THE DIVISION OF HEALTH OF MISSOURI _
32823

o. 300 -
2 | FILED OCT 311955  STANDARD CERTIFICATE OF DEATH e i o IS
BIRTH NO. 43? 7/' Ext REG. 01ST. No. /.0 & PRIMARY REG. DIST. NO. _2OPP Registrar's No.oo...... 9 0?.5-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. H Inatitution: residence before
- a. COUNTY : -~ 8. STATE b. COUNTY adumimion).
GREENE MISSOURI GREENE:
b. CITY (If outcide corpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY ' Q. Is Residence within Limits of
R g OR u
1own SPRINGFIELD roweatin)| STRY RGP SN SPRINGFIELD B iﬂmw MCJWX
d. FHIO_%P#AI\?_EO%F (If oot in hospital or inatitution, give strevt address or location) "ASDTSREEE';S . (If ranal, give locatlon) ? il l
wsririniox BURGE HOSPITAL 1200 WEST LINWOOD DRIVE
3. SE%%E SC::F-;: a. (First) b. (Middle) c. (Liast) 4, DS.II;E (Month) (Dayy  (Year)
(Typeor Print)  MARTHA NEILE HASTEN oeatd  QCT, . 21, 1959
5. SEX - ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘!8. DATE OF BIRTH 9. AGE (In years] i¥ tnotn 1 YeAR | = teoem 1 was,
WIDOWED, DIVORCED (Bpocity) last birthday) |Meonthe| Deys | Hours | Min.
WHITE El OCT. 21, 1959 —— o s gl

10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESSD?J];TH'\; 11. BIRTHPLACE (City aad State or Foreign 0““”)"0

done during most of working lifs, even if retired) SPRI NGIELD, MISSOURI

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' JACK HASTEN | TE NEL

15. WAS DECEASED EVER IN U,S5. ARMED FORCES? ’ 16. SOCIAL SECUREFOY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
————— )

{Yes,n0.0r unknown) | (1f yea, xive war or dates of service)
JACK HASTEN SPRINGFIELD, MO,

MEDICAL CERTIFICATION

12, CITIZEN OF WHAT
C TRY?

INTERVAL BETWEEN

. ONSET ANZ DEATH
b

18. CAUSE OF DEATH EAS
. Enter only onecausoper | |- DISEASE OR CONDITION
Jine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(ﬂ

*Thit does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid eondstinm. if any, gising DUE TO {b)

at heart foflure, asthemia, | Tite {0 the above cause (o) stating
ee. It means the dia- the underlying carae last.

ease, Infury, or complica- BUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtuding o the death but w0l
reloted to the disease or condition cousing de

19a. DATE OF OPE%FN | 190, MAJOR FINDINGS OF OPERATION
N\

20. AUTOPSY?  V

74/0 ves (1 o (@

\

WRITE PLAINLY-—-—-USING\;UNFADING BLACK INK—MAKE A PERMANENT RECORD

218 ACCIDENT \ \(sp.e,u; \. 23b;PLACE OF INJURY (e.r-.doorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE 5 sy i|-vome, f8Tm, faatory, sireet, otfica bldg., ev0.)
HOMICIDE® "\
- 21d. TIME (Mooth) (Day) (Year) (Hour) -'218 INJURY OCCURRED | 21, HOW DID INJURY OCCUR? i
IN.?UFRY WHILEAT [} NOT WHILE
m. "WORK AT WORK
+-|| 2. I hereby certify that I atiended the deceased from ZL@t Ipll lo _Q_,L@L 182757 that 1 last saw the deceased ‘
alive on _4@:2{ 1927 and that death “occurred at u , from the causes and on the dale siated above.
23a. SIGNATURE j {Degroe or ti!.le)r";ﬂb. ADDRESS 23c. DATE SIGNED !
g P oo 2T
%“IENBUR]AL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY f7town, or county) {State)
n
BORYAS™ | 20428455 MAPLE_PARK CEMETER BIELD, MISSOURI
DATE REC'D BY LOCAL,|;RE( RAR’ S SIGNAT ADDIIES
GF )” ; |
2RSS téﬁzhwn 3/ |

(Licensed Emha[mer s




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .. ..o i Signed......
Signature of Student Embalmer

Licensed Embalmer Nﬁ(
“

P. 0. Address /il A&

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

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

T4 this body is not embalmed, fact should be so stated above.




