. Mo, 300
. 10.48

Ly

f S Ty
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USI

line for {8}, (b, and (c) DIRECTLY LEADING TO DEATH® (5

LD san 26 as3 STANDARD CERTIFICATE OF DEATH owerien.... S04
' BIRTH NO. REG. DIST. NO. )'4'2 PRIMARY REG. DIST. no.loﬂ_. Kegistrar's No 73
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wters d A lived. 1If ipatitath idenoe bafore
. COUNTY . STATE . Lioimtan).
3 Buchanan : Missouri b. COUNTY Gentry o
b. CITY (I outzide corpursia limits, write RURAL snd give %?A%Nm DEF, €. CITY {f outaids corporate Limite, write RURAL acJd give townabin)
township) { -}
TOWN St. Joseph 6 daye TOWN Bethany 93 £ 7
d, FULL NAME OF (If not in hospital or institntion, glve streot addrees or location} d. STREET (I rural, slive location)
HOSPITAL OR . ADDRESS Rk Rk /
INSTITUTION Mercy Hoepital
3. NAME OF . (First b. (Middle ¢c. (Last)
DECEASED o (Fint) { ) 4. DATE (Month)  (Day)  (Yean |
{ Type o1 Print) Amy Jane Haskell peatH  Jamuary 48, 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ WOER | TZAR | & BOKR 2 HES.
WIDOWED, DIVORCED (8pacity) last birthday) | Months ’ Days | Hours | Min
Female White iidowed 2~ | October 2, 1870 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT
done during most of working lity, sven i retired) DUSTRY & RY?
Housewife At home Gentry County, Mo.
ml!.’-a. FATHER'S NAME 13b. MOTHER'S m'“ﬁ’é ngn 14. NAME OF HUSBAND OR WIFE
nknown Mahalia 7 aiﬁan ] Daniel Thomas Haskell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (I yeu, give war or dates of servies) NO.
No EEERLRRR None Mre. Alva Hupter Bethany, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
. Enter only cnecsuseper | 1. DISEASE OR CONDITION 20 b ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause () stating |, .
the underiying cause last. -

*This does not mean
the mode of dping, such
as heari fullure, asthenis,
ete. It means the dis-
case, infury, or complica-

DUE TO (c)

f/

/ wsC

tion which oavused death.

Conditions contributing to the death but not
related o the disense or condition cousing death.

1l. OTHER SIGNIFICANT CONDITIONS ™ -~ - ¢ -

19a. DATE OF OPERA- [-19b. MAJOR FINDINGS OF OPERATICN o 20, AUTOPSY?
G Yoix "aDee
e ves [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..in orabout | 21c. (CITY, TOWN, OR TGWNSHIP) (COUNTY) (STATE)
SHNCIDE bome, fxrm, fagtory, street, office bldz,,et0) - o P E
HOMICIDE
21d. TIME (Month} ' (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
; - " WHILEAT[] NOT WHILE . J
INJURY WORK AT WORK g ! :
2. I hereby zf thaj I attend ¢ deceased from 182 @/ / 35’ -) that I last sow the deceased
alive on , and that death,pceurred at __me , Jrpm thecauses and on the date stated above.

i wa M@% TRV S Voo cpoif 1y

23c. DATE SIGNED

YIPIIA

24b, DATE/
Jan.20,19%5

. BORIAL, CREMA-

TI%N RF{HOX

24c. NAME/OF CEMETERY OR CREMATORY"
MeGee Cemetery

<244, LOCATPN (Oity, town, 0{0011!!!]/ 7/ (ate)
Gentry Count.y, Mo

TE REC'D BY L%CEAL REGISTRAR'S SIGNATURE

R¥C

25, FUNERAL DIBE TOH GHATURE ADDRESS
j f"Zﬁ f St J oaeph, }'ft‘,r.2

e, 2L/

(ramed Embalmer’s Statement con Reverae Side)




» 5’3;,'_.1’ .

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_..___..!...._..-........

*k+ R kK akkE R
Student Embelmer No.

working under my personal supervision, /

T Ng
T T 2 .
Student ..iesssasasissarnnsns Ciereiaiianae Slgned....Wd...,

Student Embalmer
) Licensed Embalmer No

58 Missouri.

P. O. Address.__St- Joseph, Missow 1.

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




