. No. 2
—1-4-41
5.17-39
1 X28300

WRITE PLAINLY—USE UNFADING BLACI? 'lNK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED Jan 2 0£

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂ“?’_

41803
S 2.

Sitale File No

Registrar's No

) Registration District No._ ... /.2
1. PLACE OF DEATH:
Franklin &
{a) County. - - = . LT
(8} City or town b‘tﬂanton’ ”{’,’ ALY 2 d / PRy

(Ef oataide city or town limits, write “RURAL™ and oame of township) r
(¢} Name of hospital or insﬁt%ion:

Home /

(1f not n bospital or Institution, write stroet number or location)

(d) Length of stay:

In hospital or institution
(Specify whather

I this community
years, months or daya)

2. USUAL RESIDENCE OF DECFASED:
Missouri, o County. B raNKLIIN

(€) City or town..peoe-e. S;ﬂD.LQn Mp., "2, A

(1f outaide x.hy or town limits, writa "RURAL™) 3

(d) Street No. —
{1f rural, give location) 7

{(Yes or x\‘*?)

() State

{¢) Citizen of foreign country?.

If yes, name country

MEDICAYL CERTIFICATION

3. PRINT - .
L RN George Steven Hassing .
TR P e — 30, DATE OF DEATH: Momh DO Ca. . day.... 230
. veteran, e Curity )
year. I 94 I bhour. T O' minute, 3 0 P M
DAMeE WAar. No.
- 21, ] hepeby certify that 1 atteuded the dece x # /
5. Color o 6. (5) Single, widowed, married. /7 19.
. s Male % ¥hHite svorces_Single AV ! ‘ Hhro-- "‘4‘" """ .
- SeX race vorced... Sz 1 that 1 last seaw b alive on, N |
6. () Name of husband ot Wifé.......ooemerevrree 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Nong alive e yearg || Immediate cause of deathe g2
7. Birth date of decensed.... . O0CUe _ITth, 1947 ot At et ms el X e
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.....
2 6 hr, t:nin
- Due to.
o. Bihowace___SWllivan, Mo. £

{City, town, or county} (Stata or foreign Country)

10. Usual occupation

11, Industry or business

12. Name George G. Hassling ,
{ 13. Birthplace North Dacota,
{ 14, Malden name (C‘vrieiffﬂnnfh Do yl(Sm.a ar forelgn country}

Sullivan, Mo, CJ

(City, town, or county): (State or foreign conntry)

Gaorge Hassing,
Sullivan, Mo.

Burlal @) Date thereor. L 6—-20=194 1

{Burisl, cremation, or removal} (Month) {Day) (Year)

S tanton.MO,

15. Birthplace

MOTHER FATHER

16, {s) Informant
» Addrn-
17. (g}

{¢) Place: burial or cremation......
18. {o} Signature of funeral directo,
®) Address....o . Su.

19, (a) ZQ?_ _ﬁ/m_
{Data recei¥od local recistrdr) T a

(l'len:u-r s xignature}

¥ -

!
Otherconditiona
{Include pregosocy within 3 months of death)

PHYSICIAN

Underline
the cause to
'whichdeath
should be
charged ata-
tistically.

Major findings: B
Oof operatmﬂl

Of autopsy.

22. If death was due to external causes. fill in the following:
Accident, suiclde, or homicide (specify}

(a

(&) Date of occurrence,

{¢) Where did injury occur?
(City or town} unty} {State)
(d) Did injury oceur in or about home, on farm?ndust place. in pubhc place?

While at work? .. g

P

(Licensed Embalmer’s Statement on Reverse Side)




-3

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

, Registered ‘Apprentice No
working under my personal supervision. : . :

Signed.. & el L CAAd LA -

Licensed Embalmer No ....... % Z-Z ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds {or revocatmn of license.) .

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




