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G Dr * J 'L .HC{EI;[}JEE;’%EA%P\QK OR RIBBON TYPEWRITE IF PQOSSIBLE

THE DIVISION OF HEAL

TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IF“_EB JAN 5 1qw:srranon District No.

042

Primary Registration District Ne,

58—-043304

Registrar's No.,

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . STAT
a. COUNTY Buchﬂm a E b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oI 7 Inside Limits
OrR Yes [X) No [ OoR o v No [J
ToWN  St, Joseph b  TOWN Joseph s o
c. Egls_'i;lTNAr%OF (If NOT in hospital, glve Iocﬁton} Length of stay in 1b d. SB%ERETS'S {If outside, give location) Reside on Farm
AL OR N . ADDRE
INSTITUTION Arlnl?lc} ur ?fﬁng Om€ 1ife 1024 Charles Yos [ No[X]
3. HAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type cor print} oF
AUGUST F. HASPEL pEatH Deec, 17, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED [ TNEVER MARRIED[X] 08. DATE OF BIRTH 9. AGE (1 yoars FUNDER 1 YEAR] IF UNDER 24 HRS.
. last birthday) [ Months | Days Heaurs Min.
male wlti te wipowen [ ovorcen ]| Oct. 28, 1872 86
1¢a. USUAL DCCUPATION (Give kind of work dons | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or tountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) . NDUSTR
Ret. Bookkeeper Railroad Co. St.. Joseph, Mo, a USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'U'SBAN[? OR WIFE
W. F, lHaspel Rose Ross
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |HFDRMANT Address

{Yas, no, or unknqwn)] {1f yes, give war or dotes of service)

702-12-9918

!

rs. Bertha Long,1024 Charles,St. Joseph Mo.

PART I. DEA

which gave rise

IMMEDIATE CAUSE ()

\J
DUE TO (b} TYO-dM-L

Conditions, if ény,

above cowvee (o),
stoting the under-
lylng couse last.

TH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (:) )

INTERVAL BETWEEN
ONSET AND DEATH

12

R
‘|J—|—W_J
7

D Ve dedr oo

le Wb

1o

i

DUE TO (c}

FOHO

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o tha terminal dissaze condition given in PART 1 (o}

19. WAS AUTOPSY
PERFORMED?

YeEs[] NO[X 2.

20a. AC(?N

T SUICIDE HQMICIDE

n

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

(Feet _at

20¢c. TIME OF .Howr
INJURY

MEDICAL CERTIFICATION

wMeonth, Doy, Year

20d. INJURY OCCURR
WHILE AT
WORK

'{w\;'HILE

Q.m. Nol’. r/?m

20e. :’LACFE OF INJURY {e.g., mﬁ:}abouihc;me,
arm, ncior’, street, office -, etc

ED

-

21

T Wwov S §

)

J7.

12:15n.

tended the daceased from
@h sccy d a!

F.d
r 2

20f. CITY, TOWN, OR LOCATION 2\

and last saw lhiiimi
m on the dats stated abovs; and to the best of my knowledge, from the cavses stated.

COUNTY

aliveen / 7

STATE

syzz“"

E A4 226, ADDRESS 22c. PATE SIGNED
o
5:? 63 /W y2-12-58
23a. BU " CREMATION, 23b. DATE 23s. NALE OF EEMETER\’ OR CREMATORY 234. LOCATION {City, town, or county} (s:‘.f.)
RE AL (Speciiy)
BURIAL 12/19/1958 Ashland Cemetery St. Joseph Missouri

24. FUNERAL PIRECTOR

ADDRESS

St. Joseph, Mo.

25

YE RECD. BY LOCAL REG.

&, /?5

{Licensed Embalmer’s Statemant an Reverse Side)

28. REGISTRAR'S SIGNATURE

ety Cla S Aol



STATEMENT BY LICENSED EMBALMER

~

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

, Student Embalmer No. .............c.eeee

working under my personal supervision.

SEUAEIE  veeerreeemenniereeersniesseeestrreraanrensssnrnnes Signed %%a""’ .......

Signature of Student Embalmer /

Licensed Embalmer N e N0 N

P. O. Address.%... - ‘%
V. -®

{(Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.
If this body is not embalmed, fact should be so stated above,




