| THE DIVISION OF HEALTH OF MISSOURI ' 28589

Awalth, FILED AUG 20 1956 STANDARD CERTIFICATE OF DEATH  ~eecemn 2000

STATE FILE NUMBER

Welfare
Public Ragistration District No. - / 2 8 Registrars No, 73‘.'_2—.
Servi
pervice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ro-id.nsuib-f_nn)
admission
o COUNTY  Gnagne o STATE . Mi s sourl b- COUNTY  Greene
300 0 b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits e. CITY ?" r: Inside Limits
- ’ OR . .
1-56 rowm Opringfield, Yes X Moo 1 Springfield, DB V¥es X Neo
<. Egls.IL.I.:_IAAIt\EOF?F {1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If ourside, give location) Reside on Farm
wstirution Burge Hospital | 20 yeads " aooress 825 W. Monroe TerrkGes aX
3. ::::A 2:‘0 First - Middle Laat 4 DATE * Month Duay Year
{T¥pe of print) Charles , S. Bas ting s DE.nTH Iugus t lo 195 6
5. SEX .6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR |IF UNDER 24 URS.
¢ marrfEn [XNEvER MaRRIED [ L e e
. Months a, Heur, in,
Male Whlté . wipowen [ ptvorcen [ July 28 187 gi G [ 12 e I M
10a. gsum. occt:PJ}Tme(Gb’e;md olvi?rttdo:'; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate o country) - : f o CTiE o T e
uring Jnos orking life, even if retire I,
etired Express Co. Girard, Kansas K4 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Kerr Hasting Nancy Jane Mltchell
15, WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Yes, no, or unknown) {If yra. pive war or dater of sevvice) i
None Ers. Nannie Hastings Springfield,

18, CAUSK OF DEATH [Enfer only one cause per line for (a), (b). and (¢).] L MO . INTERVAL BETWEEN

m e - L. YWMPHO SARCOM S i 1 5

Conditions, if any, DUE TO (0

y stondard nomenclature in item 18. No symptoms will be listed. All

t be casually related. Caroner cannot certify to a daath due to natural causes.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

23q. aumu CREMATION, 123b, DATE E OF CEMETERY OR CREMATORY 3d. LOCATION (City, town. or county) (State)
REMOVAL (Specifp}

Burial August 13, 1956 Hazelwood Springfield, Missouri
4 AD|

NERAL DIRECTOR E% ; 25. DATE RECD, BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
— - -
. - . . * Z -~/ {/ -;_fté WW\J

wh:chouem o . — - PR e T e PR
abose “corie {;{ : . “ . L R PV E YR ) : e
sating the under- .
z iping cause last. DUE TO {¢}
=} "PART 1), OTHER SIGHIFICANT CONDITIONS CONTRISUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} - 157 WaS AUTOPSY
- PERFORMED?
P . A0 / ves [ wo D8
:E 22, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert I or Part 11 of item 18.) ’
§ O O 0 .
_g 3 20¢c. TIME OF Hour Month, Day, Year : .
INFURY' a. m. ooy - - . .o - M
E E p. m, P . . ) P
': !. Zﬂd' INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILE AT NOT WHILE D farm, fectory, street, office bidyp., etc.)
Eﬂ;_ WORK . AT WORK
E =
Y | - *
v - 2l. | attended the deceased Irom Y ‘ . to Mnnd Jast saw :'!"; alive on ﬁQEJ_Q._Li.Lé_
'u: E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes srated.
£ o 22a. IIGN RE (Degree or tire) O 22b. ADDRESS: Goq Wu‘ S T' - - |22 oaTE siGNED .
w C
6™ e~
e Le/egy S o. 8-11:8 6
|
.
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psel T2 9NV

* STATEMENT BY LICENSED EMBALMER

by me, or by

P

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

» Student Embalmer No.
working under my personal supervision

Student

R -l-t-u‘r:e- of Student’ i‘.’.i»'.'l.‘.;'," -------- i M(éw

sl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constxtutes grounds for revocation of license). .
1f ernbalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
If this body is not embalmed, fact should be so stated above,




