND OF BUSINESS OR INDUSTRY lﬁ mn-rmg\]c-:z (City Fd atane xa country) p 1. CIEI;ESN I WHAT COUNTRY?
art : - Farming ew oomfiel M
y HQO-.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert M, Hatlett Loulsa Huff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. nd unknewn) l {If yes, give war or dates of aervice) None Roy Hazl e t t . Ful ton ’ Mo .
h

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (0}, and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE {a) al. 4 . 7%/ W d—‘_e

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

o 4 .
(1] ar -
P Contiion, g, | o 10 LY HlDER Rl ptes
© which gare risg fo et bl
g above cause ;)-
- steting the under- .
'3 = Iying cause last. OUE TO {¢)
=] PART (L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(n) 137 ;VE%SF gg;gsf\’
. - ?
i
2 3 339.}( yes(J wo} ¢
[o "-':" 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
2
N g 0 0 0
3 2 [20¢ TiME OF Hour  Month, Day, Year
g o INJURY q.m,
o = pom.
[*Y)
_8 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE farm, factory, street, affice bidg., ete.)
H WORK AT WORK . 2
2 . 2 = S
21 J attendad the deceased from %@4’! ‘)—/ ? fq , to Mand Jast saw ﬂ:lﬁve on
t Death occurred at !, o / A mon thadhte stated above,; and (0 the best of my knowledge, Irom the cauges scated.

22¢, OKTE SIGNED

220 SIGNATURE (Degree or tirle) 2
¢ —
lorsies o dydd| Bty Fru 2 ys?

230, BURIAL, CREMATION. |23 DATE 23c. NAME OF CPMETERY/OR CREMATORY 23d. LOCATION (Cify, lotrn. or county) £ (Shate)

BUfLE1 " | Peb,13,195¢ Mt. Carmel Cemetery| Callaway Co. Mo.

UKERAL mntqon ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
au’,mv;/w/%u. Tl P rs. r559 \F Tl T ojzﬁww

{Licensed Embalmer's Statement on Reverse 5ide)

P

> diseases in




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY INE, OF By o ettt itacae—aiea e , Student Embalmer No......

working under my personal supervision..

Signature of Student Embalmer

Liicensed Embalmer No. /.. L

P. O. Address..? &%ﬂ.

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 l:!ody is not embalmed, fact should be so stated above.



