THE DIYISION OF HEALTH OF MISSOURI

20673 .

Heah, L eiraeE AF hEavl] o Y LY
LW:Il‘hu STANDARD (Emlﬂu‘u OF D!ATH Q?TE F[LE NUMBER
ublic
S-nic. 1} J UL 1 1qggtgislrulion District Na. J? Primary Registration District No. __.________ . ....c;eo Registror's No.____[_g_ —i——
‘ s =4 edddibic . i) utishay g
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
%0 o COUNTY Cass a- STATE 11 ssouri ¥ Cass W,
A-57 b. CITY ({If outsida corporate limits, give TOWNSHIP only} Inside Limits c. CITY . . Insidl Limits
OR . . Yes (I No i or Harrisorville Yes[J No K
Towd _ Harrisonville TOWN {Peculiar Tum, bt
c. FULL NAME Il NOT in sp' I, give locgtion), | Length of stay in 1b 5 d. STREET ' (1f outside, gwa |°cuf|on) Reside on Form
/55 2
y  [OSITAL OR ﬁa At et Bt 5 weeks $6 ADDRESS R F,D, Yoo No L]
K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . . OF
Vamie Tlizabeth Hatton DEATH June 20, 1959
5. SEX 6. (.:OLOR OR RACE] 7. MARRIEDST] KEVER MARRIED]] 8; DATE OF BIRTH 9. AEE g,:';::,; :;::r?.ER ;:;EAR 1::‘:DER 2:“Tts.
i F / 1; 7 ,WIDOWEDD DIVORCEDD JAll 30 s 1887 i l
E 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?
E during most of working lif.., wsven [f retired} INDUSTRY R
] _housewrife e Pleasapt Hill, o, U.5.4.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U-.SBANP OR WIFE
Charles Tolfe l'atilda Hayes Charley Td-ar Hatton
% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
Yes, no, or unk If , glva wor or dates of seryj x . r
F ‘ ot Aol vice! none Charley E. Hatton Harrisonville, lo.
4 INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OCIor, Cornar, erc. MUST USe ONly I1QnNaara Nomanciarure In irem 19.

All diseases in Port | must be caysolly related.

Canditions, if an
which gave ¢tise

cbove couss {a},
stating the under-

T

IMMEDIATE CAUSE (o)

e v0 w1t a2 s o r D0 a8 i

Y.
n

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.}
PART |. DEATH WAS CAUSED BY: é Z Z L : ?E

ONSET AND DFATH

!

ZW’ i

g lying couse last, DUE TO (C)
'E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART I (o) 19. g,eapggﬁgg;’
c 331 ves[] no# &
& | 200 ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
w
v O (] O
G| 20c. TIME OF Hour Month, Day, Year
‘a INJUR a.m.
¥ __p:m. - -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., otc.)
WORK AT WORK
21. | attended the deceased fro a - and logt sow E alive on é *’/_? "j?

Death occurred at

m \5_" - . 1o
LT s ) 2

on tha date stated cbove; and to the best of my knowledge, from the couses stoted.

Q

%p\msss Ml &d

Z2c. ATE SIGNED

622 )‘7

2% GURIAL, CREMATION,
REMOVAL (st

23b. DATE

6/22/59

23c. NAME OF CEMETERY OR CR

Pleasant Hill

EMATORY 234, LOCATION (City, tawn, o caunty)

{Stete)

Pleasant Hill, 4ssouri

24. FUNERAL DIRECTOR

Brornfield-Stanley Pleasant 17ill, !o

ADDRESS

25, DAT

6/22/59

E RECD. BY LOCAL REG.

6. REGISTRAR'S SIGNATUR

I Embal P

on Raverss Sids)
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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

BY ME, OF DY Lttt r vt s b e s r e s ga s e nn s s nnees , Student Embalmer No. .....ccc.veveneneee

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No...n3.2087 ...

P. O. Address.d?........ Ny M

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.




