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. 300
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LJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Vocier, coroner, oic. MUl U8 Only ranaara nomencliarure In item (5. MNo 3ymproms wiil Qe lisreda.

All diseoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

” E | | l l ! N ! ‘ ' jlgs&:sistrmioq District No. ....___..u,.érz.s...-l’rimary Ragistration District NO—.___J....o_.._i-a.. ....... " Regi!!rur’s&

59-018673

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)eforn
. COUNTY a. STATE . . b. COUNTY admi ssion,
° Phelps Missouri Phelps
b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits N 'yCITY Inside Limits
OR
TOWN Rolla Yes@ No [ Ob TOWN Rolla Yu[; No []
c. FULL NAME Ciflﬁfﬁo cihosha g locctiqn) {.ength of stay in 1b d. SB%%%};SI (It outside, give location) Reside on Farm
HOSPITAL OR 1 Al
INSTITUTION Home > 3 vears 407 West 3rd Streef] Yeili Nofxl
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
{Type or print) OF
TEMPERANCE. _ E, HAZARD DEATH May 29, 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED|:| NEVER MARRIED[X 8. DATE OF BIRTH 9. AEE t,i,:.i;:;; :&:-TI-D.ER;LEAR l:ol;l:DER Z:Ml:'l?s.
Female j | White o wooweo[]  owvorcen[J|July 21, 1878 l
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN QF WHAT COUNTRY?
during most of working lilo_. aven if ratired) INDUSTR‘Y I
Nurse, retired Hospital Lansines, Michiecan U,S5.4A,

13e. FATHER'S NAME

Stanton Hazazrd

13b. MDTHER'S MAIDEN NAME

Hannah Davidson=

I4. NAME OF HUSBAND OR WIFE

gu

RECTOR
@aﬁgﬂs éf"%al ' P™® noila

254 DATE RECD. BY LOCAL REG,
lﬂvn.b 11959

{Licansed Embolm.
N

s Jratement on Reverse Side)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yegr no, or unknawn)| {If yes, glve war or dotes of service) R N
‘RS None Thomas Hazard Rolla, Missonri
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c}.) INTERVAL BETWEEN
PART L. DEATH WaAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {) eve . H;z,
Conditions, If ony, DUE TO {b) Q. [ . - [QC,QGA.DQM W/
which gove rise to } U
gbova couse (a),
stating the undaers
g lying couse lost. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted ta the terminal disease candition given in PART 1 {a} 19, WAS AUTOPSY
b 3 3 PERFORMED?
g 5.4 yes! ] nOPQ L
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART N of i.l_e_n‘;.la.)
% o0 o0 «d -
S| Zc. TIMEOF Houwr  Month, Day, Yeor
3 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, factory, street, office bldg., elc.) .
WORK AT WORK
= = =
21 ~tgtended the deceased from 3_" E - {G , to 3~ 9'?'3 q ond last 'suw‘t:. alive an 3 - 3“/ = 3‘7
Dedth cccurred ot /ola3p A mon the d.u'e stoted above; and 10 the best of my knowledge, from the causes stated.
225, SIQMATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
f—)h. ¢ Giall \)ua
hd »- \Ah-b—- ! i b- 1~ { 9
23a. BURIAL, §REMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, ot cownty) {State)
REMOVAL (Specify)
Bihrihj une 1, 1950l Camp Creek Cemetery Phelps County, Missouri
2. FU ADDRESS

26. REGISTRAR'S SIGNATURE
.
abéh:mﬂ;éiiA(éZEZZ&L




686l 0 1 NOP

/
: afé pa|i4 81eQ

STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF BY oot e e e e sebe s eesaarer s a e r e a e r e s , Student Embalmer No....................

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalnigr Nol’l',’[??

P. 0. Address’...... (%2 rtla ) hZ‘

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.




