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WRITE PLAINLY—TUSING UNFADING B;LACK INK—MARKE A PERMANENT RECORD

FIED MAR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2 1950 State File No......adL oAy .... .
)
BIRTH NO. REG. DIST. NO. :Lﬁé PRIMARY REG. DIST. Wg_ﬂ_&ékmmmr’: L —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d lived. If losticution: residence befors
a. COUNTY JaCkson a. Hkmlsaourl b. COUNTYJackson-. rdioimion),
b. CITY (It cutcide corpurats limits, writa RURAL and give c. LENGTH OF ¢. CITY (U sumide corporsts limits, wm BURAL and give towmsiip]
R , L sownahipt| STAY g ..,:.“» é cpg ¢
TowN Independence 4 Town Indep endence sy
d. FH(IJ.SLP#EEO%F {1 nob in boagital or institution, give sirest sddress or 8) d.ASIF)TCI’?EEEé (H# raral, give locatlon) ,(:7
wstirution 415 N, Pleasant 415 N. Pleasant
agEACNéES%E a. V(Fil‘st) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  GERAVE Hatten Raymond DEATHng 2 14,1950
5. SEX 6. COLOR OR RACE | 7. MARI?‘.:,EID). ISIIEVSR MSRRIED. 8. DATE OF BIRTH 9. I:GEiI’(‘Ih:.:Tn ‘: m;:n |Dr.un F UKDER M KRS
P ) A (Bpecity) t Y. on | Houm Mis.
Female /| White Widowed® =" \Nov,9,1859 | g0 |
10a. USUAL ocalipaTION :ctéekindof-ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done daring most of worhng life, mven if r}l DUSTRY . ] / COUNTRY?
reti ousewife Round Botton,W. Va, USA
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
Alvin D, Hatten Corilda Dy Mr
li WAS DECEASED EVI;:R IN U.5. ARMED FORCEES? 16. SOCIAL SECURITY | 17. INFORMANT"S5 SIGNATURE COR NAME ADDRESS
‘o8, Bo, OF wn | n T i sorv ' . . .
Bo m ¥ | U you, rive gar or dates of sorvice) None MJSB .BEBS B&y’mond Indep. Mo.

18, CAUSE OF DEATH

. Enter only onacausper | |-

tine for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
.a heard fallure, asthenia,
ete.” It means the dis-
care, infury, or complica-

“the' underlying’couse last. ™

MEDICAL CERTIFICATION

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

_u+ﬁ__

Merbid conditions, if anyp,
rize to the abore cause (o) ua.:mg

OUE TO (c) /

giring DUE TO (b)MW .-’ doﬁg'

tion whick caused death.

1i. OTHER SIGRIFICANT CCNDITIONS * . . «1.

Conditions eontributing to the death but not
related to the disease or condition causing death.

02 2uP

. {{t192.. DATE OF OPERA- | 193 MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSY?
TION
.. , : . ves [} wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. {actory, strest, office blde. e1e.) . \ . . . R
HOMICIDE _ .
21d. TIME (Month) (Day) {(Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ' wmuu NOT WHILE
INJURY m. AT WORK

2.1 hereby cer!qu that I-attended the.d

d from

, 18 , lo , 19

, that I last saw the deceased

.alive on , 18 , and that death,qccurred al ________ m., from the causes and on the date slated abone.
2. Sl RE™ /" artitle) | 23b j . DATE SIGNED
. ; oy A o™ oo deoncs e Bl15)s 0
%. BURIAL. cnmv 24b. DATE 24c. NAME OF cmr—:rsnv OR CREMATORY | 24. LOCATION (City. mwn.meoumg)f "(State) .
} ]
B ™7/ Feb. 16,1950 4 _Cenw. lc ourj - -
DATE RECD BY L%:AL IST SIGNATURE 5 y \ 25. FUNERAL DIRECTOR" SIGHATURE ‘ADDRESS

”
-

-

(Licenved Emhlmrr’o-s-ummm on Reversy Side)

¥ 1ndep, No.
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STATEMENT BY LICENSED EMBALMER

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

U, , Student Embalmer No.
working under my persona! supervision,

SEUTENE 4yvesacensnmssctassnrasannasassanaas Sig’ncd.....,z/

Student Embalmer

3925

ensed Embalmer No

Indep, Mo,

P. O, Address.

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

e Sy ¢

If chis body is ‘ot- embalmed, fact should be so stated above. SR




