MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0001418

DERPARTMENT OF PUBLIC HEALTH AND WELFAR

Registratj igtrl —_ -
DO NOT WRITE E r F‘b’
ON THIS STUB AMENDED J p;.’q

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whergq daceased livad, If  ingtitution: Residence before
». COUNTY Henry o. sTaTe Mi 980 . COUNTY Fett] admission]

b. CITY (If owfe corporate limits, give TOWNSHIP only} Lengﬁ of stay in 1b c. CITY Inside Limits
nasor

TgSVN weexs TgSVN Sedalla ' Yes |§ No [J

c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits {If cursida wive location) Reside on Farm

d. STREET
HossaL ok Windsor Hospital Yes B No [l sookess 1002 Hearld Street |..g mk

Vs 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF

LENA {none} HASSEN PEAM  January 17, 1966
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 1| YEAR IF'UNDER 24 HR
Widowed [] Diverced [ Menths | Days Hours Min.

%mg;e W]Ejj;a X ]0[219 /7G| g4 |
Fl 3. L OCCUPATION [Give kind of work done { 10b. KIND OF SINESS OR INDUSTRY| 11. ’BIRTAPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
None Austin, Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF RUUSBAND OR WIFE

leonard Qertle | Not known William Hassen, Decease
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. .

Address

{Yes, no, or unknown)}1 (If yes, give war or dates of service) .
?_ ] None : /1 18 V] ) i
18, CAUSE OF DEATH (Enter only one cause pe e for {a), {bnd ) y ; INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B / ) QONSET AND DE}ATH
IMMEDIATE CAUSKRT A CLEPl 2 A L
L~ - [7 Y
= » K A

8 i /:’{0_7'4 ., ‘;
" /J
Conditions, if any, D -M v .
p S

which gave rise to W ‘m' m ’ﬂ 4
above cause (), » p 77 . , -
e coune o / g 2V 1 el Ay V2% / 1,, / !IglL’_!;’;/! . "/‘

LY 4
PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminhai FART 111, If deceased was female was
disease condition given in PART | (8) there a pregnancy in last 90 days.

[ ves l O Ne | O Unknown

19, WAS AUTOPRSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natyre of injury in PART | or PART Il of item 18.)
g o7 o o

20c, TIME OF Houl Month, Day, Yesr
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, I 20f. CITY, TOWN, OR LOCATION COUNTY

—
z
w
=
]
L
Q
s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA( CERTIFICATION

WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J Y
.

21, | sttended the deceased from.

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

/[ X ’ 4
4 Z2b. AW /‘j 22¢. DATE SIGNED
y X L/ yd 1 -/ ?' (oG
73a. BYRIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow®, ar county] (State)
REMOVAL [(Specify)

Burial Jan 20, 66 | Englewoo nliintanﬁ_M-i ssouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

Consalus Clinton, Missouri| /-Ao-66
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USE BLACK INK

TYPEWRITER RIBBON
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working under my personal supervision.
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