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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH' : State Fite No
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1. PLACE OF DEATH:

(a) County. N-Qd&w&y'
{¥) City or town

e
arkoe | Lot/

.(l{onu.idu city or tow
{¢) Name of hospital or inatitution:

n limits, write “RURAL™ and nama

of towmhblp)

(If not io hospital or institotion, write atreet number or location}
(d) Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

7%

(a} State. Mis souri (¥} County....... N Odawx ............ J

{¢) Cityortown, Ar koe

a

{1f cutside city or town limita, write “RURAL")

(d) Street No

{1f raral, give location}

(¢} Citizen of foreign country?

t e divorced._.gg_x:._j_'_e__q

Bsier  Basty

6. (3) Name of busband or Wife.......o.ooooerrroeeem

- 6. (¢) Age of husband or wife if

(Ves gr No}
In this community. 3 year S &
years, months or days) If yes, name country
MEDICAL CERTIFICATION
Yo Emar. Fred Hasty 0 S0
20. DATE OF DEATH, Month &/ Q 7, ’
3. () 1 veteran, na 3. (e Secial Securit} _6 ycar_.[ Q,.f &.«N ......hour.........J .Qu-.. ....... ..minute.. 3 ...o..q'.._M
name watr. ND’,’J:’ 1 .
21. 1 hereby certify that I atlended the deceased from. _@nﬂ‘uﬂ.._.____
5. Color of, 6. (a), Single. widowed, married, //', ém cgc Z el 1#_2“-‘)

that T 1ast saw h4esen_ alive on_.&'_af..'.._........_._._..a...ga............‘,.... 142

and that death occurred on the date and hour stated above.

—
-

. Industry or b

12, Name___‘_Ifmaﬂ

Hasty

13. Birthplace u nmown

Kentucky/

MOTHER FATHER
-

Hirs. Es

14. Maiden name_ﬁ,. h'nﬁ «mﬁeé-ﬁ ar
{ 15, Birthplace,.. j{

ta Hasty

or foreign country)

quif:iQf

(C-u l.nwu. or eounty) (State of forcign rountry)

i6. (o) Informant...,

"'Arkoe

Missouri

[} Adﬁrﬂn

17. (a)

(Baris), eremation, or removal;
(¢) Place: burial or cremation..<7Z)
of funeral director,

18. ga} Signature
(8 Address M

19. {a) _10_3 ‘IAL &)

{Date roceived local registrar}

[ % 8 M:QQ;;&LM,

alive_ .. o7 . yearg Zajncd!ate cause of death... ;
7. Birth date of deceased mE' 26 ? ’%‘ 2};70 '
{Maonth) (Day) (Year)
II 8. AGE» Years Months Days If less than one day Due to [
I /
53 2 4 SRR <) JSRORO . ¢ . D ’] lo
e to. o
9. Rirthplace_.. Skidmore MiBSOUI_L )i
(City, town, ureounu') (Slnl.n ot fouun eountry) P |

Other conditionas,
{Include pregnancy within 3 months of death)
PHYSICIAN
Majafr ﬁndin&:: —_—
operations
pe Underline
tbecause to
'which death
Qi autopay. should be
charged sta-
tistically.

22. 1f death was due to external causes, £ll in the following:

(8) Accident, suicide, or homicide {specify)

(¥ Date of occurretice

Where did iajury occur?

(City or town) {County) {Geate)
Did injury oceur in or about home, on fa.rm in industrial place, in public place?

(Specify type of place)
While at work?_.._.

€A

. S - {e} Means of 2 iuryé;:.;. ...........
23. Signature & &7, 4 @“ (M.D. orot.her)..‘.g.)g :
Add ’\M )’7@ Date signed_%flj().

)a (;a/ {Licensed Embalmer’s Statement on Revedse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

, Registered Apprentice No

working under my personal supervision,

o N " - L l *  Licensed Embalmer No/ggg\ ...............
: L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit,
the above constitutes grounds f6F revocation of license.)

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