MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
5—‘3 Prirary Registration oil.ﬂ'Iﬂ No. 3-.@.-[.Q.ﬂugittraf'l No. ---.&_z._a__

DHEHPARTMENT OF PUBLIC HEALTH AND WELFARK

o

STATE FILE NUMBER

DO% "Tg,',‘:}{,'f AMENDED l RI:insruﬂon District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. C . 8T . COUN' isai
VS 300 8 a. COUNTY GE De Gil‘&]’.‘deau 2 § AIE Misso.urf TY wayn& admission) |
Rev. 4/59 % b. c‘larnv {If outside corporate limits, give TOWNSHIP anly) “Length of stay in 1b < -conn\r Inside Limifs
v}
TOWN ) TOWN ¥ N
S °wN gape Girardesu 3 _wks Gipsy =0 N X
Iﬁ [ !’ iz o c I:-I%éPhII'ATEOOF-I" NOT in hospital, give focation) Inside Limits d. :[;%E?SS {if cuiside, give location) Reside on Farm
1TA R .
2 ) < wstumion  St.. Francis Hospital[v=m w0 - R#1 FveD we R
3 J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DS:TH
x o GLEN HASTINGS Sept. 13, 1962
5. SEX 6. COLOR OR RACE 7. Married (L Navar Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR __IF UNDER 24 HR
5 , male WhiLte Widowed [] Divorced [ 12-7_89 63 ’I@“h' % | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w durin, o3t of working life, even if retired)
2 Yarming . agriculture Zalma, Mo,
7 0 ot ISG%BTE&ME 13b. MOTHER'S MAIDEN NAME I4.Egmé ISBAND OR WIFE
o RN3#8% W. Hastings Florence Morris POV Hastings
8 . W 15. WAS DECEASED EVER_.IN L.5. ARMED FORCES? 16. SCCIAL SECURITY NO. IEéﬂf‘mT Address
—_— (Yl o, or unknown) | {If yes,_ give war or dates of servic ! :
%/ 63X 118 | HohE S Hostings, Gipsy, Me.
a b= 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
‘ a % -_é, IMMEDIATE CAUSE [a) ¢ I N BT V. -5 = Luply be ctemnTis
13 8 a o .
=S 8 ditions, if DUE TO (b
12 2 - wi Conditions, if any, {b) .
[4) w5 which gave rise to _ -
'/ T2 aboyn cl:um d(a), . ey “»-].1 wy odogit
— = stating the under-
13 0 - lying cause last. DUE TO (c)
g z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 111, M= decessed was femala was
g disease condition given in PART | (&} thare & pregnancy in last 90 days,
w
E § } Toom . s 'DYes | O Ne I [J Unknown
g E 19. WAS AUTOPSY 20a. ACCE])ENT SUI?:IIDE HOMD|CIDE 20k, DESCRIBE HOW INJURY OCCURRED (Emer nature of injury in PART | or PART 11 of item 18.}
PERFQRMED?
S < YES[3 NO the L7
4 g § 20c. IIIIJTL?R{Y)F I:g: Month, Day, Year E-
< o iy
b4 g E p.m. . .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.}
- NOT WHILE AT WORK [ )
[(E -1 a b . —
S o E Ié 21. | attended the deceased from. 3-1 { ol 20 M) to. oi AP T and last sow h@live on bt 1 -1 & 2
: ; 2 Death occurred ot \2"-Bb m on the date stated above, 'and toith’e b:s_t of my knowledge, from the causes stated.
g E 8 6 22a. SIGNATUR {Degree or title) 22k, ADDRESS .77 ¢ - - e 22¢. DATE SIGNE
=B | B | TR . . | CpPer Ok aaDmre i | 9-14-6
2 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
o a REMOVAL {Specify) Be
z z| Buri 9-15-62 rrong Bollinger Co., Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 4. 1I5STRAR'S SIGNATURE
i
- % Wm. H. MSrgan Advance, Mo. 14 -

(Licensed Embalmer’s Statement on Reverse Side}




; * t
i
. L ’ |
+ g . s .- T i
. e T cew ‘ } § Lo d ’ - ) 1 !
) : - 'STATEMERT BY' [ICENSED EMBALMER ;

1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

'

or by : Student Embalmer No. !
working under my personal supervision. , '
1 — \
Student : Signed . 7 'q ’ ] ) Lo s an’ . |
! Signature of Student Embalmer c ’ |
' . Licensed Embalmer No. 4640 . |
. ! |
- - . P. 0. Address_Advance |
' " : - e Wt |

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license). ' |
-If. embalmed by & STUDENT, he also shall sign.in his OWN handwrmng o . . |
If this body is not embatmed, fact should be so stated abové.” B i -*

+ P -




