THE DIVISION OF HEALTH OF MISSOURI

No.300 FILED APR 17 1950 CAOEQG
LED STANDARD CERTIFICATE OF DEATH site Fie o, L2S88....
\p 'BIRTH NO. __. REG. DiIST. NO. .éiZﬂnmmv RES. DIST. mrz_g_?_e Registrar's No, ;-36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detossed lived. If inetitution: residence befors
and: COUNTY Greene 2. STATE Missouri b COUNTY  Greepe *iwiwion:
b b. CITY (I cutride corpurats limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outide sorparate limits, write BURAL and give township) ([‘
N OR . B tawrabip)| STAY (in thia place) OR . . T ? .
Town  Springfield 1 week |- TOWN  gpringfield - Do
d. FULL NAME OF “(1f not in hospital or instiration. give streat addrems or locatlon) d. STREET - I rzra), ghve kocation) ’ O
HOSPITAL OR . ADDRESS - .
INSTITUTION St Johns Hospital Midway Hotel
3.6‘E.ACME %FD a. (First} b. (Middle) c. (Lmz 4. Dé}'E (Monfh) {Day) (Yﬂl’)
(Typeor Print)  Amand Hastings peat  April 8  195C
5. SEX 0 6. COLOR OR RACE | 7. #F&)%\I{Eg l’[iJIE‘\IIgECRElSRRIED. 8, DATE OF BIRTH 9.:'GE s rl)In n: u:.n |$ IF UxDER 34 #ES,
. . i (Bpactir), *, Inst birthday, o Hogra | Mia.
Male. White Widowsd =¥ |Sept 27, 1864 85 l |
10a. USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn sountry} / t2. CITIZEN OF WHAT
- aont?r_-h. omt.of working 15fe, even if retired) . DU%RY COUNTRY?
erk . retail Dry @oods I1llinois . .S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wendlin Hasting : Beana (Grosholz d  m—————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 20, or.unkoown) | (If yee, glve war or datss of service) NO. N . y . - . .
[ No Unknown william Q. Hastings, Springfield, Wo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercolyunecsussper |} DISEASE OR CONDITION _ 7 ONSEY AND DEATH
line for {a}, (b), and () DIRECTLY LEADING TO DEATH (2) L ..A P oanal 4‘

*This. doum)t. mean ANTECEDENT CALUSES

£he mode of.dying, such | Morbid conditions, if any, pising DUE TO (b)
as hegrt fatlureyasthenia, rise to the abovr caute (o) dating

ce. It meana the dis- the underlying cattae last.

case, injuryor complica- . DUE TO (¢)
| ton aohich cansed-dzath, | 11, OTHER SIGNIFICANT CONDIFIONS.

! C Conditions contributteg to-the deathinct nots~ --
related to the disecse o condition cawring death,
1%a. DATE OF op_tr-:ls:):ﬁ 195. MAJOR FINDINGS OF OPERATION

W

P
#

21a. ACCIDENT ) (Bpecily) 21b. PLACE OF IRJURY (s.x.,inorabout | 2Tc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, cffioe bldg., e10.) .
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or ) - WHILEAT[—] NOT WHILE ) i
INJURY . = - | "work ' L) _AT WORK
22. I hereby certifiithal I atlended the deceased from M, 1952  to , 19_45" Pthat I last saw the deceased
alive on , 19570 and that death occurred at _L i 8P m., fronf the couses and on the dale slated above.
: - i 0 (Degross R N /\ 23c. DATE SIGNED
: m el //A - N lo-59

24a. BN
TION, REMOVAL (Bpecity!

i’ (73' LOCATION (Olty, ¥wn, or county) (Gtato)
Buriel #3 jspril 12, 1950 1ay y ringfield, Missgouri _
DATE REC'D BY LOCAL | REGISTRAR'S SISNATURE %’ . FURERAL DIRECTOR'S B)GNATURE ADDRESS [2?_ ol
$ =/~ 7"2_;#@“4324 1,00 Dézzgé;&&zﬁgéwzﬂ&m%g
, 4 7

£y
WRITE PLAINLY—USING UNFADING BILACK INE—-MAKE A PERMANENT RECORD

(-tttgmcd Embalmer’s Statement on Reverse Side)




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, of by

Student Embalmer Mo.

working under my personal supervision.

. i ZA2 Y
Student ...oveesssnsvnanncancs Gbennanirances Signed oé__ W

Student Embalmer
Licensed Embalmer No 4{-5‘ é 00

P. Q. Address <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




