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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED NOV 15

Registration District No.m......gé _______

THE STATE BOCARD OF HEALTH OF MISSQURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.élﬂ ..... ’

35316

State File No

Registrar's No.

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
s 't
(s} County Shsnnon (@) State bjo (®) County Shannon e /
@ Cityortown Bt 2. Birch. Tree
(_Ifouui:!e city ur_h'n limits, writs "RURAL" and name of township} (¢) Cityor townR t 2 Bil" Ch tBe e :}
(¢) Name of hospital or institution: / {lf cutside city or tawn limits, write “AURAL")
None : (d) Street No ol
{11 not in hospitul or institution, write street number or location) {If raral, give localion) :J
{d) Length of stay: In hospltal or ingtitution © © ¢ forel . no
(Specily whather ¢ itizen of fotelgn country {Yes or No)
In this community.._..... 54 years
years, mooths or days) If yes, name country
MEDICAL CERTIFICATION
. PRI
}ull NAme Minnie A Hatton
20. DATEOF DEATH: Month..QCE 4y 15
3. (b} If veteran, 3. {¢) SBocial Security
N mr.._._,_lg&a___.._. hour. 5 minutp o BM
name war, 0.
21. I hereby certify that I attended the d %ﬂ_.._.._.._._.
3 / 5. Color orw 6. {a) Single, wlﬁwed. married, / lgy g i 19.!;23;
4. Sex divorc:d_._............‘............‘.. that I last saw ahve on / S : 1947 g’
6. (b} Nameof husba.nd orwife. ... 6. {c) Age of hushand or wifeif and that death nccurred on the date and h° r stated above. .
-y Duration
Fr‘ ank Ha tton alive_.,___.z..a.._...yeam Immediate cauas of death, Py
7. Birth date of deceased July £25 1872 S 3%
(Moath) (Day) {Year)
8. AGE: Veara Montha Days If less thatt one day Due to )
76 2 20
hr. min
Due to
9. Birthplace De an Iowa /r: - ~ -
(City, town, or ¢ounty) {State or foreign conntry) l
. . . - Other conditiona
10, Usual occupation Housewlfe (Inclode progiancy within 3 months of desil) $
11. Industry or business ?) PHYSICIAN
. ) ) . || Maior findings: e h § . .
§( 12 vame..GeQrge Robinson. . .. 4 || -of cpsracdons.. e S
=
'1' 13. Birthplace \ w v 1r‘g . L. the caitse to
i‘? o, or (3tate or foreign country) Of autopsy ?‘ﬂcgﬂlﬁﬂ
g 14. Maiden nama[lou an. _ﬁand e el . . c_harzef} sta-
tistically.
bolad unknown - A - :
§ 15. Birthpl T TR ey oo Tardinn “ﬁ,z;,) 22. 1f death was due to external causes, fill in the following:

16. (@) mormane I E_Hatton -
® adaress___ Mtn _View, Mo.
17 @ Burisl..... ¢ Date thereof... . 10=17-48_

{Burial, eremation, or removal) (Mooth) (Day) (me)
() Flace: burial or cremation. MOntier Cemetery .
18B. (o) Signature of funeral dircccor. JUNC AN Funeral. Home
(4) Address. Mount.ain_.% W, MO
19. (@) L—lo - tfy o)  Kiglo. o

PO¥ YIRE ]

{Date reccived kocal rexistrar) (Hegistrar's signoture) YR

(a)
8
()

23.
Address....

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did iajury oceur?,

{City or w'n) {Cannl. (Stal
Did injury occur in or about home, on farm, in industrial place, in public plaoe?

. . i (Specify typo of place)
Whiie at work? e e (z)' Means of mjury.._.....!...ﬁ. .........

"2l

4

(MD

\zu“ ?_"__0_ — Datc signed. ! , y‘ 7

Signature.

" Q’. -{Licensed Emhnlmcr‘{Stalemcnt on Reverse Side)




ST T AR :
YLy ) <l Tiang
'S ON 10O UNIO: SHISIQ

e A ET\EREL:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................ A ..., Registered Apprentice No eeeeennt

working under my personal supervision.

P.0. Addresscﬁ?zfny&w%e ______

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

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

3 .




