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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS:

STANDARD CERTIFICATE OF DEATH
I FI LEB JU N 1 8 Igsalslrcmon District Na. w./....‘,]_L_ _______________ Primary Registration District No. me__if.m,_,_.., Registrar's No.____* é_ __Z ______

--------- 58021771

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission)”

Iron o STATEMs sgourt  * R¥Tholds
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
TN Ironton v @D |lgpe Tom Centerville Yo Nl
FULL NAME OF (1f NOT in hospital, give location) | Lengthof stay in 16 |~ d STREET (If outside, give locatien) Reside on Form
:*NOS%'PI!I'L%TLIO%R S t . Mary L} HO Sp ™ 5 hI‘S . ADDRESS Yes [ ] Noﬁ
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Yeur
(Type orpri) BENJAMIN LeROY  HASTY oea May 24 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER i YEAR| IF UNDER 24 HRS.
male O white :.ﬁiﬁ% NEVE::NV:RRR:EzB Nov. 27 1908 Jgpicihiey) [Wantha | Doys | Hours ] Wn.

t0a. USUAL QCCUPATION {Give kind of work dona | 10b.

KIND OF BUSINESS OR

oi‘I""’" of working lifa, even I u!hd) lesaie & Tre tail

11. BIRTHPLACE (City and srete or country) () 12- CITIZEN OF WHAT COUNTRY?

Eminence Mo. ' USA

13a. FATHER'S NAME

Louris Hasty

13k, MOTHER'S MAIDEN NAME

Laura Farguson

14, NAME OF H'UéaAND OR WIFE

Emma Rains Hasty

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrass

(Ye or unknawn}| (If ¥ give war or dates of service)
hé | ver. oive 1 92-03-2842 | Paul Hasty, Centerville Mo,
18. CAgSE .?T DE.EK#AE&\A:; EglﬁsoEnu E&z}.lsu per line for (a); (b}, and (c).) I%LESE¥%EEDTEV:,\ETEHN
ART L D :
IMMEDIATE CAUSE {a) (e rebyoe | ka‘ﬂ-—f. ~ _ Horo i
Conditions, if gny, DUE TO (b}
which gave rise to ¥
ub‘_" :;ua- d(u). } f { /' ( -
tating the underr .
3 Tying “covss. Tosr. | DUE TO (0) 63/ 'ble cevebve Gheurly S Yeatk S .
nd PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the tarminal disssse sondition glven in PART I (a) 19. WAS AUTOPSY 9\
h 3 3 o PERFORMED?
g P& YES[] NO[—
£ ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entsr nature of injury in PART | or PART I of item 18.} |
8 o o O
S| 2. TIMEOF Hour Month, Day, Year
‘o INJURY a.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK

21. | artended the deceased from ‘1 QLL qﬂ

. o

Death occurred at

and lusf saw ﬁallve on 5 2!.1 58

A _ mon the dufu stated chove; and 1o the bost of my knowledge, from the causes stated,

22b ADDRESS
109 N, Main,

22c. DATE SIGNED

Ironton, Missouri | 5/26/58

230. BURIAL, CREMATION, | 23b. DATE

gtetat™" | 5-27-58

Centerville

23e. NM{E OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {State)

Cemetery {enterville Mo,

24. FUNERAL DIRECTOR

wWhite Funersl Héﬁe Ironton Mo.

25. DATE RECD. BY LOCAL REG.

b-2-5¢

26. REGISTRAR'S SIGNATU

i od Embal ‘s §

on Reverse Side)

v
L]




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. ..........c..c.....

working under my personal supervision.

Student
Signature of Student Embalmer

. Licensed Embalmer No..e32! £/ Rm.......
P. O. Address \Q:m-m

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 license).

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, .

~




