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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

59-0122U<

STATE FILE NUMBER

blic ¥ x - Lt " ’
ice m MAY _1 3 lg&&i_;gimmion_ District No. _A._..___________ld ________ Primary Registration District NO-._S..Q.Q._J_-_...__ Registrar’s No..___. j: 7 _________
B
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ff institution: Residence bafdro
. COUNTY . STATE b. COUNTY admissian,
I° ° Audrain : Mo, Audrain
F57 b. CITY (If outside corporats limits, give TOWNSHIP enly)} Insida Limits <. CITY Ao 4o Ingide Limits
R Yes Na [] OR (44 YesD Ne @
& TOWN  Mexico E] TOWN Mexico
c. Fg|§Fl’_ NAMEOOF {If NOT in hespital, give location} | Length of stay in 1b d. SI)?)E{EEES {If outside, give location) Reside on Farm
H ITAL OR A
insTITUTION Audrain Hosp. .Years R.E. D. Yes [ Mo (X
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print} OF
Buford Barl Hatfield DEATH May 10, 1959
5. SEX 6. COLOR OR RACE T‘MARRIEDDNEVER marrigo[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| {F UNDER 24 HRS.
lnnéiﬁvduy) Months | Doys Hours Min.
Male ol White 3 wicowen[ X oivorces[]| Doec. 1, 1896
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of workling life, wven if retired) INDUSTRY e .
Laborer tove Liring New Bloomfield, Mo, U. 5. A.

13a. FATHER'S NAME

Henry Clay Hatfield

13b. MOTHER'S MAIDEN NRAME

Lucy Vhitworth

14. KAME OF HUSBAND OR WIFE

Virginia Lee Hatfield

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.Tnenéunknqwn)|(lf y.W w* or tlll of service)

16. SOCIAL SECURITY HO.| 17. INFORMANT

497-01~6087

Address

Lonnie R. Hatfield Overland, Mo.

cbave cause

Canditions, if any,
which gava rise 10

stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)}
~PART |. DEATH WAS CAUSED BY:

IMMEDNATE CALISE (a)

INTERVAL BETWEEN

;’NSET ANZDEATH

Urtforam,

(e}

i

+ -
DUE TO (b) W W

S572xH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lytng couze lost. DUE TO (C)
3 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (o} 19. géapgggggY
® < - - ?
-+ N ot Al DN S /et YES[] NO[#q.
;:0 % | 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
A ?-2 v O O O
S O{ 2%c. TIMEOF Hour Month, Day, Year
2~ 'a INJURY  am.
-‘k E3 p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE ATD NOT WHILE O furm, factory, street, office bidg., etc.)
& WORK AT WORK
-
21. | attended the dececsad from </, " , to 6—- /ﬂ - S 9 and last iuwm alive on 5“ 'G'— !?
Death cccurred ot 6 X /)!;, m on the date stated cbove; and to the best of my knowledge, from the causes stated.

Ll van

22b. ADQRESS

22¢. DATE SIGNED

A -

22a. SIGNATURE (Degree or title)
D s Do R

51~

23a. BURIAL, CREMATION, ) 23b. DATE 23:s. NAME OF CEMETERY OR CREMATORY 23d. 'LOCATK)N' {City, rown, or county) {Srata)
REMOVAL (Specify) .
Burial 5=12-59 0l4 Providence HeW Bloomfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL_REG. TRAR'S SIGI URE
Arnold Funeral Home Mexico, Mol/flan 1/-/9S 7 1e27
7

{Licensed Embolmer's 5!“-6‘-1 on Reverse Side)




6S6L £ Ay |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0T BY oottt e e e ane e .» Student Embalmer No. ...................

working under my personal supervision.

Stadent .o s e s Signed
Signature of Student Embalmer

Licensed Embalmer No..... /.7/70&&

P. 0. Addresm..ﬁ

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 s0 stated abave,



