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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 0?37 PRIMARY REG. DIST. m.ﬂznmmm’.m <.

9607

State File No

e, It meons the dis-

24,

the underlying couse last.

. _DUE TO (c}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Ingtitution: residence before
. COUNTY = STA adimission).
s Maires * STATRMY g gourd, b COUNTY 3age "
b. Cé? (f cutaide corpurate limite, write RURAL and give & LENGTH £F ¢ ng {If outakde sorporate limits, write RURAL and give townehin) ,?bf)
townghip) (ks cel
TOWN Belle i 8 i . TowNRural (Jefferson Twnshff_p)[> ;
. FULL NAME OF hosplial or Instituth iress o toweh “STREET -
d HoSpITaE (1§ not in or n. Kive streot ar 3 d ADLBESS (It resal, glve loeation) l
INSTITUTION.
3. NAME OEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Mor}‘mu; John K. Hassler b Mareh 7-1950
0 6. COLOR OR RACE | 7. #J})ROFHEB. NEVER ESRRIED., 8. DATE OF BIRTH 9. AGE Gsyan] @ omen 1 YER | ¥ teoen & o
. birthday B Min
“Male white marrfed . = [Feb. 3-1876 e
10a. USUAL OCCUPATION (QWekindof werk | 10b. KIND OF BUSINESS, OR IN. 11. BIRTHPLACE {Btata or forelan sountry) 0 12_ CITIZEN OF WHAT
; () 1 retired) u
“METEREITE | Retail, general Missourti 7 g
ils-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME oqﬁ;@m OR WIFE
P.A, Hassler Amanda Lyle Eva C. Bumpass
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT 5 S5|GNATURE OR NAME ADDRESS
(Yes.00 oankn«!n) I (f yea, whve war or dates of sarvios) 0. -
) none Dolph Hassler - Belle, M_.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanse per | . DISEASE OR CONDITION _ ONSET AND DEATH,
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (e) M
ANTECEDENT CAUSES
*This doer not mean
{he wmode of dying, such | Morbid conditions, if any, giring DUE TO (b) I 2ED,
02 heart failure, asthenda, | Tise o the above cause (o} ating . /7 - -

cas¢, infury, o comp
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions wutr!bu!lm to m death m ot

'y

. related to the di L
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo 20, AUTOPSY?
TION
. ves L] wo (8
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s.. lncraboat | 2Jc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) JASTATE)
SUICIDE bome, tarm, tastory, strest, offioe bidy., ete) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify 't
alive o'n

I attended the deceased from

19¥a Lo _‘§L7_, m.fa that I last saw the deceased
rred at&m m., from the cavses and on the date staled above,

Ba. SIG

, 1850, and that death

i : ;‘ ;///(

Buﬁuu. cnzm-
3] [V

24b. DATE

"13/9/50

24c. NAME OF CEMEI’ERY OR CREMATORY -

Libgrty Cemgtery.

230, ADDR?

lzac DATE Sl
24d./LOCATION {Oity. town, or coanty) tate)

Belle, Maries Goun Mo

DATE REC'D BY

13-

n%ain's s:ﬁ-rum—:

/%%,

5 FUIERAI. DIRECTDOR' 8 SIGNATURE -
smann Funeral ::ervica-Bland

(Licansed Extbaliner’s Statemment on Reverse Side)
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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 R

SRR R Lt emenen e nanenen emean o meme e s rut et smars e , Studeny Embalmer No.

ST gN8d ccennsciiriattarssnsancssccensocanmaoses ; . Licensed Embatmer No.. -‘7/17?

Student Embalmer )»‘-u
P. 0. Address__ /M "

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

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




