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Coroner cannot certify to a death due to natural causaes.

iseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED DEC 3- 1957

TTETATE FILE NJ_B """""""""

Registration District No. .v.k.fﬂ......-........Primury Ragistration District No. .-?:331.... Registror's No. é.ﬁ...}_.‘. -
1. PLACE OF DEATH 2. USUAL RESIPENCE {(Whare deceased lived. If institutions Ruid-nc.‘_ﬁ-lpu
. COUNTY Osage o sTaTEMissouri b. COUNTY (sage /..rm.".o,.)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - o @ J Insida Limits
oRr QR -
Town Jefferson Township Yes Nok ok~ Bland, 7Y [Ovesn nox
c. FULL MAME OF (If NOT inhespital, givalocation)|Length of stay in 1b : : - i
HOSPITAL OR d. STREET (1f outside gixe lpcagion) Reside on Farm
NsTiTuTion Bland, Mo., R # 2 life ADDRESS Blané._; WMoL K 472 Yes3 Ne
3. ::g‘l‘ :lro Firat Middie Laxt 4. DATE Month Day Year
OF
(ﬂpe or prfnl) ETTA HASSLER DEATH N OVe. 22 3 1957
5 sEx I 6. COLOR OR RACE 7. mmmﬁo E] NEVER MARRIED ] 8. DATE OF BIRTH |9, AGE {In yeara | IF UMDER 1| YEAR |iF UNDER 24 HRS.
) ia thday) [Menths | Daws | Hours Ain.
Female Wnite wioowso ) oworceo[J 5 Nov 1888 "5’§
10a. gsu‘AL occt:P}TlONt(‘Giof}cind ojuf]ortrdoendg 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O |12. CITIZEN GF WHAT COUNTRY?T
uring most of working life, even if retir A
House wife own home Osage County, Mo. USA
13. FATHER'S ‘NAME 14. MOTHER'S MAIDEN NAME
Francis M. Bett ; Lucy Shockley .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

(Yes, no, or unknowen) I {1/ yer. pive war or dater of servics)

no

none Mr. M. F. Hassler Bland, Mo. R # 2

. USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and {¢).) .

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g}

Conditions, if any,
which paze risg to
cbove caure (A

stating the und:r-
Iring  cause last.

DUE TO (b)

DUE TO {¢}

INTERVAL BETWEEN
ONSET AND DEATH

/5 M .
/S'M;Ib-
! et

23 |X

z
c PART 1l. OTHER SIGNIFICANT CONDITIONS NG TO DEATH BUT NOT RELATED TO THE TERRINAL DISEASE CONDITION GIVEN IN PART I{n) [¥9. WAS AUTOPSY

= PERFORMED? 2
g ves 1 wo )

= 20z. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)

& O O a '

2 | Pc. TIME OF  Hour  Month, Day, Year

o INJURY a. m. L

E Pom. . .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e ¢., in or about home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT

D NOT WHILE -
WORK

AT WORK

farm, factory, street, office bidp., elec.)

// /y —'5-7,10

//-— 2 Z-"w.und last saw hh;-llive on _&_Z:LL-S_L

21. 1 attended the deceased !rjj:
Death occurred at

m m on the date n‘ated above; and m the best of my knowledge, from the causes stated.

| Z2a. SIGNATURE

A

23g. BURIAL, CREMATION,

(Degree or title) M éTZZD
‘

2Zc. DATE SIGNED

/2557

235, DATE
REMOVAL {Specifp)

£ - .
23, NAME OF CEMETERY OR CREMATORY

23d. LOCATION.(City, towrn. or county) (State)
Jefferson Township Missouri

ria 25 Nov 1957

College Hill

24, FUNERAL CHRECTOR ADDRESS

Clyde Morton,

Linn, Mo..

Nor 211957

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE _

T&,M

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
¢ - . A

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

by me,or by ....... B P U S R, UUT T e ., Student Embalmer No...i....

working under my personal supervision..

SEACNE oo oo emaoeeeeaeeesieaieeeeeeeses . Signed.. W A J/Z"Z

Signature of Student Embalmer

c ) : . o ) Licensed Embalmer No..?.//
o | ) - 7: ('--...L' P. O_ Address Oﬁ’““-’/

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

If embalmed by a STUDENT, he’also shall sign in his OWN handwriting.
Y- .. lf this body is not embalmed, fact should be so stqte_d:_ebove. T wytot Camt

— b T . "



