MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT’;H

PARTMENT OF PUBLIC HEALTH AND WELFARE

1:4' AMENDED
fa)
uJ
a
z
uJd
T2
5 |
- g
Sl2lo
£l
=
e
=
o]
.
]
g
s
v [ -
< z
w
c"I.l..
oo S
]
g 3]
o a
W |5
T iZ
e
=z
8]
(2]
—_
Z
[1T)
=
&
z
L%
=
<
a
<L
' 7
[~ 4
o
5
ol 6
& £
=
- <
(o} =}
Z s
s <
= &

Istration District No, £

,z_z___--__Pfimaw Registration District No. ,;.é,_g_a_-__keqil‘

=62-002632

bar’s No. _1_,\_?________-____

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUALYRESIDENCE (Where deceased lived. ! institution: Residence before
a. COUNTY Ll vi ngs to n a. STATE }ﬁs sour ib. COUNTYIJivi ﬂgst on admission)
b. C(I);Y {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. C(l)LY Inside Limits
TOWN Chillicothe Life rowh Chilli cothe Yor B No [
c. f-l%éP?!I'AATEogF (If NOT in hospital, give location) Inside Limits d:g% ETSS {If cutside, giva location) Reside on Farm
wsiution 905 Second Yes LK No . 5058econd Yes 1 No [OX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) .. OF
RUBEN HATFIE. D pEATH n. 20, 196
5. SEX 6. COLOR OR RACE 7. Married Never Married [} ;u\rs GQF BIRTH | 9. AGE (last birthday} | IF U!{'DER IDYEAR I: UNDER 24 HR
Widow Divorced [ Months ays ours Min.
Mal e ¥hite [880| 81
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
dul"f:g most of working life, aven if refired) . ji
aporer General lahor Li¥. Co., Mo, TSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND OR WIFE
nais - XX
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) ’ (If yes, give war or dates of service) I | . . .
No XX None PauliHatfield, St. Léuds, Mo,
18. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and [c). ” INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: x ~ QNSET AND DEATH
IMMEDIATE CAUSE (a) W{ Vgén,w
7 i 7
Conditions, if any, DUE TO {b) ks
which gave rise to
above cause (a), ]
stating the under- o
lying  cause last. DUE TO (e} ’ . ]
z PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not celated to the terminal PART ). If deceased was female was
g disease condition given jn PART | {a) there a pregnancy in last 90 days,
‘f’. Wﬁz G%Z 'zi‘li ’, . 1 IDYu:I O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY C:lCCURRED. [Enter natura of injury in PART | or PART |1 of item 18.)
N PERFORMED?. a a O !
[¥] YES[O NO
&)1 20 TIME OF  Hour  Month, Day, Year,
B INJURY  a.m. 3
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TPDWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
T k‘ [4
21, | attended the decessed from W /? j’B to. 2o, / 6’1 and last saw ﬁ"‘“ on M"" /f /fé'j‘

YA YT

Death occurred at.

W m on the date sla?eg above, and to the best of my knowzdga, from rhc causes stated.

22a. sncunm X"’Wru or titla}

22b. ADDRESS . .

L e

22c. DATE SIGNED

/2340

23d. LOCATION (City, town, or county)

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
RE.Q'_\'\OVAL _(_Spacifv)
bBurial 1/23/1992 Edeewnod~Cemetery
24. FUNERAL DIRECTOR ADDRESS

Donald Gordon,

Chilli cothe HMo.

{State)

] Chil lJ.aJ:.tb.gn_Mo.._
25. DATE RECD. BY{LOCAL REG. 26. REGISTRAR'S SIGNATURE

0/1/;7/:33

/962

{Licensed Embal

r ‘s Statement on Revérie Side)

e




STATEMENT BY UICENSED EMBALMER

| hereby certify 1hat the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal su ision. ;
“ / / 4/1_/’// Z

Student Signed f{ AA2A AZAL7)

Licensed Embalmer N
P. O. Address

Note: The above MUS BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes groy dswfor revocation of license).

If embalmed by a STUD.ENT he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.




