THE DIVISION OF HEALTH OF MISSOURI 294571:

No. 300
FILED SEP 26 1955  STANDARD CERTIFICATE OF DEATH §1680 File Nomomnromsosmce
|
BIRTH NO. REG. DIST. NO. __Zig PRIMARY REG. DIST. NO. _4_”..9!(:111'1!1”': J' LY m[...
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f institution: residemce befors
. COUNT - ~.n. STAT inineSon) .
. v Greene o STATE  M{gsourl b.COUNTY Greene
b, CITY f oyteid . ; . LENGTH OF . CITY . . w
oR { utcide corpurate limits, write RURAL lnd‘::::.mo} gTAY e this placel c oR d. E 3@“3’%&%‘.”&“&‘53%
TOWN Springfield 40 Min, Tows  Springfield _ EETRR L,
d. F#é.’S_PN_FAT-EOORF (I not Lo hospiwl or institution. gire streot address or location) ..A%nggg {If rural, xive locatlon} y ‘? )
INSTITUTION Burge Hospital Route 7
36“5%5255%% & (Firsh) b. (Middie) ¢, (Last) 4 DSIE {Menth)  (Day)  (Year)
_ (T¥pe or Print) KIRK GRABER HASELTINE DEATH  September 18, 1955
v 5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & ONDER M HES.
WIDOWED, DIVORCED (Hpecif; l-ul birthday) Monl.hn’ Days | Hours | M.
Male fhite Married October 10, 1893 o |
10a. USUAL OCCUPATICON (Givebindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o
domdurin(mmtnluorkiul{h.a:ln‘zf ;u::.': BUSTRY (Cicy aad State of Foreige Country) 'zcgb“%h#?o': WHAT
Proker Real Estate Springfield, Missourl 0.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles S Haseltine Emma Loulse Kirehgraber Lorene Ritchie Haseltine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Llﬁ. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. o1 unknown) | (If yes, kive war or dates of service) NO.
no Horace Hgseltine, Springfield, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Ez-nteronlyonemmper 1. DISEASE OR CONDITION ( I s N * ONSET AND DBATH
line far (&), (b), and {g) DIRECTLY LEADING TO DEATH‘(u) @MM i S d ) L » f} !
: ANTECEDENT CAUSES
*Tkis does nol mean
the mode of dying, such it DUE TO (b) @MMW M QM 8. L.{,{w

Morbid conditions, if any, picving
ar heart faflure, asthenda, | rise to the abovr couse (o) stating

he underlying cause laat. .
de. It means the dip- | * ¥
ease, injury, or complica- DUE TO (&) i ‘J-zw
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tnd nod
| _related to the disease o7 condition equring death.
i9a. DATE OF OP'IEI%?\I- 13b. MAJOR FINDINGS OF OPERATION . ' : - | 20. AUTOPSY?
. ws e
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (... Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home, tarm, factory, street, office bldg., sto.}
HOMICIDE )
219. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK i

-2 | he;eby ceglify that I atiended the deceased from — 195 4 W 1‘9L~‘s that I last sow the dcceased
alive on A 19§£and that death occurred 0135304. m., Jrom the causes and on the date staled above.

IGNATURE ™ : (Degrae or title) 1_23:» DRESS Z%. DATE SIGNED
,@ M \;1,‘__0 G-14.S 5

24a. BURIAL, CREMA- | 24b, DATE 24c. NA‘dE OF CEMETERY CR C& ATORY TION (Oiiy, town, or county) (State)
TION, REMOVAL {8pwelfy)
Burial Sept 21,1955 Hazelwood Cemetery . | Springf: S ringfield, Missourl

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

DATE REC'D EY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRESTORYD 81 GNATURE ADDRE
P~ /9 -5 .5 M&‘.‘p ) g s 7 7 g

(Licensed Emlnlmtr ] 7Sut¢m¢nl on Reverae Side)




_—.—;———-——-“_

|

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY L.t iiiriir o araaceraiararaaeease e aa e tsa ettt i e , Student Embalmer No...........-

working under my personal supervision..

STUAENIE . veeerrnesgeen e eee sz nemgrosecieannsnnns Signedw. . ; - Mﬂ«?

Signeture of Student Embalmer
Licensed Embalmer No..i‘.’&.%

. P. O. Address-.eﬁgf /‘W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Fa

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ;




