TH ¥ MISSOURY e
teolth, N E DIVISION OF HEALTH OF W ,.q‘_ N 58_021560
Welfore T STANDARD CERTIFICATE OF DEATH 2_'0 5= STATE FILE NUMB?
Publi o H
5:"::. F’LEB JUL I 4 misrrmior\_ District No. l 2_? Primary Regisrrutiqn Disrric't_NE [ 3- Registrar's ira_-.____ lj-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdide_nc_e b,ef‘V
g N Admission
300 a. COUNTY Greene a. STATE Missouri k. COUNTY Lawrence
|57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY 2 5 53 14 Inside Limits
Tomd  Bpringfleld Ves il No Tom  M%t. Vernon 0| vef] Ne[J
0 c. zgéé_l{_lAME OF {If NOT in hospital, give location} | Length of stay in 1b d. iT[;%ERETSS {l# outside, give location) Raside on Farm
AL OR E
k;L nstirution St. Johns Hosp, | 15 Min, Mt, Vernon Yes ] No [
- 3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
4 ypo or print OF
,‘Zz GEORGE A, HASTY bEATH July 2, 1958
', ) 5 SEX ¢| 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE tin yeors ]F UNDER 1 YEAR| IF UNDER 24 HRS.
Male Whi te MARRlEﬂN ever marrliEn[ ) + L‘irtzduy) Months | Days Hours Min.
| - wooneol] | onorcroll| 20 Sept. 1884 | 74
; 10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) } | 12 CITIZEN OF WHAT COUNTRY?
- during most of working life, sven if retired) INDUSTRY
: Painter Retired Kansesg USA
: §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
; Mark Hasty Loretta Dally Lucy Hasty
fx 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO_[ 17. IHNFORMANT Address
- { or unknown)] (If yues, giye wor or dates of servica)
; Prikndwil" " UnkASwA 196-07-9690 Hospital Record
B I e I N e TR RS
ART 1. it ° v MYoD v i
IMMEDIATE CAUSE () ~ M 1 v fEw Houw

UL VT RUTURET, WL, JIM ST M3t Andly il B it i Wl 210 il P

All diseased in Part | myst ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Caonditians, if any,

which gave rize 1o
obove couss (o),
stating the wnder-

!

AAITEAM O St EAoTIC

DUE TO () 0 Ropf Atay THaAaMbo 51§
HEpoaT DISAARE

% lying cauie last, DUE TO (c)
il PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
i 4‘900 YES[] N
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i
b o 0o D
§ 20c. TIME OF Heur  Menth, Day, Year
a INJURY o.m.
3 p.on.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.}
WORK AT WORK .
21. 1 ortended the decoased from 7—2‘-58 , o ?—2-58 and last icwﬁclive on e | ] '\_,4, 'r.z
Death occurred at 11 L}O A mon the date stated above; and to the best of my knowledge, erm the f.’cusas stated.

SIGNATURE

DT

(Degree or title)

M.D,?

D D.

2b. ADDRESS 609 Cherry
Springfield, Missouri

22c. QATE SIGNED

7-3-58

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Ciry, town, or coynty)

{State}

{Li d Embal on Revarse Sids)

e

T

Burisl | 7-4-58 Summitt Cemetery Lawrence County, Mlssourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
MAX FOSSETT Mt. Vernon, Mo. 1-1-8 &

26. REGISTRAR'S SIGNATURE
Lo D Dope 8B
“HJ
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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 M@, OF BY oot e e ee e et , Student Embalmer No.

working under my personal supervision.

Student ..o e Sngned@ééﬂ/ﬁ%w

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANOWRITING? (Failure
to comply with the above constitutes grounds for revocation of licease).
** 7 H embalmed by a STUDENT, he also shall-sign in his*OWN- handwriting, - '— R
If this body is not embalmed, fact should be so stated above.




