MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-047534 .
OEPARTMENT OF PUBLIC HEALTH AND WELFARE NUM
DO NOT WRITE AMENDED i i rimary Registration District No. 42—74_399&"“': Null ( 2) ATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. lf institution: Residance before
. COUNTY ' . STA b. COUNTY % dmissi
VS 300 2 ° Lafayette * S"f1i ssouri Saline sdmission)
Rev. 4/59 % b. C.!'I;( (If outside corporate limils, give TOWNSHIP only) Length of stay in 1b c. Cé'l"!\’ Inside Limits
o]
= TOWN Waverly 2 weeks own  Malta Bend Yaff NoD
1 G 570 : <. ;%EPTTAATEO('%F (If NOT in hospital, give location) Inside Limits d. :I;RDEREETSS {If cutside, give locatian} Reside on Farm
2 04904 ’g‘ wstutioN. Kelling Cllinic Yesfg Nofl Streets not numbered Yes [ No 1)
3 + 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typa or print) OF
4 JAMES LUTHER HITSON via December 31, 1962
(2] 5. SEX 5. COLOR OR RACE 7. Married [1  Never Married O [8. DATE OF BIRTH | 9 AGE (laxt birthday) | IF UNDER )| YEAR IF UNDER 24 HR
5 IVIal e White Widowed ] Divoreed (J 8 2 3 18 8 g 7 7 Months Days Hours Min,
-——‘a— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE [City and state orr ctountry) | 12. CITIZEN OF WHAT COUNTRY
I} %) uring mast, of working life, even if retired) 1
2 Retired Farmer Farm Hickory County, Mo. USA
7 0 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John Hitson Sarah —mmm—————m——
8 9‘/ W 15. WAS DECEASED EVER iN U.5. ARMED FORCES? e B 17. INFORMANT Address
— < (Yes, 239, or unknown)}| (If yes, give war or dates of serviq
W20 Fu o I Alva Gardper, Sedalia, Mo.
% = 18. CAUSE CF DEATH (Enter only one cause per |ine S INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: @ QNSET AND DEATH
2 [T = IMMEDIATE CAUSE (a} M'MN'\ Vi Mw 1 5 mi qntas
11 0 © o e
il o 0
12 = |§ a Conditions, if any, DUE TO (b)
/ — o ; which gave rise to
__:T: Z a:ac:.vc 'cl:use l::‘,a),
ey 1 & ungers
132 - 7 ry?ng'g cause tast. DUE 10 (c)
g Zz PART [I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART tIl. If deceased wax female was
Q disease condition given in PART | (a) there a pregnancy in last 90 days.
w <
Z AN B fractured left ankle [Ove | QMo | O nkoown
g g E 19. WAS AUTOPSY 20a ACCIDENT SUICIDE HOMICIDE 20b. DES.CRIBE HOW INJURY QCCURRED. (Enter nature of. infury in PART | or PART Il of item 18.)
a e EENS T o< o o patient stated he fell at his home
Z - 3
z |2 W] & 20<TME OF  Houf  Month, Day, Year
o Py . a INJURY am,
x g g PM  em12/18/62
Z E . 20d, INJURY OTC\E.'I(.:I,J;RKEDD 0e. ?LACEfOr INJI.:RY 1(e.gf.";_ in :{dabou'f ")IDI'HE, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o . -:'ﬁ el ) WHILE A lrm,‘ actary, street, office g., et
S« o a NOT WHILE AT WORK (% patjent's home Malta Bend Saline Mo,
ﬂ o E é 21. | attended the decessed from 1 9’4(\ 1o. nd fest saw i alive on. 12,/"” ,/AD
: ; 9 Death occurrad st m on the date stated sbove, and to the best of my knowledge, from the cauies stated.
g w 8 54— NATURE D;grea o 22b. ADDRESS 22¢. DATE SIGNED
> | 5 [~ : Waverly, Mi
, > I ~ ? Zga—u_ i averly, Missouri 1/2/63
2 75s. BURTAL CREMATION, 23// DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (State}
d 9 REMOVAL {Spgtify)
z | Burial 1-2-1963 Sunset Memorial Garde Marshall, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y 1OCAL REG E£G TRAEEGNATURE
3 > 2L ,&
= of Campbell-Lewis Marshall, Mo, S /?65 ‘Li 8""“""0

{Licensad Embalmer's Statement on Reverse Side}




~ . .
‘\.‘b \‘ :h‘:\: ““1“\‘ "\\ T -t [
S5y 38’/1/
Lo
N STATEMENT BY LICENSED EMBALMER
L
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
by Student Embalmer No.___
working under my personal supervision.
Student Signed
Signature of Student Embalmer
Licensed Embalmer No )
P. O. Address s )4/@_
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 OQOWN handyvriﬁng.-.
If this body is not embalmed, fact should be so stated~above!. . -
L3
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