No. 300

-4

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

FILED FEB 1 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _23_ PREMARY REG. DIST. NO. L?_‘ZQ Registrar's Nasb éu- :.uz......,.

677

State File No.

- BIRTH NO.
1. PLACE OF DEATH & o 2. USUAL RESIDENCE (Whare Jdecosssd lived. If lsstitution: residence befors
» oo DAJG 0z7% | v M.ssay.m oo Dad et ™™

b. CITY (If outcide corpurate Hmits, writse RURAL and xive ¢, LENGTH OF
‘R I 'S\ f _t township} AY (in this place}
TOWN UPra ™ h eArS

c. CITY Rur d. Is Residence within lmits
OR 'u A & city or ine nhdwwnag
o Soithh twp  FTH R Ens o,

ra

John Hastin

d. FHOL‘IS-P“&AT.EO%F [il4 ;ut in hospital or institution, givd strect add or location) ASI;rgREES ! (It rural, give Imtgm
iNstiTotion 3 /2 s, W. Pevm r 3% mi W. of Feuns bore°
3. NAME OF o, (First b, (Middle, c. {Last)
DECEASED d ) O ¢ t . 4 DSTE (Month)  (Day)  (Year)
{ Type or Print) ™S rtin l i a.S't'ln DEATH JA‘Q. 22 755
5. SEX . ' 6. COLOR- OR RACE | 7. '.BJADF:)R“.LEB EIEJSECB&BRRIED 8. DATE OF BIRTH * ° 9, I:GE {Ir:hre;n L'; u:g.m 1 YEAR t UNDER B HE.
(Bpacify} q t birthday on! Days | Hours | Mia.
Male ’|White arried /Au.Q.3| 1901 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE . 12, CITIZEN
done during most of -o;kiull!q..:.nlil :n;r‘:i) DUSTR DR*J (City and State cr Foreigm lentrv)Ol UNT OFWHAT
Farm ade Co., M.ssoum .
138, FATHER'S NAME 13b. MOTHER" 5 MANDEN NAME 147 NAME OF HUSBAND OR WIFE

nes Pe ar ast:

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yea.no, u[unknown) (I you, wive ar or dates of service)

SOCIAL SECURITY

u's% ~12-239

18. CAUSE OF .DEATH
. Enter only onacause per
line for {8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

'® |Mrs. Peay - Se. field Mo.
ME&lCAL CERTIFICATION . : . INTERVAE BETWEEN

OEI’ Az DEATH

Morbid conditions, if any, gieing DUE TO (B)
riee to the above cause (a} siating
the underlping cauae last,

the mode of dying, such
ar heart failure, asthenia,
ete. It means the dis-

ease, infury, or H DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not
reloted o the dizease or condition causing deaih.

tion whick coused death.

19a. DATE OF OP'FIROAPE 18b. MAJOR FINDINGS QF OPERATION . 0. AUTOPSY? |
" ‘/ D / YES D NOE

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x..1n orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) © {(COUNTY) (STATE)

SUICIDE homes, farm, Iactory. acreet, office bldg.. e10.)

HOMICIDE
2id. TIME (Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILE AT ] NOTWHILE

INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from
alive on

Jan 42

, 19 SS— that I last saw the deceased

1'1— 1985t
.&:f and that death occurred at an., from the causes and on the date stated above.

3a. SIGNATIJRE {Dy or title)
’)?lo.n LelhnnOH 2

23b, A.DDRES

Lockwood., Mo.

3. DATE SIGNED

1= L4-§§

24a, BUR{AL, CREMA- | 24b. DATE

N REfOVA- @i | o 9 L1985 P

DATE REC'D BY LOCAL

t{:lSTRA é SlGNP@E 9!-7 g’ s} z

] -24 -5

24c !\A\IE OF CEMEI'ERY QOR_CREMATORY

24d. LOCATION (Oity. towz,

rove | Dade C g.,

FUNRERAL DZECTOR ] SIZATU r

or &0 (State)
MI SSour

\Wa Aﬂm

{Licensed Embalmer’s Sue

t on Reveru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L ¢+ L« P , Student Embalmer No............

working under my personal supervision..

Student .o ceiasaranianeaa

Signature of Student Exmbalmer

Licensed Embal ¥ S AN LY
P. O. AddrM ........... £

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

b If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: I¥ thi's body Is not embalmed, fact should be so stated above.




