ypt. Health, 45436
c., & Welfare STANDARD CERTIFICATE OF DEATH 7
HLED JAN 3 1958 TE FILE NUMBER
5. Public ] é é &
alth Service Registration District No. Primary Registration Dmm:f No.. 0__ 4 ........ Registror’, s No. No., s ]
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decms‘d lived. If |nst|!uhon:‘Ru£‘qncp before
V. . COUNTY . a. STATE - < b, COUNTY . admission
e Y S RielEY, MissauRi RiPLEY.
ev. 1.57 b. CIOTR:( (If outside corporate timits, give TOWNSHIP only) Inside Limiis €. CBTRY ) i@ide Limits
. N, . .
TOWN FndnsonN TownsHl Yes [J Mo O TOW fFRigpEALING Ma. pi=B r
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give tocation) Reside on Farm
HOSPITAL OR o MoNTHS ADDRESS . Y @ N D
i INSTITUTION f /o Mt N.E. of Do iPHAN, to Mi. N.E.oF DonipHAN, Mip Yt
3. NAME OF DECEASED First Middla Last 4. DATE Month’ Day Yeor
{Type or print} . OF .
Russelh LeoNARD  HASTINGS.| ™M Aoy, 23, (957
5. SEX ¢4 & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
) M_AR»;(ED[EI NEVER MARRIED] ] GE i'.,.ﬁlm u.? ik L l L
Mate, | WuiTE, | wooweol] oworceoll| gpp, 4, , (491 ble  |-3-|-=-l-=|- 2
100. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR ~ 13. BIRTHPLACE (City end state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, sven if retived) INDUSTRY ,
Al-FaulYRY FAR ( PaulTRy mnuqm\ﬂ KansAS, S, A,

Doctor, corener, ete. must use only standard nomenclature-in item 18. No symptoms will be listed.

securing the medical certification in fhe specitic manfer required by |YJ. 14U MaRka (745,
All diseases in Part | must be causally related.

™
~J3
-___“

THE DIVISION OF HEALTH OF MISSOURI

130. FATHER'S NAME

MNKNOWN,

LNKN

175 MOTHER’S MAIDEN NAME

W N

14. NAME OF HUSBAND OR WIFE

UNKNowWN

USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
a3, no, or unknawn)| {If yes, give wor or datas of sarvice)

16, SOCIAL SECURITY NO.

17. INFORMANT
(LNFORMATION
aly

Address

FRo M *PE.RSoNRL, PAPELAS).-

bob WALNUT 5T,

(Yas, no,
_*a_‘_l_um_al_n WaR K89-20-8hLAl
8. CAUSE OF DEATH (Enter only vne cause per line for {a), (b), and {c).} Y Id INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ., ONSET AND DEATH
IMMEDIATE CAUSE {a) ﬁ_e_a_: NENTAL ABSeRPTiaN oF L AARaN (Mon UNKNoWN,
oXIiDE GAS. . -
Conditions, If any, DUE TOM LUNVENTED GAS HEATER HUR NI NG Bt
cl ave rise o
e.bc\f.g:;uuju),} ,SMRLL’ T'GHT -ROOM. .
b o ton ) DUETO () LHIMSON Colod of Blaond InDicATED ClO
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given |n PART 1 {a) 19. WAS AUTOPSY
' . éq 20 PERFORMED?
(Do AlLsSa DEAD IinN FBaNT oF HEATER). /5 YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Hl of item 18.)
3 O - HEATEA HAD GoNE olT; BT WAS Stell TUANED
De. TIMEOF Hour Mo laskd ON WHEN BobY WRAS FOuND. FUMES FROM EMPTY
. Nov 23 . 195% ProPANE TANK YERY STRAoONG N SmALLl HoUSE
20d. INJURY OCCURRED ~ 208. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, fDWN OR LOCATION COUNTY_, q \ STATE
WHILE ATD NOT WHILE Er farm, foctory, street, office bldg., stc.)
WORK AT WORK IN THE HoME, 1. NE.ofF DoniPHAN, 'RHHEV Mo,

21. | attended the deceased from

. o

e

Death occurred at UNKNOW N

and lost snw:
m on the dute siated obove; and to the best of my knOwMom the couses stoted.

alive on

-} 22a. ‘SIGNATURE - - o - {Degree or title) 22b ADDRESS 22c. DATE SIGNED
LHlay W eamol” d@mﬂﬁmmr %zzm M1[22187
23a. BURIAL, EREMA"(ON 23b. DATE 23¢. NAME OF Cﬁl\ETERY OR CREMATORY 23d. LOCATION (Cit/hwn. or county) [State)
REMOYAL (Spacify) ) . .
RBuAiAk. Nav.29 [95% DonieHap C(TY: CEM Donu.punnl -Missougi

. FUNERAL DIRECTOR

2z %oﬂmﬂf" d&‘)mn«g_amrwa

ADDRESS

25, DATE RECD. BY LOCAL REG.

VR

2. ts

GHATYRE

(Lic-nud En‘clnu s Stotement on Raverss !lJ-l




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY e cciicivrrcrirerr e s o er s ber v ras s s aarnns e ar e nrret bbb bbesrrnsaraen «» Student Embalmer No.-...................

working ander-my personal supervision.

Student .o.......... e, " Signed.. .@an WM ................... —

Signature of Student Embalmer
Licensed Embalmer No..oJ. ?43

P. 0. Address. J&M%W 7’

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

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

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

LY




