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WRI'I']:'J PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD })\\ !

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Q PRIMARY REG. DIST. NO. -id_dg; Kegistrar's Na....&/..t{ .............

FLED JAN 6 1950

- BIRTH NO.

‘i'taa‘f File No...

line for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing OUE TO (b

rise to the abore couse (a) stating
the uﬂdrrlymg cause last.

*Thiz does not mean
the mode of dying, such
an heart fallure, asthenia,
ele. It meana the dis-

ease, infury, or complica- _DUE TO (o)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: remidence befora
a. COUNTY Aud ra in a. STATE N{issouri b. COUNTY Audra in#ni.—iom.
- ]
b. CéTY (It outolde corpurate limits, writs RURAL and give c. ALENGTH OF €. ng (If sutaida corporate limits. write RURAL and give township} Y"
Town Mexico % bl PUL AW 16wn Rual, Saltriver o)
d. Fll‘i%ls- lt’IﬁME QF (If mot in bmph,nl ar lmm.uunn give streot addroes or location) . STRE {1 rural, give location) e
imnerimunion . Audrain Ho Spltal ADDRESS rR.F.D. #ll- Mexico I“IO . é
3 NAME OF a. (Firh) b. (Mlddle) c. (Lf\t) 4 DATE (Month)  (Dsy) (Year)
(Typeor Printy MERTPILIA HATTERSLEY oeam Dece 28,1949
5 SEX 6, COLOR CR RACE | 7. MARRIED, N chéRRIED 8, DATE OF BIRTH 8. AGE (I:;:;Tn LI;' UMDER | YEAR | ¥ WOER M nEs,
{Bpecify) onths | Da: H in,
FEALE || WHITE | MURITRBR e | aig,17,1877 72" i e
ll)a USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
during mmgf rk.lng Life, even if retirad) DUSTRY n (g“'lﬁ‘(?
ougewl? Perry,llo, U .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME CGF HUSBAND _OR
Henry McImbyre Mary ANN Norris :Lll am H. Hattersley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yeu. 0o, or unknown) | (If yew, give war or dates of service) NO. . .
No None Nilliam H. Hattersley,hexlco Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

I11. OTHER SIGNIFICANT, COMDITIONS ',

Conditions contrituting to the death but not
reloted to the disease or condition cousing death.

tion which caused death.

450)

19a. DATE OF QPERA. | 19b. MAJQR FINDINGS OF QPERATION N . ?D AUTOPSY?
S TION - :
— ves (] wo
Z1a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (e..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, office bidy., eta.}
HOMICIDE i . . :
214. TIME iMonth) (Day) ti’m) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY CCCUR?
o WHILE AT NOT WHILE
INJURY WORK AT WORK

=

‘2. I hereby certify that I attended the deceased fram_AA_/_L,
alive on M 199, and that death occurred al _ 3 ¥R

19_'7'_1, lo _DAJ.._AZL, I.‘)ﬁ, that I last saw the deceased

m., from the causes and on the dale stated above.

LS title)

23p. ADDRESS

2. s.eugw:s ; QL %

BURIAL, CREMA. | 24b. DATE

B"" REMOYKL (e b 5. 30,1949 | Pleasant H1

24¢, NAME OF CEMETERY on CREMATORY 1

| ﬁ:ﬁ SIGNED
[J
24d. LOCATION (Oity. town, or connty) (State}

lMonroe County }.ﬁo .

,I\.‘Iexico,Mo.

DzTE REC'D BY L%CAL REG;EEZR'S SIGZTUREM 4
. ? 0‘

(Ticensed Emalmer's Statement on Rm Side)




REGEIVED ~ JANS5 1850

Cistrict Hoalth Ciozr NG 10
ik b Dlugha =38 -~
v ook B -‘.,‘nb,ﬁn(.smmﬁgwﬂt’)

DEI‘«':O Fli’;‘d Ll el Tt et T e P e Y el e - g '

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 o

Student Eabelmer No.

working under my persona! supervision.

Student resevessgeeseraiioorenoniinnnanaes i - il A0 P P e N
uden alme .
) sed Embalmer NoL/GeT ............

Lickgsed Embalmer No.. £l Q.80 . 4 i
P. 0. Address m )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply w
the above constltutu grounds for revocation of license.) ‘

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




