WRITE PLAINLY—USING UNFADING BLACHK INK-—MAEKE A PERMANENT RECORD

’G’é‘““f

_HLED MAR 17 1955 (X

REG DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A3 priusy wec. pisT. no.h_;eai’_/'ﬁmumnmg..-“wjﬁ .

8958

Stcu Fllt No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheie de od lved., If instisuii id before
a. COUNTY a. STATE b COUNTY " adinislon).
Butler Mo. -St. LOU.lS
b. CITY (If outzide corpurata limits, writs RURAL snd l.'l'r:.m ) §:I'A|T|'ENGTI: DEF ¢, CITY (If outside corporate limits, write RURAL and give township)
tow: P! {in th! (73]
oW Poplar Bluff, Mo. TOWN  St, Louis X237
d. FULL NAME OF (It not in hospital or institution, glve streot nddress or lomaticn) d. STREET (Lt rural, give location}
HOSPITAL OR ADDRESS Ve
INSTITUTION r RIuff Hn 2303 S 13th St. -
3. EE%%ES%IE Crlm) c/ ) e. (Last) 4, Ds‘ll:'E {Month) (Dsy) (Year)
(Twpe or Print) 2(77 name '33514 Hastings DEATH Jan,.9,1953
5. SEX / | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH jp: 3 $AM 9. AGE (In years| & choen 1 YR | F thoem « o,
' . DWORCED (Bpadify) Laat birthday} Monthll Days Hmn
Female White Jan.9,1953 /7
10a. USUAL OCCUPATION (Give kind of work D OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or toreign oountry) 12, CITIZENOFW‘}IAT
dyfig'd ost of working e, even if retired} STRY COUNTRY?
_Poplar Bluff 6 Mo, U.5.
IBa.é%men's NAME 13b. MOTHER" S .MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mvin Hastings Mary Ellen Ross
I5. WAS DECEASED EVER IN U_5.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | {If yes, kive war or dates of servio) NO.
Alvin Hastings St.louis, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opecsumper | 1. DISEASE OR CONDITION _ ( % / :& ke W&TAND DEATH
line for (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH (2) '
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if eny, giving DUE TO (b)"
a# heart fallure, asthenia, | rise lo the above cause (a) stating
ctc. It means the die. | Ohe underlying canae Jast. - *
care, injury, or complice- DUE TO ()
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui ol
related to the disease or condition causing death.
19a. DATE OF OP%FB?‘- 195. MAJOR FINDINGS OF OPERATION Iy i 20, P»UTOPS‘I’?
' o 776 X “ves [ NO\E
21a. ACCIDENT {Bpacily) 216, PLACE OF INJURY (e.x..inorabens | 215, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg., e10.)
HOMICIDE
21d. TIME (Month} {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OoF WHILEAT[] NOTWHILE
INJURY WORK AT WORK

alive on

2. I hereby cert:,fy that I attended the deceased from Jan. 9 19536 _an_9__ 1953, that I last saiv the deceased

—Jan Q _ 1953  and tha! death occurred at .8:5.7__pm from the causes and on the date stated above.

1] JTURE (Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
ZM Yh b’ . Poplar Biluff, Missouri Jan.15, 195
TlONBlRJ f h; S#ALCREMA- 24b. DATE ! 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

. {Bpecify}

Burial 1-9-53 Woodla Cem, Poplar Bluff, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU S{_J- ¥ _[2. FUNERAL DIRECTOR'S $!GNATURE ADDRESS
REG.
M |Frank-Cotrell Poplar Bluff, Mo.

Sidey

on R




BUTLERM(?OR Hb&nligf?eamfa
" FLE No. 3 5‘5”/5;?

- Bl iR

STATEMENT BY LICENSED EMBALMER

el

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasfembalmed by me, or by
. —

Student Embalmer MNo.

wotking under my personal supervision.

SEUdOnt veulrrrireerirenes eeeeer e Signed ARt . Tt

Student Embalmer B
Licensed Embalmer No...ZS7 &
&ra Yiru

. P. O Add% 2 e A 4
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure Ap”comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

+a




