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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVRION OF REALIH OF MIAAN 18459

FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State Filc No
BIRTH NO. . nE. o1sT. wo. __/45/  pRiuARY REG. DIST. wO. B8 2 S rpistears No B
1. PLACE OF DEATH H Z. USUAL RESIDENCE (Wbhere deccased lived. 1f institution: rwsidence bafore
a. COUNTY - . STATE b. COUNTY dunlsion).
Howel - : Missouri Ozark ‘o
b. CITY i . . LENGTH OF . CITY . G
Gy (i ovlde ot sk, et RURAL a5 | €AY w08 . 1 ptien S s
TOWN West Plainsg, Mo, 2 monthg ToWNpainesville | EPTRET
d. FULL NAME OF (If ot in hewpital or lnstitution, give strest address or locstion) o STREET {If rursl, glve locstion) 7"
HOSPITAL ADDRESS on
INSTITUTION 7 Gables Rest Home: Jainesville, Mo. /
3$‘EA(:%ESOET) a. (First) b. (Mlddlt) ¢ {Last) l 4. DATE (Month) (Day) (Yﬂl’)
(Typeor Print)  Tames Benny Haskins AT May 30,. 1955
5. SEX £] 5 COLOR OR RACE | 7. mmﬁg g:t-:\\:'ga MARR 8. DATE OF BIRTH 9. AGE Ua resca] o coca TN | O GO u s,
( 1 e a; H Min.
male white dPverced = 3-11-1890 g8 " I |
t0a. nt.Jsunggg?non b iad of wock 10b. KIND OF aus:m-:ssD%r;T N 1. BI.R'IHPLACE (City wad State or Foreign Constey) ¢} 12 Cgl‘r’:_%ﬁr‘."?opwuxr
Farmer Lutie,, Mo. (S eh.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WwIFE
James Haskins . | Elizabeth Forrist
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. no, or unknown} I {If yan, mive war or dates of servics} NO, '
no unknown Mrs, Tan Futeral Exeter, Mo, .
18. CAUSE OF DEATH™ ---%.' 2.l a i 20 ., « . .. MEDICAL. CERTIFICAT[ON a.l Lot e .. .| INTERVAL B

Y% 7Y ONSET AND DEATH
. Eater only onecause per | DISEASE OR CONDITION
Iine for (a}, (b), and (c) DIRECTLY '.'EAD'NG'. To ,D EAT"'_{G)_ :

o This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, giving OUE TO (b}
or heart faflure, asthenia, | rise to the above cause (o) siating . }
de. It means the dis- . the undeslying couse lasgl, -+ - : . o L LI - .
case, infury, or complico- DUE TO {c)

tion which caured deeth. | 1T. OTHER SIGNIFICANT CONDITIONS . ) .

Conditions contributing o the death bust not ' . - R
related to the dlsease or wndit{tm causing death.

13a. DATE OF OPTE:})AI'E 19b. MAJOR FINDINGS OF OPERATION -, ‘o - s ' _.' N 20, AUTOPSY? )
B3/ X ves (1 wo B4

21a, ACCIDENT (Boecily) 21b. PLACEOF INJURY ta.g..fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, street, offios bldg.. et0.)

HOMICIDE ' SR .
2id. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21. HOW DID INJURY OCCURT =

oF . . . WHILE AT[—) NOT WHILE

INJURY WORK AT WORK

2. 1 hereby cert !hat I atlended the deceased from _2%_2.4 IQJ lo " IBJ:.f, that I last saw the decensed
alive on 19.5;5 and that death ocou alg_;___ﬁm Jrom thf fauses and on the dale staled above. - :
IGNA (Degree or tizlyyth 23b. ADDRESS
)78 ol 6255

%"l?) " ERMI A\lr. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 7 24d. LOCATION (Oity, town, or county) (State)
{Bpedty) ! . - S .
Birfey 6 1- 1955 dutie Cemetery Lutie:; Missouri

DATE REC'D BY LOCAL | REGISYRAR'S SIGNATURE 379 25, FUYERAL DIRECTOR'3 S GNATURE AODRESS
b-/b6. 5 w_ ﬁ/”@:«%'%‘émé
an R i

—-—-—-————a-.——T.:—.f e &




2 :

£ .

¥ ) STATEMENT BY LICENSED EMBALMER

¢ working under my perscnal supervisic

: Student.......oovuiiiniinnie e

3 Signatare of Student Embalmer

4

;

f :

E Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




