il s )
— — e
lillLIEbV{éI%IEP%FG LTH — STANDARD CERTIFICATE OF DEATH 60 035585
STATE FILE NUMBER
Registration District No. _-_-_-_5_____._.__Pr:mury Registration District No. _3____..?__....____Reqiulrar'u Na. __26____________
1. PLALCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE + s cou admission)
Hewton rissourd “MMilewton '
b. Ccl)'l"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé'!l"Y Inside Limits
TOWN TOWN Y N
Feosho 5 lonths T'eosho ~R na
c. FULL NAME OF (If NOT In heospital, give location) Inside Limiss o, STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR N ADDRESS — v
WSINUTON  Sale llemorial Hosnitp't@ MO 507 Sherman Strcet |Y=@ %O
3. NAME OF DECEASED First middle Last 4. DATE Month Day Year
{Type or print) . . DOF
1ildred L. Hastings B September 17, 1960
5. SEX 6. COLOR OR RACE -] 7. Mame:?% Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) | |F UN:ER' 'DYEAR ::UNDER 24 HR
. Widow Diverced [ Months ays ] ours Min.
Female White 5-15-19¢% 56
10s. USUAL OCCUPATION (Give kind of work deone | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing mo of work g life, even if retirpd), . . .
Heaehn Bolsetrite Teaching Sprinefield, llo, U.S,A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 NMAME OF HUSBAND OR WlFE
Claud C. lMace ifarmie Stagegs Chauncey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. l? INFORMANT Addresa
(Yes, no, or_unknown)| [If yes, give war or dates of service) . .
Q l ilone HONE Chauncey Hastings Neosho, Mo
= 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a) M /0 6%_
L]
Q . . 5
pal Cenditions, if any, DUE TO (b) %M . M - / 'fw
whith gave rise 1o - d -
b causa  [a), /’af“m 7 ‘M‘W\-‘P‘— ) (W
:'a‘:;::g H::‘und(eh a M & M
tying cause last. DUE TO (k)
4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the rerminal PART 11, If deceased was femsle was
g disease condition given in PART | (e} there a pregnancy in last 90 days.
§ ID Yes | O N;l O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[+ PERFORMED? O O (]
d YES [0 NO ]
S| 20, TIME OF  FHoul | Month, Day, Year |
b= INJURY am.
ui.l p.m.
20d. INJURY OCCLURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [0
21. | attended the deceased from_ALr‘_lJ_-Qé— ?o_ﬂ_.lll.]-%.o__lnd last “vn-h_.'allve on_sem_!_lé_l.]%_o—
IS
Death occurred at 5' A m on the date stated above, and to the best of my knowledge, from the causes statad.
u. 2%s. SIGNATURE (Degree or title) 226 _ADDRESS 22c. DATE SIGNED
e Y7o
= mu‘,'_ / Ve, M . . P-21- by
z 23s. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stare)
a REMOVAL (Specify) - - e .
& Burial 9-19-1960 1.0.0.F7, Cemetery ileosho iissouri
< | “24. FUNERAL DIRECTOR ° ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> - .
of Clark Funeral Home, Ileosho, lio Sept. 28,1040 | A

{Licensed Embalmer’s Sfaremenr an Reverse Side)



. ) STATEMENT BY LICENSED EMBALMER

|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.___

working under my personal supervision, / 4¢/
Student Slgn«d_Z&/ Z

Signature of Student Embalmer

Licensed Embalmer No.. 595 Q

. * t .
o 0. adden 32 Ao (Doos

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




