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

All disecses in Port | must be cousally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS MAY 3 1960

THE DIVISION OF HEALTH OF MISSOUR|

/5§

Ragistration Distriet No.

STANDARD CERTIFICATE OF DEATH
Primary Registration DislriC‘ILO-.....3...[...;....2......-....

_=60=015894

STATE FILE NUMBER

Registrar's No.__

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rosidence before
a. COUNIY Jqsper a. STATE Mo. b. COUNTY JusPer i ssien)
b. CITY (If eviside corporate limits, give TOWNSHIP only) Inside Limits e. CITY . ? Inside Limits
Tom Webb City Yes (X No [] ToRN Webb City “772 + | vum ne[d
c. Egél;-l‘!;{:t‘%lgr: {1f NOT in hospital, give I'occﬁon) Length of stay in 1b d. i‘g%%%’];s {tf cutside, give location) Reside on Ferm
iwstitutiondane Chinn Hospital J | | week 327 S. Roane St. Yes [J No[X]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) [da Mae Haskins DEOAFTH Apri ' 25, 1960
5. SEX 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.
Femcle White wIDOWED(X] "2— pivorcep[ ] 7/24/|883 ?g birthder) [ Monthe I Dere Houee I -

t0a. USUAL DCCUF ATION {Give kind of work dons
during mast of working life, even if retired)

10b. KIND OF BUSINESS OR
INBUSTRY

House

eeper

130. FATHER'S NAME

James A. Hegwood

11. BIRTHPLACE (City and stats or country)

Carterville, Mo

12. CITIZEN OF WHAT COUNTRY?

U.S. A.

o

13k, MOTHER"S MAIDEN NAME

Martha A. Ennls

14. NAME OF HUSBAND OR WIFE

15. WAS CECEASED EVER IN L. 8. ARMED FORCES?
(Yangne, or uukm-m)](” yeou, give waor or dotes of service)
No

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

James V. Hegwood, Joplin, Missourl

none
18. CAUSE OF DEATHAEn!.r only one cause per line for (a), {b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: %‘IS T AND DEATH
IMMEDIATE CAUSE (o} Uremia Qays
. [I P ’k
Conditions, if sny. + DUE TO (b) Urinary retention wee
ich Isw 1o i
L } Fo i o
tating 1 der-
g I’yicn.gnocnu.--u?n::. DUE TO {¢) ur Ql . I wee“
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bot not reloted to the terminol disesss condition given in PART | {a) 19. WAS AUTOPSY
S oy PERFORMED?
o . YES[] NO D
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ) | - Fell in her home.
&1 2. TIME OF  Hour  Monh, Doy, Yecr
a N a.m.
: 4/18/60 b 9
20d. INJURY OCCURRED 200. PLACE OF INJURY (ai?., ian;:’ubourho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, octory, street, office bldg., etc. .
WORK )" AT woRK X ome Webb City Jasper Missouri
%
21. | attended the deceased from %556“ , 1o kzs:ﬁ“ and lost saw hl"xnlive on A-25_AN
Deoth occurred ot €1, m on the date slutld above; and to the best of my knowledge, from the coutes stoted.
120. SIG! {Dagree or title) J/ 22b. ADDRESS 22c. QATE SIGNED
Webb City, Missouri 4/27/60
230. BURIAL, CREMATION, | 23b. DAT Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
MOVAL ac Hy) . s
Bl 4/27/1960 tiebb City Cemetery Vebb City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 76. REGISTRAR'S SIGNATURE
Hedge-Lewis Funeral Home, Webb City, Mol 4 27-
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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

by me, 0 BY i s s e e a s b s e .» Student Embalmer No. ......c..ccoivinens

working under my personal supetvision.

Student ..ooociiiiiiiiii et e sr s ena
~ Signature of Student Embaimer

P. 0. Address.éj\. Z .'../...A,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure
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.




