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t0.48

'BIRTH NO.

FILED DEC

(24

7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé PREMARY REG. DIST. NO.M

. wor
- ~
State Filc No, ‘;64:36...
Registrar's No.........}...é ............. .

l. PLACE OF DEATH
@ CONTY Christian

Co

2. USUAL RESIDENCE ,(Whare decossed lived. 1f iastitution:

a. STATE Mo Cﬂi‘ 1 g.gou&w .

residence befors
adunimion.

b. CITY (I outeida cotporate Hraits, write RURAL azd give

¢. LENGTH OF

c. CITY (If outsids corparate iimits, write RURAL azd give township)

R tawnghip)| STAY (in this place) OR
town  Rural,Linn.North™" ) oweRural North Linn 497/7?29
d. FULL. NAME OF (1f not ia bespitsl or institution, give streot addrees or locatlon) d. STREET (It rural, give logatlon} . G G
HOSPITAL OR ADDRESS ' LA ¢
wstirurion . Ozark fural Ozark Rérsal .
3. I?EQ\: EES%FD 8. (First) b. (Middle) c. (La.:t) 1. DSIE (Month)  (Dey) (Year)
{ Type or Print) Sam L Haslip pEatH  Oct 23 1950
5. SEX 6, COLOR OR RACE { 7. mARFyE% EF&ERCESREIED' ,8. DATE OF BIRTH 9':.'265‘,3.3."5‘“ nl: uu‘::a :Dm IF UKDER L HES,
N (Bpacify) t ¥, op ays | Ho Min,
Male | White Wdowed — “22*|  Jan 18.I880 - |
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 a
:oufinrm oot of working u(!-. vnnlzf ::th::i) : DUSTRY ate or torsien euntey) d lztngI'erN ?F WHAT
Farmer Mo A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Haslip Nancy White
15. WAS DECEASED EVER {N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes:fs, or uoknowsa)
T

(If yos, give war or dates of servics}

16. SOCIAL SECURITY
NO.

Clifton Haslip. Ozark. Mo

. Enter only onecutise per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such

-as heart fuilure, asthenda, .|,

ete. It meens the diy-
ease, fnjury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, gising PVE TO (b)
rize to the cbove-cause (a) sating

the underlying cauae last.

DUE TO (c)

CAL CERTIFICATIO|
L]

INTERVAL BETWEEN
. ONSET AND DEATH

tion which coused death.

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condilion causing dedth.

/2

195. DATE OF OPERA- { 191 MAJOR FINDINGS OF OPERATION Y 20, AUTOPSY?
) . TION - - . . .
: A P : A w0
21a, ACCIDENT (Bpocifr) 21b, PLACEOF INJURY (o..inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
- SUICIDE homs, farm, {actory, surest. offios bldg., 0.
HOMICIDE .
2id. TIME (Month) (Day) (Year) {(Houn | 2le, INJURY QCCCURRED | 21f. HOW DID INJURY QCCUR?
OF .| WHILEAT NOT WHILE
INJURY m. WORK ATWORK
2, [ hereby

ify ghat I altended the deceased from
JO

T

%, and thgf death occurred at

Mﬂ M 2 J , 18 ﬂ that I last saw the deceased
io L Hrom thc causes aﬂd on thc dale staled above.

bt

. —
WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD X

/2 P

. _ {Livensed Embalmer’s Statemnent on Reverae Side)

] RIXL. CREMA- | 24b. DATE 240 'NAME OF CEMETERY OR CRE ATIGN (Clty, town, or county) (State)’
Tm"EWFTﬁ?ﬁ? Oct 29. +9s Progspsct Cemdtry Christian Mo
RECD BY LOCAL REGISYRAR'S SIGNATURE 5‘7 25. FUNERAL nuu:c OR* s 3) GNATURE ‘ADDRE$S
4 o -~
,// I3 ALl et L2 2 B [ - lil a..p[\ %‘9




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

i b ey

,,,,,,,,, . Student Eabalmer No.

working under my personal supervision,

o> 4%
SEUD BNt coacencaccsorrsrsnssastarasassansss Signed /'é (d

Student E-lulnr

Licensed Embalmer No. A I ? 2

P. 0. Address . L2 < < e %‘?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




