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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28—

02594OM

STATE FILE NUMBER

o 3.7

Registration District No. ,...H.?L,g..é
hd [ ]

-

1. PLACE OF DEATH 2. -USUAL RESIDENCE (Where deceosed lived. If institution: Resédcnce b)eforu
. COUNT . STATE ., s b. admi saion
i Y Jackson ° Missouri COUNTY Jackso
b. C:JTRY (If cutside corporate limits, give TOWNSHIP only} lnside Limirs c. C!JTRY 0 OS |ns|da Limits
TOWN _Independence Yes [ No [k town Independence 7 O | Y@ N[
<. FgLL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 0
iNsTITUTION] 111 N, 71 By-Pass - - = 9904 Westport Road Yes [] Mo [R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
ALBERT E. HATASTIK DEATH July 24, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE, ﬂ-".ﬁ:eﬁ ::‘Tﬁgng::m l:ul::l'DER 2:4;:“'
3 as! ir a’ -
Male White winoweo[ ] osvorceok ]| Nov. 15, 1922 I
10a. USUAL OCCUPATION (Giva kind of work dons | t0b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il reticed) INDUSTRY
Laborer 0i] Industry Sugar Creek, Missouri U.S.A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H.U.'.IBAND OR WIFE
Andrew Halagtik Anna Mavernik divorced
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 15. SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown}| {If yes, give wor or dotes of service) .
veg WTT 495-14-3865 | Andrew Halastik, 11502 Gill St. Supar Creek

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one causs per li
DEATH WAS CAUSED BY:

PART I.
IMMEDIATE CAUSE (q)

j

Conditions, If gny,
which gave tiss 1o
above couse (a),
stating the under-

DUE TO (b)

(a), (b), ong (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

9498
e

21. | ottended the deceau(from
Death occurred at

and IGM

m on the dote stated above; and t

*
alive on

lying couss lost. DUE TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to tha terminal disease condition glven in PART I (a) 19. WAS AUTOPSY
PERFORMEQ? %)
YES [] N
200. ACCIDENT SWICIDE HQMICIDE 20b. DESCRIBE INJURY OCCURRED. {Enter nature of iniu{i in PART | or Il of item j8.)
Yy O O
2c. ET&’RQ{F Hour Month, Day, Ym 7
a.m.
; .2 4 el
20d. INJURY OCCURRED E OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIO { COUNTY STATE
WHILE ATD NOT WHIL forrn ctory, street, oiff® bldg., etc.)
WORK AT WORK

est of my knowledge, from the causes srated.

o7 A

(Degree or title}

éh/g

22b. ADDRESS

22¢. DATE SIGNED

pat BUML,'CRE N, l'2:!'5. DATE 7 ' 23:. NAME OF CEMETERY OR EMATORY
REMOVAL ( ify) ,
Burial Julv 28, 1958 St, Mary'S Cemtery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG.

Geo.€&.

Carson & Sons,

Indep., Mo.
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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

DY M, OF DY it ettt et e e e r e e e e aerenn .» Student Embatmer No. ...................

working under my personal supervision.

Student e e
Signature of Student Embalmer

Licensed Embaimer No//.?/‘?/
P. 0. Addresasix

e P

-
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 2a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




