THE DIVISION OF HEALTH OF MISSOURI . 90 3

. No.300
e p“[ﬂ] JAN 14 1959 STANDARD CERTIFICATE OF DEATH Stote Fie Now.. e N
'BIRTH MO, =~~~ REG. DIST. NO. __R_L PRIMARY REG. DIST. MO. daoo Registrar's No. ... / ey
q {] 1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If in-mullnn :¥rasidenos befors
0! * COUNTY  Greene *STATE  Missouri b.CONTY  (Graane “=wimie=
' b. CITY (11 cutaide corpurate tmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalds carporats ilmite, write BURAL and give mm.u,, B
QR e e townahip) | STAY (ln ihie place) [»] é
g TOWN Springfield. 7 years TOWN Sprin gfield ?
. FULL NAME QF (If nos in bospital or institation, glve strect addrem or loeation) d. STREEY (It rarsl, give location)
HOSPITAL OR ADDRESS
8 INSTITUTION 404, West Hovey 404 West Hovey
3. NAME OF a. (First) - b, (Middle) c. {Last) N 4. DATE M
d DECEASED SELTINE o January 6 19527
F { Type or Print} LINCOLN - HA 1 DEATH + &l y
% 5, SEX a 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i og | TEAR | & trotn o nrs,
N WIDOWED, DIVQRCED (Epecity} Lut birthday) |Monthe] Daye | Hours | Min.
Male Wnite Marrie Dec 12, 1365 26 | |
m:o U;jgtl'. OCCLJ’PATION u(’crmuugof-m; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forelgn country) / 12, CSHJTENOFWHAT
oe m working retired: . : UNTRY?
Orchardis i Own Orchard Wisconsin U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ira S HBgsgeltine _ Unknown ] Maud Haseltine
[5. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 36, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y, 0o, o7 unknown)

No [t ’Eg" war or dates of servioe) Unk_nom NO, Hugh HaseltlnB, Sprlngfield, MO .

8. CAUSE OF DEATH MEDICA CERTIF TION INTERVAL BETWEEN
. Enter only onscausmper | 1. DISEASE GR CONDITION . R
line for (8), (1), and (6} DIRECTLY LEADING TO DEATH @) S &

ONSET AND DEATH
*This does not mean | ANTECEDENT CAUSES M lido

the mode of diing, such | Afortid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | Tise to the abore cause (o) stating

ee. It meens {Ae dis- tAe underlying couse last,

tase, injury, or complics- _ DUE TO ()
tion whieh couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizegee o7 condition sauring death,

192, DATE OF OP'FE:?E 195. MAJOR FINDINGS OF OPERATIOR . o o Ly ‘ 20, AUTOPSY?
’ N
. L2218 | ]l
21a. ACCIDENT | (Bpeeity) 21b, PLACEOF INJURY (et lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
SUICIDE homa, [nrm, Ingtory. stoeet, offies bidg., #30.) ' .
HOMICIDE
210. TIME (Mooth) (Day) {(¥ear) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY - : . =. WORK AT WORK

2 I here cem'fy- at I'atlended the deceased from —————— 19#, lo ?&&T,wél, that I lasi saw the deceased
JL&M;, 1982, and that death occurred at M_L_ m., JYm the causes and on the date stated above.
D SIGNATURE” W 97[0 {Degres or uue) / ;DDR . Jrts , %c IGNED
MM L (RS

gr.:a"suaa\;. CEMA- 24b. DATE z.v: NAME OF cema‘rsnv OR CREMATORY L220f LBCATION (Olty, town, o county) & (Siate)
Bury 71 |Jan 3, 1952 | Hazelwood Cemetery Springfield, MO-

DATE REC'D BY LOCAL EGISTRAR'S SIGN 25. FUNERAL DIRECTOR' S SI1GNA ] b_nn $ qu
/— X*S’L LQ(&;‘W"?ZW Z{g—() Alrar @' Yo

*s Statement on Reverse Side)

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A P




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,

. . : . : Student Embalmer No.. sesae rase see
working under my persona! supervision. "o L sReenere

Signed... W % W/"W&

e Student Embalmer Licensed Embalmer No 43“ 7

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




