No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI . wel
9055

FILED APR 11 1955  STANDARD CERTIFICATE OF DEATH State File Novcrns o
"BIRTH NO. REG. DIST. no.,2 24 PRIMARY REG. DIST. NO. 3Q_~r_.3_. Registrar’s Na.........q. ..... 7. ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If instizptic o before
2. COUNTY Pettis s STATE  Missouri  bcounty  Be {-, f‘s"ﬁ'm..mi,
b. CITY (It outalde corpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY . ¢" Is Rexidence within Hmits of %
OR L1 i) in c a o corpore’ wh!
TOWN Sedalia C) township) SI‘éY l’&la.ynléo) ch))‘ﬁN Sedalia iy arin rp?hl.edﬂtn 2 o
d. FULL NAME OF (It not in hoapital or institution, rive strect nddress or location) STREET (If rums uoﬁ
RosTAL of ‘Bothwe 11 HOSDL Lal ADDRESS 5ZeTast Sth
3. NAME OF a. (First} b. (Middle) c. (Last) 4. DATE ) (Da
DECEASED . ¥ )
DECEASED  THOMAS AUSTON  HAESLIP o nprit 451085
5. 5EX 6. COLOR OR RACE | 7. MAR%EB lgE“;rgR I\ég RIED, | 8. DATE GF BIRTH 9. ::Gf tIn youra| F VOMR ) EAR {1 ek 1 o,
. (Bpecity) J on Days | H Min,
Male (| White rle ?f}"‘” Sept. 3, 18811 e i B |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE Qf\ 12, CITIZEN OF WHAT
4 dari worl ¥ ref STRY, {Ci and State cr Foreign rry) I
SRS RE B et | p R, Coach TEPY. Saline County, Mo< USSR
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Willliam Haeslip Nancy Owens Frances Pace Haeslip
I3, WAS DECEASED EVER IN U.S. ARMED FORCE-_ZS? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
Yo Ry koo | Gverirermmdpmater e | 494-20-7807 Mrs. Frances Haeslip, Sedalia, Mo.
18. CAUSE OF DEATH DMCAL CERTIFICATION ~ ; INTERVAL BETWEEN

. Entet only onecausaper | I. DISEASE OR CONDITICN
line for (a), (b), aad () | DVRECTLY LEADING TO DEATH® ()

OHSET AND ;EATH

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | Tise to the above couse (o) siating
de. It means the dig. | the underlying cause last.

ease, injury, or complica-

DUE TO (¢

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIQONS .
. Conditions contribuling fo the deaih bid not
related to the direase or condition causing death.
18a. DATE OF op_‘g%k 15b. MAJOR FINDINGS OF OPERATION T, 20. AUTOPSY1
7102' R ves L] wo E/
2ia. ACCIDENT (Bpecity) 216, PLACE OF INJURY ta.g..ioorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {5TATE)
SUICIDE homs, farm, factory, streat, office bldg., #t0.)
HOMICIDE ' 7 . .
21d. TIME {Month) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY i m. WORK AT WORK

2, I hereby certify Vthgy attended the deceased from _-%AL, I&ﬂ., to _4¢_"/L.'19=ﬁ$ that T last saw the deceased

alive - A0S ) "and that death odourred at Mrn., from the causes and on the dale stated above,

i

| 235, ABDRES:

WRITE PLAINLY—USING UNFADING I-ELAC[{ INE—MAEKE A PERMANENT RECORD

24d. LOCATION (Qity, town, or co!

Sedalia, Missouri

24a-BURIAL. CREMA- | 24b. DATE 24c. MME OF CEMETERY®OR GHEMATORY

"BJPZELL ™| April £, 1955 Memorial Papk

(Siate)

: msv%){' REGISTRAR'S SIGNATURE 2 5/-0 zs, RAL DIRECTOR'S 51 GNATURE AODRESS
M%ﬁ A ltzz 228 ZZ2f Hedalia, Mo,
A

Licenskd Emb}lﬁﬂ's Staternent on Reverse Side)



[] . \ )

- . |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whofe name is {Ecorded on the reverse side of this certificate was em
._ N . ' [ * L]
by me, or by .

working under my personal supervision. .
4

Student .o ooo e Signed..

. 5 * .
U A . - P. OsAddress 2

\

. v Nite: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in hxs OWN\-HANDWRITING {
to complly 'w:vxth the above constltufes‘g‘r'ohnds‘ for.revoc!atlon of llcense)

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

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




