MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63-90"3602

n » -
DEPARTMENT OF PUBLIC MEALTH -AND wsl..ranl_,; 3 8 ! o 3 g T NUN:.BER
e i Registrar’s z
DO NOT WRITE AMINDED Registration District No, _______ Swwe” Primary Reglstration District No.*~__"__ € _"_____ Ragistrar’s No. .. f.. % 9 N

’ ON THIS STUB
1. PI.ACE OF ﬂE#E "H t" 1 1 Igg 2. USUAL RESIDENCE (thre deceased lived. If institution: Residence before

VS 300 8. COUNTY ca_pe Girardeau A STATEMiSSO urib COUN‘I’\CaFe Girardeiatuon)

Re,V- 4/59 b. Cé'I"!Y (If cutside corporate limits, give TOWNSHIP only} Length of stay in Th CIT'( inside Limits

'OWN Cape Girsrdeau 10 days 18w Jackson : Yes X Mo O
<. FULL NAME OF {if NOT in hospltal, give location} Inside Limits [f, d. STREET ' (1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ’

INSTIVTION  Southeast Hospitsl |YegghD 308 N. Hope YO Nofg}

3. NAME OF DECEASED First Middie Last 4. DATE Month Day ‘Yearr

(Type or print} OF
Roy Earl Hastl pea Mgrch 1, 1963
5. SEX & COLOR OR RACE 7. Married Never Married (J. [8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER.1 YEAR IF UNDER 24 HR

Ma le White Widowed Divorced [] lo /3 5/19 Ol 61 Mpa!hs fgl Hours Min.

10a. USUAL OCCUPATION (Give kind-of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

KEEEEY “UrEaleyiiatiseelr  Retired Marble BAll, Mo. America

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hermapn Rast I41t%e Mreatere =
15. WAS DECEASED EVER IN U5, ARMED FORCES? ‘16. SOCIAL SECURITY NO 17. INFORMANT
{Yes, no, or unknown)| [If yes, give war or dates of service)

N ON E 3 ackson
18. CAUSE OF DEATH (Enter only one cause per line far (a]_(b], and {c). - : - . ¢ 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSEY AND DEATH

IMMEDIATE CAUSE (o)

{ 3 g
Conditions, if any;]  DUE TO (b) k. ; M%
which gave rise To
above cause ({a), . ,
stating the Under-
lying cause last. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBU‘"NG TO DEATH but not related 10 the terminal PART (Il. (£ deceased was female _was
disesse condition given in PART 1 (a) there a pragnancy in last 90 days.

[D Yes I [ Ne l"D Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter neture of injury in PART 1 or PART i of item 18.)
PERFORMED? 0 ) ) !
YES [ Nog

20c. TIME OF 7 Houl Month, Day, Year

INJURY am,
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [(e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [0 farm, factory, sireet, office bldg., etc.)
- 25 L ™ m

NOT WHILE AT WORK [1
l a.; Jo A m on the date stated above, and to the best of my knowledge, from the ceuzex stated.

o e . 7. Apavess ] e z XY, 4 2¢. DATE SIGNED

23c. NAME OF CEMETERY OR CREMAT z:!d EOCATION (City, tawn, or county) {S1ate)

Ruscell . Jackson Mic couri

23 URIAL, CREMA N
"Borisr - .

24. fU, 7DIRECTOR ADDRESS N CD. BY L AL REG 2 REFISTRAR'S SIGNATURE
m Jackson, Mo. 3
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MEDICAL CERTIFICATION

21. 1 attended the decessed fro

Death occurred atm
)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHCOULD READ

BY AFFIDAVIT CF

ITEM NO.




* STATEMENT BY LICENSED' EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by : y/ ﬂ%/ Studént Embalmer No. QE & :

working wnder my personal supervision.
SlgneW 4@/ /ﬂ
Licensed Embalmer No #j; 7

'P. 0. Address

Note: The above 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 sc stated above.




