THE DIVISION OF HEALTH OF MISSOURI

e FILED MAY 9 1955 STANDARD CERTIFICATE OF DEATH e raens. 11002
@f BIRTH NO. REG. DIST. NO. ag PRIMARY REG. DIST. NO. _LLE__ Regisirar's Na:’ol'b...
0\ 1. PLCSENET‘?F DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I Institution: residence before

Boone

b. CITY (If outaide corporats limita, write RURAL and give

R Dl
town  Rural "Missourf{™""”

i

¢, LENGTH OF
STAY (in this place)

a. STATE b, COUNTY adicimton),
M o Louls
c. CITY d. ]l Residence withln Umits of
OR a tlly o rpnrnlzd town?
| - S

Town St, Louls i

d. FH!..%P?_IJ_QAI\{EOORF {If pos in hospital oe instltutlon, give streat addros or lecation) As!;rDRREESTS . (If rumal, give location) 92 1
iNSTITUTION 2% Mi. W, Huntsdale Mg Unknown A /
3 NAME OF a. (Firsty b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Burnie S Hassell DEATH 28 g
5. SEX 6. COLOR OR RACE | 7. MARRIED, lgiqcrgg MSRR1505 8. DATE OF BIRTH 9. AGE (In years| ¥ thokn 3 Tk | ORGER U .
. {Bpedfy - ¥, oo Daye | Hourm | Mig.
Male | White "Bivorced pril 1, 1916 | "#§™~ [ |
103; nl;lil.f\L .,O,E.E';I:Pﬂ:ﬂ (Gise ind o work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (111 1ot Staee cr Foreign Coustry) q 12, CLTI%_ERI;I(?FWHAT
a Construction Licking, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANE OR WIFE
' G. €. Hassell Effie BSel Divorced
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea, ng,or unkoown} | {If yes, rivp war or dates of gervice) N
eg rmy Bulas Haesell, Licking, Mlsaouri ¢
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
5 P I. DISEASE QR CONDITION' .. | _ONSET AND DEATH )
- Enter only onseausoper | Ly kErr)y TEADING TO DEATH® (o /. Mﬂ—y Sic\—f toe

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abore cause {a) slating
. the underlying cause last.

*This does mot mean
the mode of dving, such
as henrt fallure, axhenia,

Fraclare RHZAAJL € =12 poillai,| ot T

ele. Jt means the dis- :
case, injury, or complica- DUE TO (c)
tion which caused death. | M. OTHER SIGNIFICANT CCNDITIONS LFea X ]
Cynditions contributing lo the death butl nof .__? \5-- ..
related to the dizease or condition causing death.
19a. DATE OF OPTEI%APQ 19b. MAJOR FINDINGS OF GPERATION 20, AUTOPSY?
YES NO
21a. ACCIDENT {Specify) 21b. PLACE QF INJURY (p.z..inorabout | 2ic. tEHHFF-TOWITOR TOWNSHIP) (COUNTY) (STATE)
SHEHRE . bome, farm, factory. strest, office bldg..e10.) }OD m
HOMiEtBE AN, W MMeecageurns ' o
21d. TIME Mok (Dar) (Ve ilowy | 2Ie. INJURY OCCOHRRED | 21f. HOW DID [NJURY OCCUR?
-~ WHILEAT[—} KOT WHILE z pope
INJURY 28 53 ¥ = | "work AT WORK |

2.7 hcreby certzfy that I attended the deceased from 7/2'3 , 19 -53_, to , 19 , that I last gaw the deceased
aliveon , and that death occurred at _L&L m., from the causes and on the dale slaled above.

GNATU (Degree or titl 23b. DRESS 23c, DATE SIGNED

‘//z f/.-s‘.)‘

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

%’1BNBEEF‘I~1I3\}-ALCREMA 24b. DRTE _24. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Etate)
. {Bpecily) . .
Burlal /3/1955 Licking Cemetery Licking, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ J ’ 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG. - .
Mg_pﬁgg _PQQ_M__O_ themorisl nersl Home, Columbls, Mo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OBy e e , Student Embalmer No............

working under my personal supervision..

Student ... .o
Signature of Student Embalmer

P. O. Addres

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

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

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




