THE DIVBION OF REALIH UF MISOUUK]
STANDARD CERTIFICATE OF DEATH

$. Mo, 300

41367

-

State File No....

EB UEC 22 1957

v, 10.48
'BIRTH NO. REG. DIST. NO. __J-L_ PRIMARY REG. DIST. no._lQ_QQ_. Kegisivar's No 130}].
3 1. PLACE OF DEATH : 7. USUAL, RESIDENCE (Where decoasad lived. 1f imtd Mance befors |
2. COUNYY Bychanan ».STATE Missourli > COUNTYBy chana ==
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF‘ c. CITY (If cutside corporate limite, writs RURAL sad give township) 0//7 '
toww St. Joseph | tomestin ‘"21')"‘“""'5'1‘? town St. Joseph 3
0. FULL NAME OF (1f 2ot (x boapial or fnmitulon. give siret addrom ot loatlon) || - . STREET. (If runsl, ylvs Jocation) ' [
instiruTion Ambulance 2631 So. 10th St,.
3. NAME OF B, (First) b. (Middle) : e (Last) 4 DATE  (Mouth) (Day)  (Year)
oo vy FRED N. HASTING. b 12 9 1952
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. : | 8. DATE OF BIRTH | 5. AGE Uovesn| v otn 1 Yiun [ & woen .
Male V| White | yappiog | 2-20~1893 l | ™
10a. USUAL OCCUPATION (Girekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or loreign mal.ry) 12, CITIZEN OF WHAT
‘ “EfFEgEpE e emeitnd | Apaker Oat§°C8{ Maysville, Missouril RY?
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFET ,‘
Wallace Hastings Anna May Debo | Orpha Hasting: )
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 6. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ___ ADDRESS .
R e | 91-09-971'% | Orpha Hastings, 2631 So. 10th St.

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only onscause per
line for {a), (b), and (¢) '

MEDICAL CERTIFICATI

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES ( ! l! O ! 5:

Morbld conditions, if ony, giving DUE TO (b}

w1l

‘T\['MJ doet not mean
the mode of diing, such

at keart ia, . rize o the above cause (a) stating .
pAER A ﬁ’;‘“ ‘:’;t‘:: the underlying coute fodt. - - . - :
case, injury, or compli . DUE TO (e} -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - ' ° hd ‘t
Conditions contributing to the death but 208
related to the disease or condition causing dealh.
- || 19a. DATE OF 0P1E'I%?i. 196, MAJOR FINDINGS OF OPERATION . . = : el o oo T T Ll 20, AUTOPSY?
dooooo [T R 5"22'7 \'BD NOD
21a. ACCIDENT {Bpacity) 21b., PLACEOF INJURY (e.&..lnarabost | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, furm, fectory, strest. offios bldg..ea.) : o -
HOMICIDE, :
‘21d. TIME tMonth) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . : L 3 | WHIEAT—) NOTWHLE , .
INJURY =. AT/WORK - N Z

= j [=]
2 I hereby ify that I attended the deceased from b'/ ! 1934 , to i / ! 7 19_‘2_2_’1};01 I last saw the deceased
alive oﬂfﬁ‘f““_p‘;ﬂ_ i 9§1, and that death occurred ati_B__E m., from !he causes and on the dale staled above.

(Degree or title) | Z3b, ADDRESS rn:"nmsrsum-—
o510 Nndpolok, 304, 1/ 2]

0o, i

t
+

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

3D
e

|7 U B g ERMISV REMA- | 24p. DATE 24, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, , & county) (5late) -
{Bpectly) - -
O Burial 12-11-1952 [Mt. Auburn C@ﬂﬂ}tﬁvf)y Mo..
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ol RE  _ ADDWESS —=

lee /6, 1952 st, Joseph, Mo,




e
e @a??
2

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, eaghmo........

....... Student Embaimer Mo,

working under my personal supervision. ( , r ’
Sggngd___ .II’ A 4

Student c.cciiesctessncevssnancanrannse taaens A ey A
Student E-balur Z i

. Licensed Embalmer 6 A ... ‘
P. 0. Addr i ,,!

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

If this body" is niot embalmed, fact should be so stated above.




