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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

FILEDNOV 1 - 1954

v 33076

BIRTH NO. REG. DIST. NO. __ig____, PRIMARY REG. DIST. NO. 1000 Registrar’s No. 1114
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoassd lived. If institution; residence befors
a. COUNTY a. STATE . . b. COUNTY sdiniseionl.
Buchanan Missouri Buchanan
b. CITY (3 outsld U write RURAL pad gi LENGTH OF c. CITY . a
OR catelde sorpursis limits. write t.o"n.lhlpl E)TAY {In this place) OR “ :'gédg:nu “:h M“::!
TOWN St. Jaseph Years TOWN St. Joseph il
d. FULL NAME OF (If not in bospital or institution. give atrest address or loeatlon) F“ STREET (It rarsl, ghve location) Ry /
HOSPI R " ADDRESS { >
INSTITUTION 1979 _Walnut St. 1919 Walnnt St. i
3. NAME OF (First b. (Middle ¢, (Last
DECEASED o (First) ( ) ) 4. og‘g-: (Month)  (Day) (Yesr)
{ Type or Print} Otto G. Hasting DEATH QOctober 22, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9, AGE (In years| W UNDER ¢ ¥DAX | ' WOOER &4 s,
WIDOWED, DIVORCED (ap.uuy/ Laat birthday) Momh-' Days | Hours | Min.
male white married _ 1 67 __ I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -y 12. CITIZEN
done during mmo!warldn;lih.wcn‘:l “‘;:'d) - DUSTRY {City and State cr Foreiga &mntrv)O COUNTRYTOFWHAT
emoloyee Yalker Mfg. Co. Maysville, Mo. USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wallace Hasting Mae Debot | i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no.orunknown) | (If yes, give war or dates of service) NO.
no R ‘ - Mps, F ie Hasting W St Josenh Mo,

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1- DISEASE OR CONDITION ONSET AND DEATH
line for (), {b), and (¢ | DIRECTLY LEADING TO DEATH®(s) ___GARCIMOMATOSIS, GEWERALIZED 3 mouTH3
. ANTECEDENT CAUSES
*This does not mean
(he mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b} CRIGINAL S1TE UNKHOWN
a2 heart follure, asthenta, | rite to the above cauae (a) siating
se. It means the di- the underlying cause last.
cate, infury, or complics- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
e 1o the divetas or condition cauting death,  PRTERIOSCLEROTIC HEART DISEASE 5 YEARS
19a, DATE OF OP_FIF(R)Ari 19h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. , : None /99T ves (1 wo X1
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iactory, strest, office bldg., st
HOMICIDE
219. TIME (Month} {Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. OF . ~ o WHILE AT NOT WHILE
INJURY - ) = | WORK AT WORK
2. I hereby certify that I atiended the deceased from _Sery 1, 1054 _ 1o Ocy, 22, , 1054__ that I last saw the deceased
alive on _0cr. 18, , 19_54  and that death occurred atliZ0p. m., from the causes and on the date stated above.
23a. S1G URE . (Degree or title) 23pb, ADDRESS 23, DATE SIGNED
MM&_ M0, 706 FRancis 51, 81, Josepu, Mo, 10=23~54
%BNBU RMI&‘I'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (Btnte)
-REMOUAL&pedttr | 113,/95/1954 . | Mt. Auburn Cemetery .| . St. Joseph, Mo.
ji REC'D BY LOCAL REGISTRAR'S SIGNATURE Y% d) 25 FUNERAL DIRECTOR' S _5I|GNATURE AD n:ss
K37 954 &M 2, (O arsy ,é;«m.,,., Sresad iz

(Licensed Embalmet’s Ststement ‘od




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o T LALESTRER cenbnanena- » Student Embalmer No

working under my personal supervision..
.

SHAEDE <. cevere e coeean s s emc e Signed......... L JMW ................

Licensed Embalmer Nogfa?‘

.t . R T P. O. Address:?./f ........ e ¢ ff

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

If embalmed by a'STUDENT, he also shall sign in his OWN handwntmg. o L

T4 this body is not embalmed, fact should be so stated above.




