MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z632022008
PARTMENT OF FI..IBL':EQ:'::;TD'::H:::o.'iit:.; -—(:e---___..Pmnarv Registeation District No. ‘utii}—-f-—_lecmrlr’s No. .11'7_ _________ STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL lESlDENCE {Where deceased lived. If institution: Reside-nce before

a. COUNTY Shammon, ' a. STATE Mo. b oy Shamman  sdmision

b. CITY (If outside corporate limits, give TOWNS‘I:IIP anly) Length af stay in 1b . CITY ’ inside Limirs

o Binch Jnee. . - - B I Binch Juee v fiNe O

€. ;UOLEPT‘ATEOC;F {If NOT in hopital, glvc location) Inside Limirs dAs;IR)EREETSS . . (If outside, give locatian) Reside on Farm
INSTTUTION  Hame . N Yes [ No[1 R Yes 0 No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) Reuhen Harrvaon Hiatt DEO:T“ m.a{u |8 | (1(03

5. SEX 6. COLOR OR RACE 7. Morriad (1 Never Married [] |8, DATE OF 8IRTH | 9- AGE {lost binthday) | IF UNDER'1 YEAR _.IF DNDER 24 HR

‘m. w- Widowed EL Divorced [] 7 /24 /Cﬁ (0(9 Mcnths | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or countty) | 12. .CITIZEN OF WHAT COUNTRY

during most af working life, even if retired) M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 74. NAME OF AUSBAND OR WIFE

Renubem H. Hiott Sie L. Sm%e )

15. WAS DECEASED EVER IN U.5.. ARMED FORCES? 17. INFOR'MANT Address

(Yes, no, or unknown)l {If.yes, give war or dates of servi J ! {, "[/,)Olrb B E F{‘, GCI,% 1/E,

I%. CAUSE OF DEATH (Enter only one cause per line Yor, N 3 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7/ - 1 ONSET AND DEATH
IMMEDIATE CAUSE {a) 7 M

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a);
stating - the under-
lying cause [ast. DUE TQ (k)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IM. #f  decessed was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 deys. )

l O Yes l [OJ:Ne l [ Unknown
_ WAS AUTOPSY | 20a. ACCIDENT smlcjlos Hom&}cmz 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1| of item 18}
]

TTIME OF  Houl Manth, Day, Year |
INJURY  aim.
p.m.

. INJURY QCCURRED 0e. PLACE OF INJURY [e... in or about heme, | 20f. CI1TY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, sirset, office bidg., efc.)
NOT WHILE AT WORK [] q PR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 1 attended the d d frnmf 2.5 de last nwmnlive o
Death occur, a' / 4’? B—O / the date stated above, and to the best of my knowledge, fr the ceuses stated.
22b. - 22¢. DATE SIGNED

N i D L Lt Tt P

23. EURIAL’C%J:TTON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)

USE BLACK INK
ORr
TYPEWRITER RIBBON

SHOULD READ

MOVAL ity) . ) . '
i 5/94/63 Qak Gn Cem, l@jﬂ.(',h Jee, M i poutde
Z4. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATU

Duncam Funenal Home Mim ]rwm, e e 2 [763 Q/m—-d—o_ ) sl :

(Licensed Emhalmar 1 Smamem%n Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




Jo Soctor: i P.M. 5/22/63

oo Recid from O, 2:30 aPM.  5/25/63 -
Jo focal Reg.  2:35 PuM.  5/25/63

<+

cgél 2T NP 6190

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
or by - /_\ Student Embalmer No.

working under my personal supervision.

Student
. Signeture of Student Embalmer

. o
Licensed Embalmer No.ﬁ&_
P.O. Addressm& e.

Note: The above MUST BE SIGNED BY THE ENSED 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 QWN handwriting.

If this body is rot embaimed, fact should be so stated above.

S TR




