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' | 27936
ALED SEP 4 1056 STANDARD CERTIFICATE OF DEATH State Fite Mo

BIRTH KO. REG. DISY. uo‘fm_ PRIMARY REG. DIST. no.iiééé'ga Registrar's No, _2_52_3_, —

. PLACE OF DEATH i [Z USUAL RESIDENCE (Wbars decessed lived. 1f |
s. COUNTY Randolph | 2. STATE Mo, b. COUNTY Gharlto;:p.rvm.
b, CITY af suside corpurate Bmits, write BURAL and give ¢. LENGTH OF|l e CITY 4. 1n Residenes witiiMhets of
OR
own  Moberly o] STAUDEYE  romBural-Brunswick |TwpaE e myg™
d. FH(]).SLHN_I._\AME %F {If tot ia hoepital or institution, kive street sddrem or losatlon) ASJ&%EESE 1 rural, give looa
INSTITURON 170037 ond Hoandtal 6~ Miles West Of Keytesville
3. NAME OF a. (First) b, (Mlddie) ¢ (Last) 4DATE  (Moutt)_ (a
DECEASED y )
(Typeor Print) J OSEDN Allen Haskins | DEATH Aug']-?t% ’3-9gg
5. SEX (] & COLOR OR RACE [ 7. MARRIED NEVER MARRIED. /| '6. DATE OF BIRTH 5. AGE o yeur ,‘;' ot | aa | ¥ e
, Daye | H .
Male White HErr el July 29th,187p W [Mes| Do |mewn | o
10a. USUAL occupmou (Ohexiedotvark | 106, KIND OF BUSINESS OR IN: | 75 BIRTHPLACE (ci., vag scuce or, Tersign Goatrr) 10| 12, CITIZEN OF WHAT
“Hetired Marmer | General Farming Saline Gounty, Mo. QUNRYR,,
!laa. FATHER'S nn_l; : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’COR WIFE
John A.Haskins | Josephene Wright Annie Venable Haskins
15, WAS DECEASED EVER IN U.S. ARMED FORCES ’ 16 SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
*8, DO, of unknown! . xive war or dates e,
No - None Mrs.Annle Haskins Brunswick,Mo.
18. CAUSE OF DEATH . ICAL CERTIFICATION lmﬁgwg
oo s | "oTREETLY CEABING 10 5EAH ") Lertoma | T ir,
Tt e | MTECEDEN 2

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heari faflure, asthenia, | rive (o the above couse (a) dtoting
the underlying cause lasl.

ee. It meens the dis-
ease, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- | Conditions contrituting to the death but ot
related to the dlsease or condition ccun’nc death.

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS CF OPERATION . 2‘ 20. AUTOPSY?
. | 9
¢00 ves [ o]
21a, ACCIDENT {Bpecify) 215. PLACEOF INJURY (o.g..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, street, offics bldg,, et0.)

_ HOMICIDE . - ]
214. TIME {Mpath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCURY'

. OF . WHILE AT} NOT WHILE

TNJURY : m. WORK AT WORK

2. 1 hereby certify that I attended the deceased from %_1_0 i , 19 S5 < that I last saw the deceased
*_ alive on , 19_% £, and that death occurrld at _E j'rom the dauses r.md on the date stated above.

Z3a. SIGHNATURE (Degree or title} b. ADDRESS - . 2. DATE SIGNED
' W C.cm : ,@ ¢?*3,') /W,MEZ::; 205y

%.tla. B'lilERl SVL. m 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 248. LOCATION (Oity, town, or cot . (Btatoy
' ] .
Bury Auz.19th. 156 ity Cemetery alton,Mo. .
DATE REC'D BY §.0CAL STRAR'S SIGNATU FUNERAL 401 RECTOR' 8 81 GNATURE ADDRE 84
19- 856 i % Keytesville,M o,

(Licensed Embalmer’s Ststelnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........coeiiiiririeeiiiiiiiina i, ceieeee
Snpamn of Student Embalmer

Licensed Embalmer No...&d%

P. O. Addresas . /7 .:m

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

If embalmed by a STUDENT, ke also shall siga in his OWN handwntmg.

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




