58-044665

Health THE DIVISION OF HEALTH OF MISSOURI
ealth, .
Welfore . STAN DARD (ERT'FI(AT! OF DEATH STATE FILE NUMBER
Publi .
s:n;:. gistration District No. . __ !_&x.____l:’rimuty Regimmiun District No. __.§:§___2_g___ Rnginrur's Nn.___g_s__?______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resuden:n Efore
30 4 . COUNTY JASPER o STATE M1SSOUR | b COUNTY Jagpe pémessn
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng & U_?b Inside Limits
o JOPLIN 'rw_c,r Yeos (X Noﬂ TOWN JOPLIN 2| Y[R N[]
. FULL NAME 6fﬁgr Masmtdﬁwcﬁwv Length of stoy in 1b d. STREET {IF ounlda, give location) Reside on Farm
HOSPITAL OR AL= ADDRESS
A R P S GENT. HoME YRS 2626 E. 87TH ST, Yes [ NoXX
3. :lTAME OF DE;:EASED First Middle Last 4, Dé?;E Month Doy Year
ype or print -
REBECCA MAY HASTING oearn DECEMBER 17, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
' MARRIED]_JNEVER MARRIED[] : i e o i
W wioowedX] 2. oivorcen[] Jan, 21 3 | 8?4 ! Bﬁ:“ ) [Menths | Oar He 1 .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri 31 of working life, aven if retired {INDUSTRY,
HBUSEWTFE et Home PARKVILLE, Mo, o | U.S.A.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.

o =

T,E. Kilbane= D v eNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Isaac CLARK

13k, MOTHER'S MAIDER NAME

REBECCA MARTIN

14. NAME OF HUSBAND OR W

JaMEs R, HAs

IFE
TING,

DEC!'D
1940

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeus, noNr(ﬁnlmqvmjitl! yos, glve war or dotas of servica}

16. SOCIAL SECURITY ND.

17. INFORMANT DA U= Addrass
Miss ELEaNOR HASTING, Was

HINGTON,DC

PART L.
IMMEDIAT E CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.)
DEATH WAS CAUSED BY:  j+]

vocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

Decth occurred at

Conditions, i# any, + DUE TO () — Coronary Thrombosis 1 week
which gave rise 10 } e R
above cavse (a),
stating the wndet:
g lying couse last. DUE 71O {(c) W
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminl dlasase condition given in PART | {q) 15. gé%éORL?ES?
o«
o Senile Dementia H2ool YEs[] NO[R 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
)
C O O O
5[ 0c. TIMEOF .Hour Menth, Day, Tear
a INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorchouthome, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 6/27/58 . o amd last Euwh alive on i2 ~1lb& ’!- l

raa-12 A m on the date stated above; ond to the bast of my knowledge, from the causes stoted.

a. S GNAJURE ]

{Degree or title)

22b. ADDRESS

22¢. PATE SIGNED

2.
0, 521 W, uth., JoplinMo, | 12/22/5
2%0. BURIAL, CRE‘N\ATION, 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or county) {Stare)
BORTAT™ | 12-19-38 MT. HoPe CEMETERY, Wess City, MISsSourld
24. FUNERAL DIRECTOR DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE P
S TEVE "PARKER MORTUARY, JOPLIN, M */2-24-58 .
{L§ d Embol on Raverse Side)




LI

STATEMENT BY LICENSED EMBALMER

I hereby certify thet the body who.sevname is recorded 'on the reverse side of this certificate was embalmed

BY M€, OF DY oeeeeeieeeiiiiiee e eeeeeeteeeeeesseraateecreeaeaaaeaeasarssaseeaas s ., Student Embalmer No. .....ooeevvennnnn..

working under my personal supervision.

StUAERt ettt s Signed L?W fartd ..., R

Signature of Student Embalmer

Licensed Embalmer No.z..?.(.‘f....

} P. 0. AgdresW.’.énf‘n«i.%

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.




