THE DIVISION OF HEAL TH OF MISSOUR]

wclth, R [
witee  FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH &&—%@3&
wblic .
ervice . R"_ﬂiﬂmiiﬂq District No. / 5 S- Primary chlsfrctlon DIS"':' Ne. .---.3.-/2_-.7- s RGQIS"G" s No.. Ne. & .
! . [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ruédn.ncp before
300 - o- COUNTY JABPER o STATE i ssouRry b COUNTY j sper " 7™
~57 b. C:JTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
OR
TOWN . YEBDB CITY Yesf I No[] TOWN WEBB CITY Yoo [ Ne[]
c. Egl.s_'!’_"?ALA:l%OF (1§ NOT in hospital, give bocatien) | Length of stay in 1b d. STREEES {if outside, give lecotion) Reside on Form
AL OR ADDRE -~
INSTITUTION 207 €. 2ND. couu, L0 YRS 207 E. £WD Yes [ Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} QF
HENRY MELVIN HAIZLIF DEATH FgpRruUARY 22 1958
. SEX 6. COLOR OR RACE T'MARRIEDmNEVER waRRIED[ 8. DATE OF BIRTH 9. A:GE Eiﬂ!mm;; ﬂﬂ,’fﬁ“;'ﬁ" |::::osn 2:“r:ns.
. a r £ a’ N
MALC S HITE wipowen [ pIvorRCED] ] 7-15s1875 3
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY -
RETIRED NEWSTAND DEALER SALEM, ILLINCIS U.S5 .,A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HARDIN HAtZLIP MARY MOLLIE ATKINSON MRS YETTIE HAIZLIP
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of sarvice)
0 MRS JETTIE HAIZLIP,2Q7 E,2ND WE 1Ty _NO

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ON ATH
IMMEDIATE CAUSE (o) e =

[ ]
Conditions, H any, . DUE TO (b) —_ - L @g%‘ d B 21
which geve rlse to } 5-4
cbove cause (o),
M m ’

ataring the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(23 lying couvse last. DUE TO (c)
< fad PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmins! dissase condltion given in PART |} (a) 19. WAS AUTOPSY
® hi PERFORMED?Y
= & : 23X YES[] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.} Y
= w
] v O O g
: 3z :
o u| Me. TIME OF  Hour  Menth, Day, Year
2 I INJURY  am.
) '-:': k3 p.m.
E £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION . COUNTY STATE
i = WHILE AT[:| NOT WHILE 0 farm, factery, street, office bldg., etc.) \
5 & WORK AT WORK A "
E E 21. | attended the deceased from y to ;ﬂ ’L é y ond last iuw.h"ilml alive on J- P o e s E -
E 2 Dogﬂ,a eccurred at : @ on the date stated above; and to the best of my knowledge, from the couses sigled.
3 ; 220, ATURE y gree or title) 22b. ADDRE 12¢. DATE SIGNED
2 > ot ' g
3 Jgéz MK U 2-22-9
. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Clity, town, or couniy) 7 {5tate}
REMOY AL {Specify) o
74 BumiaL 2-25-1958 FRIENDS GEMETARY. . PURCELL ISSQURI
. 24. FUNERALLDIRECTOR H ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE / .
14 HEDGE-*gw 1S FUNERAL TOME %EBB CqTv .
Y o | 2.25-58 0 2Naded d
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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 embalmed
by me, or by

...........................................................................................

«» Student Embalmer No. .......cooeevnrenn

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

e
P. O. Address..é].'..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embaimed, fact should be so stated above.



