THE AVISON OF HEALTH OF MISSOURI ) 1§99 814)

5. No.300

o woss |FILED FEB 17 1952 STANDARD CERTIFICATE OF DEATH St il Moy
BIRTH XO. REG. DIST. NO. -/JZ PRIMARY REG. DIST. MO. 9_7«324 Rmulfcr.anj X7
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, 1f institation: residence before
. COUN simicn
||| = counry JABPER *STATE M) SSOUR | > CONTY  Jaspep "
b. CITY (f outslde corpurnte limits, write RURAL sad give ¢ LENGTH OF ¢. CITY (1f ouwide corporate limits, write RURAL anJ cive township) A
GR townahlp) | STAY (la this place) OR e ,,w ;L?
a TOWN  JopL N YRS TOWN JOPLIN $)
g d. F#(%SLPF'FAT_EOOF (If oot in hospital or Institation, give streat address or loeation} d.ASDrl;iREETSS (1! roral. give location) (=4
Q INSTITUTION 1510 New HAMPSHimE 1510 NEw HAMPSHIRE -
- I NAME OF & (Fir) b (Middle) e (Las) CDATE (Moo  (Day) (Y
B {Typeor Pty DANIEL ANODREW LEE HASHBARGER oEATH FEB 9, 1953
] 5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 OHOER | YEAR | & Weoem 30 RS,
g WIDOWED, DIVORCED (Bpegity) Last birthday) uonm, Days | Hours | Min.
MALE WHITE MARR I ED uf AuG 28, 1882 70 |
; 10a. USUAL OCCUPATION (Gle kind of work Lmb KIND OF BUSINESS OR'IN- | t1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
- 4 dopedaring most of working lile, sven if ratired) DUSTRY couy ‘3
& LATHER GENERAL CONSTRUCTIGN JOHNSON CITY, TENN
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GuUs HASHBARGER { PHEBE JANE BARRON BamTHA HASHBARGER
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, po. or unknown) | (If yeu, xive war or dates of sarvice) NO. .
NO UNK Mrs BERTHA HASHBAmRGER, |5i0 N. H,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enteronly snecauseper | 1. DISEASE OR CONDITION M - ONSET AND DEATH
lme for (a), (b), and (o) | PIRECTLY LEADING TO DEATH(,) s Ocprato

ANFRCRDEMT-GALUSES
*This does nof mean

the mode of dying, such | Morbld conditions, if any, giring DHE-FO (b)
o heart faflure, asthenia, | rite to the above cause (e ) dating

de. It means ihe dis- | (he underlying exute last, —?'!ﬂ 4 z/% x-ya
case, injuiry, or complica- igmz_

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not / )
related Lo the divease or condition cauring deaheTlpn gyt / % 304(’7 .
-4

NG UNFADING BLACK INE—MAKE A

192, .DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YE§ D NO m
2Ia. ACCIDENT (Bpecily} [ 21b, PLACEOF INJURY (a.s..Increbout | Zle. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. - SUICIDE - boms, farm, fastory, street, office bldg., et0.) .
] HOMICIDE
g 21d. TIME (Month) (Day) {Tear) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
] el WHILE AT
. INJURY m | WORR
] - - X
E L1952 4 , 10833, that I last saw the deceased
= - atw,,ﬁ.m ., Jrom the causes and on the date stated above.
E P ee or title) | 23b. ADDRESS JEDATESIGNED
w : /02 d’/’///l/ ST (/ofj//y pit -T-53
E BURIAL. CRE 2b. OATE Z4c7NA\dE OF CEMETERY OR CREMATORY | 244, LOCATION [Oity, town, of county) {5tate)
TION, REMOVAL tBn-dlv) M
£ J_sumiacL 2-11-53 OSBORNE JOPLIN, MISsoumy .

/3 25. FIJ!IERAL DIRECTOR'S S| GMATURE Abontss
1)
TEVE PAmRKE®R MORTUARY, JOPLIN, MO.

DATE RECD BY LOCAL [%yn' ,
o2 £/-SF (o G alarZ




RECEIVED -2-/6-5.7
Jaspar County Health Office

County File Number 53/2/169 ;

OatoFlod____ X (7-53 | '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, o by oo ..

-

working under my personal supervision.

51gned.svvesseascancann [ ¥

Student Embalmer S T h Licensed’ Embaimer No /gf'aj/ ?

. A -
P. 0. Address “.5‘4_4_, ....... )ﬂd .

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

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

)




