THE DIVISION OF HEALTH OF MISSOURI 2@@63" 3

5. No.300 !
|- PLEDJUL 7 1950 STANDARD CERTIFICATE OF DEATH State Fie Noro =
r}'\ BIRTH NC. REG. DIST. NO. __I_ﬂ__ PRIMARY REG. DIST. NO. m Registrar's No.........‘!.... —
A 1. FLACE OF DEATH - 2. USUAL. RESIDENCE (Where 4 3 lived. I inatition: residsoos before
\) r a. COUNTY _ 2. STATE ] ) b. COUNTY aduisalont.
_ Henry Missouri Henry
'\ b. CITY (1 cutnide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY {If cudde sarporate Umits, write RUBAL acd give w'utin)
OR . . rawnabip} s-rAv in ke place]| OR /
town  Windsor - month Town  Windsor ‘ N4 2
s d. FlHJé.SLP?I AAME QF ot oot in hoapital or institution. give street address or locatlon} d. Asl;rgREEETﬁ (1! raral, give location)
INSTITUTIONZQ] "Phelns L,00 S. Main Street
. 3DECEESOEI;—3 a. (First) b: {Middle) c. fLm) I 4. Dg:l-:E (Month)  (Day) (Yean N
(Typeor Printy  LENA Hill Hastain ceATH  June 27 1850
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " [ 9 AGE (In yesra| ¥ UNDER | YEAR | ¥ UNDER 4 HES.
WIDOWED, DIVORCED (Specify) last birthdsy} |Moaths | Days | Houm | Min.
Female! White | Widowed _2° lnknown bout 94 Years| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forsiga ]
dm—ixuflxmut-nrun.m-.mﬂumz) i DUSTRY . e '_"" g GUNTRY ST WHAT
ome Missouri
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Iouisa Herp 1P, D. Hastain
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.H.Munknown) I {If yae, give war or dates of servios) NO. R
o) None P. D. Hastain, Windsor, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only onacauss per [. DISEASE. OR COND[T'ON
Jine for (53, (b, and (¢ | PVREGTLY LEADING TO DEATH®(g) W .
“This does mot mean | ANTECEDENT CAUSES . _

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
M.a8 heart faiture, asthenia, | 7ise to the abose cause (a) dating | .. L . .
de. It means the dia- - the underlying couase last. - - - . - -

WRITE PLAINLY—USING TUNFADING Bi,ACK INE—MAEKE A PERMANENT RECORD

care, injury, or complica- _ DUE TO (¢) _ _
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS LR ook e Tar
Conditions contributing to the death but not < . 9!
related to the disease’or condition cauting death. . _}2’ 2/
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R L o S 20. AUTOPSY?
TION .
. - : ves [ wo
21a. ACCIDENT {Bpwelty) 21b. PLACE OF INJURY (o.x., lnorabout | 21c, (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastoty, strest. offios bldg..et0.) AP | L .- :
HOMICIDE .
2td. TIME (Montk) (Dway) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK
2, [ hereby certify that I atiended the deceased from , 1952, 1o 1922 that I last saw the deceased
alive on _gz<ret ALy 195D and that degllf occurred at 8_._0_0_&) the causes and on the date stated above.
Zi. SIGNATUR "~ {J (Degreoortile) | Z3b. ADDRESS 3. DATE SIGNED
— <
. : " el | Ll ramentro— o Jdégﬁ/fﬁ
%NBIR}EP"IOA\}AL REMA— 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, l..OCATlOH (Olty. town, or eonmﬂ (Btate)
« Buria H-29-50 Laurel Oak WlndsorL_Mlssourl _
DATE REC'D BY I.MEAGL REGISTRAR'S SIGNATURE ;/.a zs FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
REG, ‘
, = "\}‘eﬂ.m-ﬁ-‘- a i, ad .

(Licensed Embalmer's Statement on Reverse Side)




C
DISTRICT HEALTH OFFIC
District Fija Number
Date Filed____

STATEMENT BY LICENSED EMBALMER

L4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Otk e

Student Embaimer No.

working under my persona! supervision.

Student

Student Embalmar e ‘ = % )
' ~ Licensed- Emtalmer No,,.. é Vf
P. O. Address Mégﬁ, ............... Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Faiture to coxnply with
the above constitutes grounds for revoéation of license.)

- If thia body is not embalmed, fact should be so stated above.




