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Registration D_Iiﬂ_t:f No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

114

Primary Registration District Mo.

299-013996

———

STATE FILE NUMBER
Registrfr's Nc.._i-_

1. PLALE E bl 2. USUAL RESIDENCE (Wheoro deceased lived. If institution: Rna‘i!g‘qnjzﬁ)efou
. COUNTY AL . STATE, ., b. COUNT . admi sgfon
° Lewis ° Migaouri Tewi ,
b. CITY (I outside corperote limits, give TOWNSHIP only) Inside Limits <. CITY S é Inside Limits
OR oR o o
TOWN Canton Yos [ No [} tom Canton o YesJ N[
€. FgL'L. NA{:\E OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTution At home 45 yrs,. Canton, Rural Yes (5t N [
3 :lTAME OF DE)CEASED First Middle Last 4. DATE Maonth Doy Year
¥pe or print . OoP
Gertrude Hanna Hatchitt DEATH April 22,1959
5. SEX 6. COLOR OR RACE T'MARRIED@n{EVER warrigo[] 8. DATE OF BIRTH 9. AGE {In years QFUNDER 1 YEAR] IF UNDER 24 HRS.
. birthday) [ Months | Da Hours Min.
Female White wioOwER[_] owvorceo[]| Sept. 10,1883 7'5' e ' " l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, mven if retired) INDUSTRY N
HEREEWTTR ' Bridgeport, Conn. ' |U.S.A,

130. FATHER'S NAME

Allen Hanna

13b. MOTHER'S MAIDEN NAME

Eliza Carter

14. NAME OF HUSBAND OR WIFE

Charles Hachitt

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yul.m or uninqvm)‘(ll yox, give war or dates of service)

16. SOCLAL SECURITY NO.

17.

IN

FORMANT Address

Charles Hatchitt, Canton, io.

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEAYH [Enter only one cause p‘&ﬁ)r {a}, {b), and {c).)

i

INTERVAL BETWEEN
ONSET AND DEATH

Ceonditiona, if any,
which gave rise to
chbove cavie [a),
stoting the under-

DUE TG (b)

}

Lek,. .

e Mt
L L4 /

aLéﬂAﬁﬂﬁka»

z tying couse lost. DUE TO (¢}
H PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE bugfor related to the 1 a3e candition given in PART | {a) 19. WAS AUTOPSY
& ! ' PERFORMED?
“ A 260 YES[] NO
£l 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY ocﬁd’gdeo. {Entar nature of injury in PART tor PART Il of item 18.)
8 o O O
5[ 20c. TIME OF .How Month, Doy, Year
a INJUR am.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, tactory, street, office bldy., etc.)
AT WORK . . ,

21. | ottended the deceased from

Deoth occurred at

:55 Fi-) &

.10 ?]2&,5{52
m o th

and last sow her_ five on

Z-2/-S<

e ddis stated cbove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE (

a4

r g
235, DATE

23c. BURIAL, CREMATHIN,
REMOVAL {Specify)

or title)

22b. ADDRESS 4 J %ﬂ:

22¢. PATE SIGNED

V-2¢.59

23e. NANE‘F CEMETERY OR CREMATORY

23d. LOCATION ({Eity, town, o county)

Canton, Lewis County, ko.

{Stute)

25. DATE RECD. 8Y LOCAL REG.
)

26. REGISTRAR]

SIGNATURE
—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY et sr e rr e e e raa e a g sa s r e aa .» Student Embalmer No. ...........cccceeen

working under my personal supervision.

Student ..ccooviiii Signed L d2Ztr... 0 o 1
Signature of Student Embalmer

........................

Licensed Embaim No)é/{
P. O. Addressé«%«..%
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.
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