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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD "~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG

Registration District NeeZ_

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____....g...Z

28671

/24"

State File No.

Registrar's No

1. PLACE OF DEATH: .
(a) 'County. St. Francois -
®) City or town_2: aminghon2BURAL St Francoig g4

(lfuumdu city or town limits, write I\URAL nnd npame of townahip)

2. USUAL RESIDENCE OF DECEASED:

(a)‘)Slate...__Miﬁ.ﬁQlu:i .............. (b County
Vienna

Maries

o d

¢} City or town

" () Name of hospital or institution: . (If outside city or town limits, write “"RURALY) ¢/
Mo. State Hospital No. 4 L (@ Street No
{If ot in hoapital or institution, wrils street pumber or location) : (L[ rural, give lovntion)
{d) Length of stay: In hospital or institution 5 yrs. ‘{" nes. 23 plﬂaS . N
(Specify whetber |[ {£) Citizen of foreign country?. 0 (Yes or No)

In this community.
years, months or days)

Y,

If yes, name country.

3. (s} PRINTSAMUEL EVERETT HASI'INGS ( HASTING)

MEDICAL CERTIFICATION

FULL NAME May 20
" - 20. DATE OFf TH: Month day ]
3. {Y) If veteran, - —- ~ 3. (6} Social Security (5& h 4 rore 30 Al oy
- minitte. .
ame war Unknown No Unknown year our
21, I hereby certify that [ attended the deceased from
"5, Colot or 6. (a) Single, widowed, married, || Mareh 20, 1944 o . May 20, 1944 . 19.. .
4. S"—‘-M-al-e—-—— face. White 3'1”'“""“" Divorced that I last saw h im alive on Mﬂy 20, 1944 193
6. (b)) Nameof husbandorwife ... ... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Elsie CODelan o] auve_agg__ﬂnkm lmmedxate cause of death
7. Blrth date of deceased.... 3 C€DTUATY 8 21219 | p— n-s _..-...? dawa. :n/\}lsenaa& ............
{MontLh} (Day) {Year)
8. AGE: Years Months Dayé Ii less than one day Due to.. %% &A‘EM ? S
C 2. L TRALG A D
59 3 12 hr. min el e %
Due to..
9. Birthplace Vienna ___Miasnm:i_._d_ e .
(City, town, or county)” = 77 (State or foreign country) "
: Oth diti ...@ L J'Lugt_.o",‘
10. Usual eccupation Common labqr.e? R (Inchude prognaiey wichin 3 moathe of desch) Q
11. Industry orb P l
. . Major findings:
E 12. NameD8Niel Boone Hasting. Of operations...... 46W‘ Uadert
’ R nderline
th t
21 13, Birthplace...__ViENNA, Yisequn 1. ) the cause to
ﬂ”' or connty’ )M iS te or Toreign countr,) Of autopsy........ No aut opsSy . should be
g 14. Maiden name erna ....CDanle charged sta-
i R rj_d tistically.
8§ | 15. Birthplace ilenna, .. Missou Z.. || 22. If death was due to external canses, fifl In the following:
{City, town, or county) (é:;uale or loreign country) . c
16. {a) Informant... Records State Ho spital No. A ‘(a) Accident, suicide, or homicide {specify) : e SNl
(4) Address Farmington, Mo, () Date of occurrence
W Burial (8 Date thereof May 22, 1944l (&) Where did injury accur? e : s i
+  (Burial, crematioa, or removal) ' s (Méapth} {Day) (Year) (&) Did injury occur in or about home, on farm, In industrial place, in public place?
{¢) Place: burial or cremation | 4 Cea b
. 4 . {,prnﬁt f placs)
18. (e) Signature o fuseral director—— (O LY. MhesefCl™ - While at ‘work?... L2 ) MEans of Infury.—omy e
(3 _-__.._....49 M Ak e @ G F‘ a8
@ ) ; 23. Signature S, . Q.nﬁ% . DA Mmm D. m)____
19. _m}_ [t2) L -
@ (Date v (R s signatare) Address_ Q). [ A, 9 PP WO i, SO Date signed - ‘]7
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e ' . . STATEMENT BY LICENSED EMBALMER v :
: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....z PR
Registered Apprentice No._.. L ‘ ey

working under my personal supervision.

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ei{lure to comply with
the nbove constltutes grounds for revocatmn of license.) o

o o .

If thls body is, not!embalmed fact should be so stated above. - Y
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