W‘” OF MisSoun | 42439

STANDARD CERTIFICATE OF DEATH Statr File No
. 10.48 1003 tatr File
BIRTH KO. Q/ﬁ7 Mur_c DIST. NO, 31 8 PRIMARY REG. DIST. MO. . Kegisirar's No, JLO..@.‘.—;;O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If institution: residence befors
0 a. COUNTY . STATE . . b. COUNTY ad nivsion).
E . 1SS ouri
b. CITY (If outaids torpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If ousside corpessts limits, write RURAL anJ give township)
. . townahip) SIAY {in this place)| OR . . .
TOWN . St. Louig I+ days TowN 5t. Louls 2 A3 T
d. T'GIS-P;'I]"AA“;.EOORF (I pot in hoapital or institytion, gire streot addres or locatlon) d. sr[?&% (It rural, give location) ’d
N Srohion Missouri Baptist Hospital | o "B 2226 Indiana
3. EE%%ES%'E a. (First} b. (Middle) ¢. (Last) a, DATE (Month) (i)ayg (Year)
{Twpeor Print) Keith Clarencs Hasgell DERRIOV o 954
5 SEX | 6. COLOR OR RACE | 7. MADF:)T':'EB EFVESC%SRRIED 8. DATE OF BIRTH 9.:.GE (In years| IF UNDER | YEAR |  (OER 14 KER,
. { L. t birthday} |Months Hours | Min.
_male white Never ried |Nov. 20, 1954 , - g |
. 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& o
dotw duri; mmulworkin;l.l!o.wun‘:l ud.rx)- - DUSTRY . ht-aor!oml: wunf-r!d) 12 CITI'.IZ"E"‘(?FWHAT
one Missouri o3
13a. FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
larence Cloyd Hassell |Dorris Ednamay Thompson | None
—_— e 4 NS
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5. SIGNATURE OR NAME ADDRESS
(Yos. 80, or unknown) | (If yus, xive war or dates of sarvice) NO. .
2 Nons -~ Dorrig Hassell

1B. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only cnecanseper | [. DISEASE OR CONDITION A ND DEATH
Line or (&), (by. arnd (o) | DVRECTLY LEADING TO DEATH(5) [ S Aoe iC
+ 23 does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if any, lﬂﬂfﬂﬂ DUE TO {b) __.‘~_‘O_S:1' m 8 '_LU l‘: f ‘-!

a2 heard failure, asthenia, | rige to the abose cause (o) stating

ce. It means the dip. | the underlying couse lost, ’
tate, infury, or complica- : . DUE TO.e) . \"‘0 l AcC \&\ L H- bn R

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the dizense or condition causing death.

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION -~ ’ a ' | . AUTOPSY?
: TION .
. . R E . . . _ w X YES D NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (og..incraboue | 2lc, (CITY, TOWN,OR TOWNSHIP) _ .  (COUNTY) . _ (STATE)
SUICIDE bome, farm, fastory, strest, offioe bldg..ww0.) . .
7 HOMICIDE ' : 74 0.0
. 'g T i 21d, TIME (Moath) (Day) (Yes) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY QCCUR?
| INJURY T ' o | "wonk L] "ATwomk :
b
E 2. I hereby certify tha! auended the d d from W- 28 IQ.:L."!’ lo ! ‘-9&. 185 qthat I last saw the deceased
o @ | _alive on 195_}_ and that death occurred a!w_ﬁ.wn Jrom the causes and on the date stated gbove.
“ﬁ 232. SIGNATURE - (Dexmor mln) ‘ ATE SIGNED
0wl ' #gw-u 9&2:3//.-231:4
g 2a BURTAL, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Otty, town, or county) & (Stata)-
& emova 11 -22-54 111 Spring . . - | -Mill Spring,Mo.
DATE REC'D BY LOCAL y . ] 25. FUMERAL nlnr.cml 8 SIGMATURE - TADDRESS
NOV 22 198? , 1b rt H, HOppa , 47 24700 Washington Blvd.

on Reverse Side?



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrt%ﬂcate was embalmed by me, 0 by e ——

Student Embalser No.

working under my personal supervision.

SEUAONE weemrerersisnsnrrones creerrenaneen _ng@m{% /277 MM

Student Embal
o s Lxcensed Embalmer Nn3 7 %? /

P. 0. Addressﬂb@@d_. ?%/]:

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

If this body is not embalmed, fact should be so stated sbove, . ' - -




