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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FMENMT OF PUBLIC MEALTH AND WEHELFARK
Registration District No, oo

e
Z64%024410
STATE FILE NUMBER

. rimary Registration District No, ________________ Registrar's No. ----j/g.-_--..

I 0 T 0 1LY
I CEOE DAATH- — Y YV 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence befare
a. COUNTY Cass a. STATEMisso-uri b. COUNTY Cass admission)
b, C{l)'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI‘L\’ Pleasant Hill R .F .D'2 Inside Limits
1own  Polk Township 2 yrs. TowN  Polk Township Yo O No 8
€. ;%ép“ﬂi OF {If NOT in hospital, give location) inside Limits dAng%EREETSS (1f outside, give location) Reside on Farm
resnution Pleasant Hill R.F.D. 2 Yes[J No i R.F.D. 2 Yeu No [
3. NAME OF DECEASED First Middle Last 4, %ATE Monih Deé Yaar
(Typs o prin) Johnny David Hasenyager s Jre pean  July 10, 1961
5. SEX 6. COLOR OR RACE 7. Married 3 MNever Married ] TE OF BIRTH | 9= AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed [ Divorced [J Bh 12 Manths | Days Hours | Min.
10a. USUAL OCCUPATICN {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of .\:E:Eng life, even if retirad} - Long Beach’ Callfornla U .S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. MAME OF HUSBAND OR WIFE
John D, Hasenyager 1aVeda Preator ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, m?hg unknown) I(lf yes, give ::-u-r dates of service) none JOh.n Ha Senyager, SI' . Plea san‘b Hill ,MO .
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: < ONSET-AND DEATH
IMMEDIATE CAUSE (o) Q Iaﬁm—
Conditions, if any, DUE TQ (b)
which gave rise to
above cause (o),
stating the under-
lying cause last. DUE TO (c) ,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceasad was female was

diseass condition given in PART | (a)

there a pregnancy in last 90 days.
J O Yes | O No l [ Unkrown

RMED?
YES O NO

19, WAS AUTOPSY | 20s. ACCIDEN SUICD|DE HOMDICIDE 20b. DESCRIBE HOWY INJURY OCCURRED. (Enter nature of
PERFOI

N e ¢

20¢, TIME OF Hour
INJURY, e
Ql S0P

MEDICAL CERTIFICATION

INJURY OCCURRED
WHILE AT WORK

Maonth, Day, Year

(o]

) 0
NOT WHILE AT WORK g/

njury in PART | or PART 1) of item 18.)

20e. PLACE OF INJURY (e.g., in or about home, Mgﬂ', TOWN, OR tO|

flrm, fu streat, rfﬁce bldg., ete.}

Death occurred .

21. | attended the deceased from,

..,7--

on the date stated sbove, and to the best of my knowledge, from the causes stated.

. SIANATURE

23a. BURIAL, CREMATION,
REMOVAL [Specify)

burial

23b. DATE

1AL/ Pleasant Hill

.(Degree of title} 2b. ADDRESS

N . 22c, DATE SIGNED
Ll Py Z43rb/
(State)

EMATORY 23d. LOCATION (City, towp! ar county)

Pleasant Hill, Missowri

24, FUNERAL DIRECTOR

Brownfield-Stanley Pleasant Hill,ko. T~ 1l~b /

ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRARS SIGNAT

[Licersed Embalmer's Statamant on Reverse Side)




i9o¢ £¢ 30Y ' |
196! 29Ny

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ |

working under my persona! supervision. .

Student . Signed ﬂ%’mﬁﬁ'&f J
f£ a

Signature of Student Embalmer
Licensed Embalmér No S o 6

P. O. Address W; !

Noie: The sbove 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 staled above.




