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

a3

DEPARTMENT OF COMMERCE
BURrRgAU OF THE CENSUS

istﬁct Njc: z 1%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__.&__Q__.Z_....%

3803
e .

State Fils No.

Registrar's No........

1. PLACE OF DEATH:
Ray
haral- Sichmond

(If outside ¢ity or town limits, writs “RIFRAL" and pame of lownship)
(¢} Name of hos;mal or lastitution: /

4 miles NW Richmond

{If not in boapital or inalitution, weite street ntunber or location)
{4} Length of stay: In hespital or institution
vearsg

{2} County
(8) Clty or town

(Specily whether

In this community.._... 79
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

& s n
(@ Sme_biiSsoOuri (5 County... .8
() City or town_...- ? u ra]’ r?
{If outside city or town limity, write “RJRAL™)
@ smero, & Miles N.H. mond -
= (Ifrural, give kcation)
(e} Citizen of foreign country? {Yes or N-E;;,

If yes, name country,

3,0 PRINT Albert Haskell

3. (b) If veteran, 3. {¢) Social Security
name war None Ne_ 3i0N6
I‘ulal e /) 5, Color o:-hlte 6. {a) Single, wtdtiﬁﬁrrixgixgla
divoreed .o

band or wife if

I

4,
) Nﬁmc of huslf.nd or 6. (c} Ageof J}lu

e rman e O"Jn Immediate causc of death
7. Birth date of deceased.... M ALCH_ 2, ) 86 7
{Month) (Day) {Year)
8. AGE: Years Months Daya H less than one day
79 8 20 _
ht. min
5. Birthpiace.., M1SSOUri Y
(City, town, or connty) {State or foceign country)
10. Usual occupation F armer - AT, . - . Dthe!' ?ﬂfg:‘::::y ibin S b ol‘u{
11. Industry or business 'F armin g P PHYSICIAN
B (12 Nam Preeman Haskell £ | MR et .?m_,).\% S —
= u 3 Ik ne
# | 13. Birthplace.._ ._l_S.S rmrL 4 the cause (o
K conot oreigt counbry) of hould b
5 14. Maiden name... .rl %ﬁ& Iln St l &j. S, ..‘......0....... autopsy U’ %p::og;eg a;a‘f
X istically.
§ 15. Birthplace I‘I{i—;?fw? li':j'm,) B —— 22. If death was due Lo external musA\ﬁ;l‘in'thc following:
16. (G) Informant ].'II‘S . Ema L 8. HaS kell (u) Accideat, s‘ﬂd’de' or homicide (spem \
@ ases Richmond, Mo. R.F.D.. #5 ® Date of occurrence <
17. (@) Burial: () Date thereof. L1 /24 /4 6 () Where did injury occur? Gy oty per
(Burlal, crewmation, or remov ‘DHD ockep C g"ﬁ]"‘g’!t (Day) {Year) (&) Did injury occur in or zbout home, on farm, in industrial place, in public place?
{c) Place: burial or or erd.
18. (a) - Signature of fpperal director Que qt Li ile F H" While a
®) Address 221 hmond , Missouri .
23. §i
19, @ N mldl- Y ® g atiet 32 2PN | Sy
() (Dala received local recis ( ! (Begisteal's cignature) Address ’/

20.

year

MEDICAL CERTIFICATION

DATE OF DEATH: Month__ N Q¥ emD. Plaay

32946

9:45 A

hour.

21.

4

I hereby certify that I attended the geceased fr

that I last saw

aliye on..
and that death occurred on the

3~7'?>

{Licensed Embalmecr’s Statement onﬁu

crse Side)




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

- , Registered Apprentice No - |

working under my personal supervision,

LlCensed Embalmer N 4 d 9’4

P.O. Address.... f Y /S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above eonstitutes grounds for revocation of license.)

(Failure to corhply with

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

%
d




