NDED

L

DOCUMENT

BY AFFIDAVIT OF

VISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

E'u VS JUL 2 1 1?5&_3_ _e_ ——Primary Registration District No. 5‘.35&----&:91#1-”‘- No. -.3_% ___________

Registration District No.

59-02601"7

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docessed lived. If institution: Residence bofore
. COUNTY N B
2 Morg [ STﬁtEMissouri b. COUNTY Morga.n admission)
b, Cl‘l;! {if outside corporate limlits, give TOWNSHIP only) Length of stay in 1b [ Cél;( Inyide Limits
TOWN L fe TOWN macuse Yltm No ]
<. FULL NAME EF {If NOT in hospital, give location) tnside Limits d. STREET {if outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION o 24 g Yes Bt No D) No street rumbers Yes 7 No
J. {P#AME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Yaor
ype ar print
John Tolbert Hatfield oeAm July, 10the 1659
5. SEX 6. COLOR OR RACE 7. Married K Never Married [J [8. DATE OF pIRTH | 9. AGE (last birthday) !:hUNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [J] nths | Days Hours Min.
Whi te Bept«19.1881 11
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT CQUNTRY
during most of working life, aven if retired)
r Retired Syracuse , Mizsoutl UeS+.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Matilde Self

Laura Hatfield

on, atifield
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown} | {If yes, give war or dates of service}

[+]

16. SOCIAL SECURITY NO.

17. INFORMANT

Leura Hatfield{wife) Syracuse

Addrets

s Mo

18. CAUSE OF DEATH (Enter only one cause per lina for (a},
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»)

{b), and (c}.

(efrwn(nu.o—-

\a47caé%r

INTERVAL BETWEEN
QMSET AND DEATH

!yl

'

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying  couse [last, DUE TO (c)

PARY II.

disease condition given in PART )
'

19. WAS AUTOPSY

OTHER SIGNIFICANT CONDITIOI‘:S) CONTRIBUTING  TO DEATH but not related to the terminal

PART 111, If

decaased  was
thers a pregnancy in lest 90 days.

female was

O Yes

O Neo O Unknown

WHILE AT WORX 1
NOT WHILE AT WORK OO

farm, factory, street, office bldg., etc.}

z
o
3
E 20a. ACCIPENT SUICIDE HOMICIDE RRED. {Enter nature of injury in PART | or PART il of item 18}
= PERFORMED? O m} [w} . '
] YEs[] NO@F
—
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; P.M.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

/Y TE

1032

Plg-n on ghe

. 4

aty stated sbove, and 1o the best of my k

he causes ststed.

45
(Degree or title)
ol T

D -

22b. ADDRESS aé ; /770 ’l‘lt:I DA‘I"E SIGrNEIi

23d LOCATION (City, lnw.( ar county)
acuse , Missourl

(S1ote} B

Z3s. BURIAY, CREMATION, | 23b. DATE 2:k NAAKE OF CEMETERY OR cnmronv
REMO%AI. pecify)
i July,12,1969 | Syracu tery
24. FUNERAL DIRECTOR ADDRESS

Jewel]l E

Richardg--=Tipton , Missouri

25. DATE RECD. BY LOCAL REG.

7-/3-59

(Licensed Emba!mer s Statement on Reverse Sude)

8. REGISTR !>IGNAIURE
k/




<

STATEMENT BY LICENSED EMBALMER

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

Sl

Student Embalmer No.

* working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Ng 2 2 ‘ ‘
¢

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above. ) =

(Failure to cor




