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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 9866 ‘
UREBAU OF THE
;’;"}; 1945 STANDARD CERTIFICATE OF DEATH State File No. ~
Eﬂsula'ﬂ;n stEl\-o._____..!.ii ..... Primary Registration District No........_ 3027, _ Regisirar’s No 4[,44
1. PLACE OF DEATHj 2. USUAL RESIDENCE OF DECEASED: |
{a) County.... asper Missouri Jagpe 49
@) City or town rve Lo O i t' V (a) State_.._...._..............A....I:_.____._...._._._. (&) County. p r

(It cutside city or town limits, wrlu “AURAL" and name of towuship)

(¢) Name of hospital or institution:

{c) City or town webb Ci t,_y

{If outside city or town limits, writs “RURAL") =

f &
818 fdest I2th, h,-} _ @ Swet o BI8_West I2th. St 5,
{If not in hospitnl or institution, write strest aumbér or lecation) {1f raral, give location)
(d} Length of stay: In hospital or institution ] /
{Specify whetber [| (¢) Citlzen of foreign conntry?. No.. (Yes'6r No)
1n this community. 54 YIS
years, months or days) If yes. name country.
. MEDICAL CERTIFICATION
3. PRINT
3ui® FRINT  Georze Hasking
TR TR i{ 0 DATE OF DEATH, Mon March a4, 12
. veteran, . AL, a. urity
year. 1946 hour. Iz’ minute IS P M
name war No
21, I hereby certify that I attended t] eased from
5. Color or 6. (a) Single, widowed, marred, - :95}': A
Male rmcenite ; Married 7 T T g T
4, Sex MR LT ] race MMM E ME divorced. oo L that T Jast saw hA®A==alive on 3 — / ;" 1954
6. (b) Name of husband of wife.....ocoee. 6. () Age of hushand or wife if und that death occurred on the date and hour stated above. Drai
uration
Ida _Mae Haskins AliVe oo yearS !
7. Birth date of deceased July 12 18549
{Month} {Day) {Yeor)
8. AGE: Years Months Days If less than one day e
6 lr. min
& . 8 Due to [
9. Birthplace Clar‘lndﬁ. IOWB. !
(CiLy, tawn, or county) }(_illllu mt:'ur-ixn country)} - - -
. i il B Other conditions LY
10. Usuai occupation Retired Merc _&n {Include pregnancy within 3 months of death)
11. [ndustry or business ; [%: PHYSICIAN
o : Major findings: Y
2 { 12. Name. B,F. HASKins Of operations... mu
£ ; - I Underline
=4 13. Birtbplace New York! _ the cause to
(Ciu,wwn or or l’nrn:n oouul.ry) Of auto A a\/wm
ﬁ{ 14. Maiden name.... éﬂré R. _Ab i’-g' Autopey- :m:g,ge_
g ; Virginia [ tistically.
g 15. Bmhn‘ﬂﬂ- G p— Btom ar rim cuateg) 22. if death was duc to uternal causes, fill in the following:

16. (s} Informant -(Wle)

Ida Mae Yaskins

st I2th, HEas curv, MO

[45] “‘Addren 8 I8 He

17. m . Burial
.. (Burhl mtwn nrr:mnl

(:{ P!ace buria.l or r.-runauo

) Date u:ereuf___ ?@6

{a) Acddent, suicide, or homicide (specify)
{d) Date of occurrence

(¢} Where did Injury occtu?
(City or town) (Counaty)
(d} Did injury occur in or about hame, on fa.rm in industrial p!ace n publls plane?

2 (Year}
He dp e=Le \% -----

i8. {a) Slgnature of funﬁ ﬁmtnr
() Adycs
19. (a) 27 h‘ b

{Date received local rexistrer)

. - 0....
% ’ﬁ Signature
elstrar's signature) i k AddressQ’J.

{Bpecily Lype of place) .
.,........, (’e) Means of injurym_.ﬂ ..............

f7 While at v??.._. -
[

/ 6 / (Licensed Embalmer’s Statement on Reverse Side)



vi-3-274

-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gronunds for revo\::aiion of license.)
N L)

If this body is not: embabined, fact should Le so stated above.




