FILED VS ocT 27 1959

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-036606

4 STATE FILE NUMBER
ENDED Registration District No, -_____/....___-________-.Prumary Registration District No. __g__ggﬁ_-_kegmru'l No. _---_____?_..é____-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased fived. If institution: Residence before
a. COUNTY Jaaper 8- SIATﬁi esourl b. COUNTYMcDonald admission)
b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COIIRY lnside Limits
R
Town - Joplln 3 weekes owN gouthwest City Yes f1 No J
¢. FULL NAME OF ({If NOT in hospital, give location} Inside Limits d. STREET (if cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INsuIUTIoN’ Preeman Boaspltal Yesy] Ne[J Yes [0 N
a. #AME OF DEJCEASED First Middle Last 4, DCJ)\FTE Month Day Yaar
ype or print
Flora T. Hazelbaker oeatn Dot , 9 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) IA:O UNhDER IDYEAR I: UNDER 24 HR
. . - o 1 Min,
female Wbit e W|dnwad£ Diverced J 12_)_1 S? 4 gl nths ] sy ours T in

ouse

10a. USUAL OCCUPATION {Give kind of work dona
during most of woif life, aven if rerired)

105,

KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | ¥2. CITIZEN OF WHAT.COUNTRY

Madtson Co. Ark. U.8.A.

13a. FATHER'S NAME

Wm., J. Selby

13b. MOTHER'S MAIDEN NAME

Blizabeth Batton Noah Hazelbaker

14. NAME CF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)
fio | "Bée

16, SOCIAL SECURITY NO.
none

17. INFORMANT Address

N.D. Hazelbaker Jonsboro, Ark.

— 18. CAUSE OF DEATH [Enter only one cgusu per line for (a}, {b), and (¢). INFERVAL BETWEEN
HZ_I PART I, DEATH WAS CAUSED BY: BSET AND DEATH
= IMMEDIATE CAUSE (a) Pulmonary embolis one
' 2 minute,
| o}
=] Conditions, if any, DUE 70 {b}
| which gave rise to
above cause [al,
‘ stating the under-
lying <ause last. DUE TO (¢}
! 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH bu’ (ii rgnad 1i the tar inal PART 1ll. If deceased wal female wax
! =| Left inteftrocharterté ' fracture{re ) there a pregnancy in last 70 days.
¢! Bronchopneumcnia,left lung. [Oves [20 8o | O Unknown
| =] 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
fr PERFORMED ] 0 O
v YES [ NO
o
6 20¢. TIME OF Heour Month, Day, Year
= INJURY a.m.
! Iin p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbour home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, street, office bidg., ete,)
«j=NOT WHILE AT WORK [J
21. 1 attended the d d from 9“15— "3’9 to. 10—9-59 and last uw.g;; alive on. lo-% 59
Desth occurred at \-l- 4 55 p' e m on the date stated above, and to the ;n of my knowledge, from the causes stated.
5 22a. SIGBHFTURE D — {Degres or title} 22b. ADDRESS [ 22¢. DATE SIGNED
S £ AL 410 Jackson, Joplin,Mo. 10-15-59
'-31. 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a REMOVAL (Specify)
] burlsl 10-12-19K9 Wann Cemetery Southqpat City, Miseourd
< 24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. G TRAI!‘S SEGN, .
> -
> 1O -2 - 4P SF

Humphrey & Son

Noel,

Missouril
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
P . PR T o . X ) ; '
or by - = a : . Student Embalmer No.

working under my personal supervision.

Student S:gnmw %) \'LLLLA-LA{Q&N

Signature of Student Embalmer Q

|
Licensed Embalmer No.ﬁ"llg 3—

o -

b - - Lol . M —_— — - -— - - .
el ., .= PO Address#@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~ N e If-this body is not embalmed, fact should be.so stated abave. - -

W




