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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10

59-012203

STATE FILE NUMBER

Registror's MNe..__ .. :7_..%.......--

Primary Registration District No.s O 0 9\

t Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Audrain o STATE Migour] b COUNTY Joh.nsglﬁ'm")
b. CBTRY (If swiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . ¢ 57 & Inside Limits
TOWN Mexi foXs) Yesﬁ] No[T] Tg\E'N Kn°b NOS ter ¢ Yes[[] Ne Ij
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give location Reside on Farm
HOSPITAL O
INS%’!TUTIONR Audrain Hospital 1 day ADDRESS tgfgan AYr Gﬂo ce ... 0 No [
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yoor
{Type or print} QP
0scar Leon Hatfield PEATH April 5,1959
5. SEX 6. COLCR OR RACE| 7. MARRIED@“EVER MARRIED ] 8. DATE OF BIRTH 9. A|GE¢ (bli"n‘:;m; I’I:UI;ISE R ;YEAR I::JNDER 2:“HRS.
Male White wioowen[] ovorcenJ| July 28,1929 29" ’ " ' L ]

100. USUAL OCCUPATION (Give kind of work dene

Mirasary-sebtvide

10b. KIND OF BUSINESS OR

AF " Force

11. BIRTHPLACE (City and state or country}

Paris, Mo,

12. CITIZEN OF WHAT COUNTRY?

° |U.S.4A.

133, FATHER'S NAME

John Hatfield

Laurs May

13b. MOTHER'S MAIDEN NAME

VgL

N

AME OF HUSBAND OR WIFE

Barbara Hatfield

15. W, ECEASED EVER IN L. 5. ARMED FORCES?
(Yos, a&mm)lﬂl yes, give war or dotes of serv

14. SOCEAL SECURITY NO.

ic) 1433-32_431‘_0

17. INFORMANT

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b

{c})

Forrest Hatfield
INTERVAL BETWEEN

QNSET AND DE -

Condltions, If any,
which gove rlaw to
above couvie (o},
stating the under-

DUE TO {b)

}

[ B s

g lylng cause last, DUE TO {c)
F= PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlssase conditlon glven In PART | {a} 19. WAS AUTOPSY
hi PERFORMEDR?
z ves[] nofX)A
% | 0a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) h
w rs
; 0 L W
i Mc. TITE OF .Howr .Menth, Day, Year
o .m. -
3 $ o Ly 57 oo
20d. INJURY OCCURRED 20¢. PLACE OF {NJURY (e.g., inor about home, f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE actorw sireet, office bidg., eic.) .
WORK AT WORK e.)’ 3
e =t
21. | attended the deceased from -S> = < , to 51‘ el ’ and lost kaw ::‘ alive on ?‘-'5\\ ‘5-9
Death nc%rnd of é IE M m on the dote stoted above; and to the best of my knowledge, from the causes stated.
egroe or title) 22b. ADDRESS — 22¢. PATESIGMED
o L ReesS Loto
Sl per - 2R e/ 67

230. BURIAL, CREMATION,
Emvi- (Sj:eliy)
urila

24. FUNERAL DIRECTOR

Precht-Hueston

ADDRESS

Mexico, Mo.

Elmwood

ISAAME OF CEMETERY OR CREMATORY

Me

{Licensed Embalmer’

25. DATE RECD. BY LOCAL REG.
’

tatemant on Reverse Side)

7-/55

23d. LOCATION (Clty, town, or county)

M)
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STATEMENT BY LICENSED EMBALMER

59

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

BY ME, OF BY Looiiiiiiminieiie ittt rar e s e s s R st , Student Embalmer No. .............c..eee

working under my personal supervision.

QT Ts () 1 | PPN Signed&;%-zm.. )?7 g .................... ﬁ'/

Signature of Student Embalmer
Licensed Embalmer Nosoﬁé/ ........

P. 0. Address...... .0 nn TS0 AL

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 agbove. : —

L4




