DO NOT WRITE
ON THIS STUB AMENDED
vs300 | |
Rev. 4/59 g
(VF)
b0 &
2 <
Dd14 4 |G
3
4 @
s/
6 g
P EE
Q
8 0 |,
Y <
4304 I .
< Z
10 N o}
%5 2
n 3 la <
R | | B
e olaly
33, 0 ==
— 1z
(@]
Wy
—_
z
7T}
=
5
4
jiT)
z 2
w
¥ 3
v &
U oo o 3
o | IS
® g
a =8|
> o CI) O
E|l & =
T <
o] o
=z s
s <
= =

Registration District No.

/44

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_Pr_illpary Registration District No, 5_5_&_3____-&09&"0:‘: MNea. _./_.Lﬁ___“,__-_-

—-62—026899

STATE FILE NUMBER

——PE—IE-I?E-D—AUIJ—#—I-B*J:F
1. CE OF DEATH '

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofora
». COUNTY II“OH A STATENIi sgsour ib. COUNTY IrlOn admisylon)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in |b c. CCI)TRY Inside Limits
TOWN Glover 19 yrs 1oWN  (Glover Yes @ Ne J
< il%éprl‘l‘l’ﬂsog': (If NOT in hospital, give location) Inside Limits d. EIEE%EETSS (If cutside, give location) Reside on Farm
nstution General Delivery Yol No[} General Delivery |vao vl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typs or print) OF r
CALLAWAY BOONE HASSLER bEAH {4 July 24 1962
5. SEX 6. COLOR OR RACE 7. Married & Never Married [ lg. DATE OF BIRTH | §- AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Male VJhi te Widowed [] Divorced 0 P 5Jan18 92 7 O Months Days Hours Min.

10a, USUAL OCCUPATION (Give kind of work done

REEITEEC

life, wven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Rajilroad

1.

BIRTHPLACE (City and state or country)
Aux Vasse, Mo,

12, CITIZEN OF WHAT COUNTRY

UsS A

13a. FATHER'S NAME

Tyrra B, Hassgler

Dora Crump

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

0live Hassler

15. WAS DECEASED EVER |

{Yes, no,ﬁ&‘nknewn) I(If yes, give war or dates of serv

N U.5. ARMED FORCES?

PART I.

lying cav

PART 11,

18. CAUSE OF DEATH (Enter only one causa per lin
DEATH WAS CAUSED BY:

which gave rise to
sbove cause (a),

Conditions, if any,
sating the undcr-}
se  last.

IMMEDIATE CAUSE (n)

DUE TO (¢}

14 eArial 0. 17. INFORMANT Address
3| Olive Hassler Glover, Missouri
=TT - . INTERVAL BETWEEN
COINSET AND DEATH
7= N
DUE TO (b) ’4 A o L - J‘;}vn rwﬂ‘(!
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1L If d d was b was

disease condition given in PART I (a)

there a pregnancy in last 90 days.

ll‘_‘]YesI

0 Ne Jf Unknown

19. WAS AUTOPSY

Beoth occurred o,

21. 1 attended the decessed frnm_q_ﬁ_#_—, o2 ¥ > Lz

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

z
o
=
<
o
E [ 20n. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? m] a [w)
o YES(O NOO
T | T20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g . p.m,
20d. INJURY OCCURRED 2005 PLACE OF INJURY [e.g.. in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT WORK T « -4 farm, factary, strest, office bldg., etc.}
NOT WHILE AT WORK [J
and last saw maiiva on. 7—) b- L Ea

A

{Dagree or title)

I

iy AU

22c. DATE SIGNED

2f7les .

23s, BURIAL, CREMATION,
REMOVAL fpecliy)

Buria

23b. DATE

23¢. NAME OF CEMETERY OR CR

Masonle Cemetery

MATORY

23d. LOCATION (City, town, or county}

Lesterville, Missouri

T (Stare)

T Pt Jon

ADQDRESS
me Tronton, Mo,

i

25. DATE RECD. BY LOCAL REG.

28- L2

26. REGISTRAR'S SIGNATURE

7..

{Licensed Embalmer’s Statemaent on Reverse Side)

/]_214/ )




2961 6 804

R STATEMENT BY LICENSED EMBALMER

| hereby certify 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 personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5077

P. O. Address.___Tronton, Migsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Faiture 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 sé stated® above.
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2 9-pE L



