Doctor, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally reloted,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘”.En 'JUL 1 3 19593_=gistmtioq District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
e£3

59-020530

STATE FILE NUMBER
Primory Regisiration Di DIHIIC' No.. 3 __Q-.O_:?____ Reglstmr sMo, wf o N -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before
a. COUNTY Butler o STATEprd waqypd b COUNTY Butlejﬁmi”i?r
b. CIOTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)-I;?Y InsidefLimits
rowew Poplar Bluff, MNo. Yes B Mo (] town Poplar Bluff Yes (K No []
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b 0/2 d, STREET (If outside, give location) Reside en Farm
e B Doetors Hosp. |5 weeks { "OREss 525 Henry Yes (] Ne[R
3. NAME OF DECEASED First Middls Last 4. DATE Manth Day Yaar
(Fype or print) FRANCIS MARION HATHAWAY peatH  June 10, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years |FUNDER 1 YEAR] IF UNDER 24 HRS.
Male .| White ! :;‘;'::I';E] ”E"EZ:‘:‘:C'iZS Nov 7, 1877 last birthday) [Months | Goys | Heurs | Win,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stqte or country} 12. CITIZEN OF WHAT COUNTRY?
Hettred=8hics Workdr SRSE Worker | Perry County, Mo. o U.S.A.

13s. FATHER'S NAME

Samuel Hathaway

13b. MOTHER'S MAIDEN NAME

Kate Keith

14. NAME OF H_UéBAND OR WIFE

Carrie Gracey

ae

Morey

15.
(Y-:,Noour unkmwn)l(lf yes, give wor or dates of service)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NOQ,

497-05-8431

17. INFORMANT

Iee Hathaway, Poplar Bluff Missouri

\

Address

18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, and {c).}

PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above couse (o),
stating the undes-

DUE TO (b) _M&A_ﬁmda—

—_— -

DUE TOQ (¢) WM—-‘L

.

INTERVAL BETWEEN

ONSET _AND DEATH
? L

< :
S Yo —

MEDICAL CERTIFICATION

lying cause last, o
PART UI. OTHER SIGNLFICANT CONDITIONS GINTRIBUTING TO DEATH but not related to the terminal disesse condision given In PART | {a) 19. WAS AUTOPSY
Z PERFORMED?
331X YES[] NO{)
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.}
o o O
20¢. TIME OF .Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chbouvthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from é —_—rS — S?

o _b=s0 - 55

and lost saw Ihi=m1 alive on é ~F -5 F

Death cccurred ot

m on the dote stoted above; and to the best of my knowledge, from the couses stoted.

22e. SIGNATW——‘ Wue or title)

© | 225 ADDRESS o o /. g4 P~ @lrse >

22c. DATE SIGNED

gc::/zl_% Bl fff —Freo|E-2e-59
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {5tare)
Buria®™ Pune 13,1959 City Poplar Bluff, Missouri

SRt a e B e e EYHgreL Home

25 Da ?Y LOCAL REG. Gl 'S SIGNATURE :
3
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ee et e et areer e eas , Student Embalmer No, ...................

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address. . t”..¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.

WRITING. (Failure

[




