THE DIVISION OF HEALTH OF MISSOURI 12954

de. It means the dis-
ease, Infury, or complicg- - __DUE TO .(c) - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS v . K *

Conditions contributing to the dealh but 1ot
related to the diszezse oy condition cousing death.

No. 300 -,
te-30 ’ 6 STANDARD CERTIFICATE OF DEATH Sae Fie .
'BIRTH NOIL MAY 5 ______1954 REG. DIST. ND.M_ PRIMARY REG. DIST. mLf[. Kegistrar's No....é. uuuuuuuu "
2,0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosised lived, II institation: residence before
-I n. COUNTY Pike &. STATE Mo. b. COUNTY Pike ad:niaslon).
b. CITY (If cutzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits. writs RURAL and ghve townahip)
R townahip) | STAY (in this placat|| OR
oM Annada TowN Annada n g A2
g d. Fgé_SLP?_&MLEOOF (If not in houpital or institution, give strest address or location} dAngE;EEEer (If rural, give location) - b
b INSTITUTION
ﬂ 3. NAME OF s (First) b. (Middle) c. (Last) 4 DATE ~ (Month)  (Ds
DECEASED 7) (Year)
ks (Type or Prine) Charley Mount joy Bastin ceam April 24, 1954
E 5. S5EX O 6. COLOR OR RACE | 7. #ARRIEB I'SIE‘\;'ER ngﬂs ED, 8. DATE OF BIRTH 9. AGE tlnnul L4 Iﬂ‘::l | TEAR | 7 woek u
it H
Male White PEUES, BIYOTeED omet 4/24/1860 l B~ B | 2]
5 ID:; USU!\L OCCgPATmléGH‘t!ﬁd-wk 10b. KIND OF BUSIN&D%ETFRN‘; 11. BIRTHPLACE (Btate or foreign squntry) 0 12, CITIZEN OF WHAT
most of wor! '». oven [f retired) RY?
& RES iy Retired Near Annada, Mo,
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gusg Eastin | Mary Porter —-————
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yee.n0.orunkoown} | (I yes. xive war or dates of service) NO. . £i
= - ———— ! no l1ssR"ose Crank , Annada, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . IONNTESE}MAI;{SE&V;ET?
& | Enterom 1. DISEASE OR CONDITION
2 |['time for (s, (b, oad () | DIRECTLY LEADING TO DEATH® o) (2’ DAPLONI 47 Y Desers rol /! Daes
7
=1 “This does not mean ANTECEDENT CAUSES
E the mode of dying, such Mmmmmdb;t;om, if any, gising DUE TO (b)
to stat . [
2 a2 heart failure, asthenia, . |. m'mdefzﬁugiﬁ.’ffagf’ Hating | S e e emza e N
&)
<
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Z
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-|| 13a. DATE OF OP'F[ROAPi -15b. MAJOR FINDINGS OF OPERATION - R B S A A / - | 2. AUTOPSY?
. . Fe ves (1 o &~

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hote, fazs, fagtory, strest, ofios hldg.,et.) gl A ' .
HOMICIDE

21d. TIME (Moath) (Day) {(Year) {(Hour) 21e. INJURY .QCCURRED | 21f. HOW DID INJURY OCCUR?

o M WHILE AY NOT WHILE
- "UURY . - o | “work AT WORK MR

2. I hereby certify !hat I attended'the deceased from 19 EYZ to #é_L 191 that T laat 2aw the deceaced
aliveon 4 [/ AS 1954 and that death occurred 2240 A , from the causes and on the date slaied above.

23a. Sl TURE . (Degros or ti L 23b. ADDRES 3¢. DATE SIGNED
%WWW\ O“’J '1 lsberry,: Missourl- - | 7/57’

BURIAL, CREMA- | 24b. DATE | 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (C1ty, town, o county) . .{Btate),

] ROR e | LAY 14 EF Greenviood Cemete ry Clarksville, MNo.

WRITE PLAINLY—USIN

DATE REC'D BY LOCE?;L wf@. URE _2_55 FUNERAL DIRECTOR'S S1GNATURE ADDRESS —
4-28-417~ Vecokaeol *5F. M/gﬁj;w%mnw Mo
~ (Licensed Embaimer's Statement on 'R




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, ofX .. __

Student Eabalmer No.

working under my persona! supervision. %W
Student .. . Signed ]

Studet Embalmer

Llcenscd Embalmer No
P. O. Address__ Loulsfana, Mo,

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

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




