Health,
& Welfare
Public

 Service
0

. 300
1-57

R

2N 11
ON TYPEWRITE IF POSSIBLE

rglated.
R RIBB

(=]

[«

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fileb NOV 21 ]gsggiﬂmtion_ District No.

Y/

Primary Registration Disfri6_110-3..Q..Q__g._.._,,...,... Registrar's No.,,_ha,__%_

—...58=-038776

STATE FILE NUMBER |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence bef {
o COUNTY  Ayudrain o STATE Migsouri h-‘30‘““"’JIMJ.drra.:‘..‘iT'”':?”'or !
b. CITY (li cutside corporate limits, give TOWNSHIP only) Inside Limits [ CBTY Inside Limits |
R
Tom Mexico Yes fg) No ] town Mexico Yool Ne[J
c. Egg;.'#Ar%gF (If NOT in hospital, give location} | Length of stay in 1b aﬂ?‘f{’ STREET {!f outside, give location) Reside on Form
A ADDRESS
nstitution Audrain Hospital 43 days o 309 Lafayette Yes [ Mo 5
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Charley Robert Haislip peath Nov. 11 1958
5 SEX 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9, A:SE' (b._,.'z;,,; :UI;{:)ER;YEAR :: UNDER 2;_Hns.
as i o onths ays oyrs .
Male WVhite wiooweo[] 3 pivorceoX]|Sept. 30|1878 80 ’ [ ! I
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
uri 1 king life, aven if rutired INDUSTRY
LaBgTary ~ et Genéral Mertinsburg, Missouri| TUSA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Shelton P, Haislip

Sarah Jane Arnold

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Hbﬁg unknqum)]{l{ Yok, Shtle Nowitedates of service) ‘/

16. SOCIAL SECURITY NO.| 17. INFORMANT
G/-05-7363 |Mrs. Joe Gall

address 8317 BEAS

o Overland, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I,

18, CAUSE OF DEATH (Enter only one couse per ling.for (o}, (b}, ond {c}.)

J‘W

INTERVAL BETWEEN

ONSET AND DEAI%

Death occurred ot

- Z.55
[-1l- 5%

o _L1=l- SY
=

Conditiona, if any, DUE TO (b} -
which gave rise 10
above causs (a),
stating tha under- } o
é lylng eauss last. DUE TO (c) -
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
g 52/ X YES[] NO (7.
% | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.)
w .
¢ o o O
S| 2c. TIMEOF Hour Month, Day, Yeor
I INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., e1c.) .
WORK AT WORK
21. 1 attended the decoased from and lost saw t:; dlivaon fP— 27— &F

m on the d-mn stated ohove; and to the best of my knowledge, from the couses stated.

22a. NATURE {Degree or title) ) b, ADDRESS _ 22¢, DATE SIGNED
54.@73' m/) ¢ | Depees | Hro o j2 ST
23a. BURIAL, CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county) {Stere)
Burial " | 11=14~58 Wellsville Cemetery Wellsville, Missouri
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
Arnold Funeral Home Mexico, Mo, /3-/19s4 A&496444L i;zzg&éZ¢
{Licensed Embalmer’'s Statement on Reverse $ide) R 7
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STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY ooieieiiiiiiiii e irei et er i eaetn e eeas s sr e raranrr tbb e tin s saeaneresnaan ., Student Embalmer No. ...........counvens

working under my personal supervision.

Student o e
Signature of Student Embalmer

P. O. Address..

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).
.. 2:*~ "If embalmed.by a'STUDENT, he also shall sign in"his OWN handwriting... - - A
If this body is not embalmed, fact should be so stated above.

- C e - N . ~ - R
L LI ‘a P - - - ..




