THE DIVISION OF HEALTH OF MISSOUR1 - . v

oslih, AEONOV 5 1657 STANDARD CERTIFICATE OF DEATH ~ omrmorne: 358614

STATE FILE NUMBER

Walfare / 4
wblic Registration Distriet No. yfprlmury Registration District No. /?O-L_‘ Registrar's No XL JLEE
Sarvica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ru:iden;e bafore
i . COUNTY o. S5TAT b. COUNTY * miui?/
° Jackson Missouri Jackson
'?0506 b. Cé'l;f {If outside corporate limits, give TOWNSHIP oniy}| Inside Limits [{ - . CgLY - Inside Limits
Town Kansas City Yas L "°U:Lﬂr_i o Kansas City Yes Nen
: " - " - | A
e. }':gls-il;l"li:t‘%g’: {f NOT inhospitsl, give location)|Length of stay in 1b]} 4. STREET (1§ surside, give lacation) Reside on Farm
34 INsTITUTION D238 Anderson 30 vrs. ADDRESs 32308 Anderson YesO NoO
)
<3 3. NAMEZ OF First Middle Last 4. DATE Manth Day Year
53 DECEASED : . oF
i (Type or pring) Clarence A, Hastings s Qct. 20, 1957
- e
e 3 5. SEx 6. COLOR OR RACE 7. A 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR iF UNDER 2¢ HRS.
4% o MARRIED NEVER marnizo L3 : | tost birthday) [Months | Dags | Howrs | Min.
= Male White . winowep [ oivorced ] Oet, 12 » 1889 .
3 : 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nd stafo or country) 5 12. CITIZEN OF WHAT COUNTRY?
23 w ] dyring most of working life, even if retired) .
83 3 ook - Lake City |Sidney Cafe Everton, Missouri U, S, A,
2% 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 .
g Solomon B, Hastings Mary Ann Daigh
Z o L 15, WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Yer, no, or unknown) I (If yes. pive war or dates of service)
2> W No - 495-03-98117 Mary R, Hastings 3238 Anderson
E E o 18. CAUSE OF DEATH [Enter only one cause per line for (a), fh). and (¢).] b INTERVAL BETWEEN
2v = PART 1. DEATH WAS CAUSED BY: . i ORSET AND DEATH
T oo IMMEDIATE CAUSE (@) ____~ * -* /"_ ‘4/
ok 7 7 ‘o /
- =4 *
2 :_’ 4 Conditions, if any, DUE TO (B} WM /)/f.
2% O which gare rize to . > u 4
g5 0 a'bo-ge cause ;)- m : 'fc , : » 3 f
- 9 aating the under- . - * .
EL", 0 > iying  cause lasl. DUE TO (¢} = w
£ o [ PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH Buf MBT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} i 19. WAs aufapsy
og © k 0l \ PERFORMED?
82 x u] i ves O3 no [
E% — :—: 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 1f of item 18.) ’
.0 e O a a -
) ht
Eat=— v
g 4 2| c. TIME oF  Hour  Month, Day, Year
a by} INJURY  a.m,
58 g E | 20d. INJURY OCCURRED Z0e. PLACE OF iNJURY {e. 0., in or about Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
3 s W WHILE AT [ NoT wHuE Jerim, factory, street, office bldg., ete.)
: E 2 g WORK AT WORK . 7
. ‘E - 21. ] attended the degpased fro . to and last saw hh;:_l alive onL@. Ez-
'5. '3' Death occurrndﬁ X +_m on the date atated aBove; and to the best of my knowledge, [rom the causes’stated.
E,'t_ 'E’: ‘220. SIGNATURE . (Degree or (hey - - ) [ ? ESS ) . 22¢. DATE SIGNED
S vl. V) fAremean A = XA Ny
A 2 guam.cugun?n‘( - - 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, toun, or county} / isigde
- o EMOVAL (Specify . .
&% 2| Bemoval 10/23/57 Mt. Carmel Cemetery Jasper, Missouri
24, FUKERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. - L]
o|Parp & sons 4139 Truman Rd. [0-2) -5 T Aheown) Preafif

{Licensed Embalmor’s Statement on Reverse Side)




“STATEMENT BY LICENSED EMBALMER-- - - -

(3
te . - .

oo . . . R B . K
Y Y e A - " bl - . P

2., 1 hereby certify that the body whose name is recorded on the reverse side of this certlflcate was emb
BT e L DU SN . T )

. .
working under my personal supervision.:

Student..............coiiiiiicil Leeee. Signed..of.cbtethl LS
Signature of Student Emhalmer
ESE ‘2‘-}- '-:‘l’. ’ - .- . ‘l‘-! ) '\"““:L
o \ \".- ¢ "w, |
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING “(F :

Bl « to comply with the above .constitutes grounds for revocatlon ‘of license),
h I embéilmed by a STUDENT, he also shall sign in his OWN handwntmg
S this body is not embalmed fact should be so stated above. -

F




