>SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. J/,?.--__anary Registration District No. M-_Regufrar ‘s No. /#&37

AMENDED
). PLACE OFDEATH ©~ 1+ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 8. COUNTY ST‘ O‘UIS a. STATE MISSOURP COUNTY JE.FFF‘RSON admission)
g k. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %1'?' Inside lem
ur
E 1oWN JEFFERSCN BAPRACKS, MISSOURI 102 DAYS| 'OWN FESPUS Yo O Mgl
< c. FULL NAME OF {If NOT in hospital, give Incanon) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS
< INSTUTIONVETERANS ADMINTSTRATION HOSPTFALe 3 RFD ¢ 3 Yer O Mol
a. (I;!AME OF DE)CEASED First Middle Last 4. Dé\gE Meonth Day Year
e or print -
ype or P NANDO HASTINGS peat  MAY 19, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | @ AGE {last birthday} |{1F UNDER 1 YEAR | IF UNDER 24 HR
MALE WEITE Widowed E  ivorced O | 5.3 584 | 77 Flontbu | Days [ Hours T Min
108, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12, CITIZEN OF WHAT COUNTRY
dyni ing life, if retired
VATTY §Tgkine fife, even If rotired) UNKNOWN HICKMAM, KEITUCEY U,S.A,
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
JOHNW 1., HASTINGS ADA BELL SCHAEFFER WIDOWED -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 T
(Yes, munknown} I{If "Tﬂfi‘-i'f[""" or dates of service) EW?OFHA&S§‘EIFG‘%SEO
[y 18. CAUSE OF DEATH {Enter only one cause per lina for {a), {b), and {c). INTERVAL BETWEEN
uZJ PART . DEATH WAS CAUSED BY: QONSET AND DEA_'IH
s 2 wweoiare cause ;) ACUTE & CHRONIC BRONCHITIS with EMPHYSEMA Undetermines
> o
E [s] Conditiens, if any, DUE TO (b)
I which gave rise to
b shove cause (a),
— stating the under-
lying cause last. DUE TO [c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART M1, If deconsed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
o
3| ARTERTOSCLERCTIC HEART DISEASE [T Yes | O No | D Unknown
e
= | 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.}
= PERFQRMED? ] a m]
e YES NO 3
-
6 20c. TIME OF Hour Maonth, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
Nq} WKHLE AT WORK [J
jelrg %mmwﬂxmxn
2, ’mended the deceased from — 0-61 to. 5.-19—'61 him XXXXX
-
Deoath occurred st 5 'oo P 'M' m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATLU ‘(Degme or title) 22b. ADDRESS 22c. DATE SIGNED
= M.D, VET ADM ICSP, JEFF BERKS, 25. M0, [5-20-61
i 23, BURTAL, CRE N, | 236-DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {51ate)
o REMOVAL (Spacify) )
T buria tery Jeffe . Mo
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, TRAR'S SIGNATURE &.-
S 2.8 D0 s AR
o |gdward Fendler 5611 South Grand Blvd. A - EL"'Q/ ), 5 5
Licensed Embalmer’s Statement on Reverse Side) & a
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name_is recorded onthie revetse side'of this certificate was embalmed by me,

or by Student Embdlmer No.

working under my personal supervision,

Student © Signed _{éﬂ? W

Signature of Student Embalmer

~

R i STl sl _ SRR .
. . 7 " Licensed Embalmer No:—@f
P 0. Address %/A‘f

e T L 1 ’ [} ¢ - . a . v _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with: the.above constitutes grounds for revocation of license). * | . , -
ciBN Cma - embalmed by a STUDENT, he also shall sign in his OWN handwrmng
TR “41’«;\\,;- 1 this body,ls not embalmed, fact should be so stated above.. T - - o -






