THE DIVESION OUr FeALTR Ur MIDAJURI

300 . C o~ AR
i | FILED JUL 6 1954  STANDARD CERTIFICATE OF DEATH ' " s s o 1. 2390
lpigtumo._______ mec. oust. wo. 42 priwmny res. orst. wo. 1000 | repictrars Nooo....... RAS......
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: rexdence before
. COUNTY . STATE b. COUNTY admnisston).
* Buchanan. * ST M1 ssourd Buchanan ’
b, CITY (1 outaide corporata limits, writs RURAL and give ¢. LENGTH OF c. GITY . o ’ " 4. 1 Residencs within Lmits of
TOWN ‘ townahip) | STAY (in this place) Tg'ﬂN St. Jo Beph - ‘?g blpm-p:q‘?udnwwn!
d. F}?&SLPPTAAT.EO%F (If not in bospital or institution, give strent addrem or location) . .ASJ'DRREE% - (If rarsl, give loeation) o / /7
INSTITUTION Missouri met,hodigt Hospital . Robidoux Hotel . )
3 5‘5%“&55%'5 8. (Firsty b. (Middle} ¢ (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Robert Everedt Hastings DEATH  June 18, 1954
5, SEX 6. COLOR OR RACE MIARRIED NIE‘YEECESRR D/ 8. DATE CF BIRTH . 9.[:\'("-35 tn n;n ;Il m:;!l 'Dlﬂ O UKDER L4 GRS,
{Speci; birthday o H Min.
Male | White MHCOHEEP =" |0ctober 21,1881 | 12 ™ il
IDa USUAL gclsz?Tm&(ih‘::n;dwat 10b. KIND OF BUSINESDOURSI'IE:“E 11. BIRTHPLACE (City and State or Foreign &“u”" lztgll.ﬁlﬂ'lz'lE{#?OFWHAT
Pree Pek Board Rete [Pres. St.Joe Union|Terminal RR Hilledale, Mich.| UsSa
13a. FATHER'S NAME', 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Willard Barnes Hastings]| Leila Hation i Noel Britts n Hastings
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S S{GNATURE OR NAME ADDRESS
(Yes.no,0r unknown) | (If yee, xive war or dates of service) NO.
No R ARAE R 7 None Robert E. Hastings jr St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTJFIGATION INTERVAL BEETWEEN

. Enter only onecsuseper | 1. DISEASE OR CONDITION
tine for (8), (by, and () | DIRECTLY LEADING TO DEATH® (5)

-~
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} ‘ éﬂ
rise to the above cause (o) stating

e# heart feflure, asthenta,
efe. Jt means ihe dig- the underlying cauae losh. P
eaze, infury, or complica- _ DUE TO (&)
tion wohich caured death. | 11. OTHER SIGRIFICANT CONDITIONS

’ Condittons contrilruling to the death but nof”

related to the disease or condition causing death.

NSET AND H

%&D‘_

19a. DATE OF op%%‘ri 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. sz 7/ Y5 m/uo ]
21a. ACCIDENT Gpacity) 21b, PLACE OF INJURY (ag..ia0rsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tagtory, street, office bldx.. et0,)
HOMICIDE ’

{ 21e. INJURY OCCURRED 211. ROW DID [NJURY OCCUR?

21d. TIME (Month) {Day) (Yewr) (Hous)
WHILE AY NOT WHILE
INJURY WORK AT WORK

22. I hereby ccrufy that I attended the deceased Jfrom _Lj_"'_ﬁi_o K o _‘__Ls'_, 18 » thal I lost saw the deceased

alive on __‘;L_s;_ 19_8 ¢and ihat death occurred al _—~ 2 m., from the causes and on the date staled above.

PGNATURE % ’ | %rugeq ;bo .AZDDRESS & ’& | z:Z_ Ba)'rzsis:f:)?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

"\NBURIAL, CR 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Eiate)
TIOM, REMOVAL Mﬂ . .
Rurial Jis Mt. Mora Cemete St, Jaosevh, Mo,

otery 1 _oi, JQse :
REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7/_3' :ja 25,_FUNERAL PIRECTOR'S 81 GMATURE M?uss
ﬁ%@% ﬂm@%« 5t.Josoph t°
“(Licensed Embalmer's Statement on R Side) -




o %«,
&

S:I‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision,.

xk Xk

Student - ...ccooniiiiiiiiiiiiriem et sieaaaaaas
Signeture of Student Embalmer

P. O. Address ... Si. Josep

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L3 "




