URI Bl\ﬂﬂg a_leiE@EéH STANDARD CERTIFICATE OF DEATH

59-037673

2 9_316 STATE FILE NUMBER
Registration District No. o coeeee o _Primary Registration District No, _____aae . _____Registrar's -
AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution; Residence before
a. COUNTY a. STATE Md b. COUNTY admission)
b. CIIY {If outside corporate Limits, glve TOWNSHIP only) Length of stay in 1b €. COILY . tnside Limits
TOWN _s‘T ZOU]J' TOWN 57" Loorsrs Yes [ No O
c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
INSTTUTION. 2?/0 JAZ[A/A Yes ] No[] 2 /0 JAJE/‘/IQ Yes [0 No O
3. NAME OF DECEASED Flrsf Middle Last 4. DATE Menth Day Yesr
{Type or print) DEo:TH
MINNIE A  HATToN o0cT 10 /959
5. SEX 6. COLOR OR RACE 7. Morried X Nevar Married [] |8, DATE OF BIRTH. | 9- AGE (laus birthday) { IF UNDER ) YEAR _IF UNDER 24 HR
* Widowed [] Divorced [ Months Days Hours Min.
_FEMALE WS TE MAR /7 /879 §O
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 COUNTRY
during most of working life, even if retired) ) M
Gvs E W FE MISSOVRI J-35-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OLBEL /Wa o Lovrs HATT oV
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO INFORMAN'I’ Address
(Yes, no, of,unknown} | (I yes, give war or dates of service)
o NMowE La vis HAT70N 29/0 SALENA
= 18. CAUSE OF DEATH {Enrer only one cause per line for [u], (b}, and {c}. ' INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY ‘ ONSET AND DEATH
z IMMEDIATE CAUSE {a) ‘éq,?“ M Ay Cet,
Id
(=]
8 ' @u‘f/rrv -
o Conditiens, if any, DUE TO (b} Quj CZL/W 7(/—1:.,
which gave rise to ¥
above c;usa d(a).
stating the under-
lying cause last. DUE TO (c) 4‘0?0‘
z PART 1l. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related to the terminal PART NI 1f deceased was, female 'was
[+] isease condition given in PART | {a) there » prqgngryfn last 90 days.
z
3 Com s MW hitined anll, goc.dz, [Ove [ 3R | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
Bl ey 6" o
- .
& | "20c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
] p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faciary, sireet, office bidg., etc.)
NOT WHILE AT WORK [}
Pl
21. °1 sttended the deceased from ? il '-'rf éﬂ {o - (0 "f? and last saw ::Iar:‘ alive on ‘25 = _5_7
) Death occurred at /‘1 Em on the date stated above, and to the best >f my knowledge, from the cayses stated.
6 22s. SIGNATURE {Degree or title) 22b. ADDRESS 2%¢. DATE SIGNED
= /& aaéw%/ e ) #obuS. tracol [0 -1 v
2 | Z3s. BURIAL, CREMATION, | 23b. DATE U 23¢. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, town, or county) {Sate)
=] EMOVAL {Specify)
T 0CT )3 JISGINEW ST MARCYS CEA Lovis
Lo RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 WIGN
N ; ' /7
5 Kotes 2900 Mavesl (71359 iy 0.

{Licensed Embalmer’s Statement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Na.

working under my personal supervision. o
Student Signedm
Signature of Student Embalmer
Licensed Embalmer Noj % o 2

P. O. Address

.
hd “

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

if this.body is nat embalmed, fact should be so stated above.




