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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. e 6 "?._-..__. . ..Primary Registration District N°-.--££..‘54\5:_ Registrar's No. J\Z___
M —— —_— L

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘}den:a ;:e
COUNITY . STAT b, COUNTY adm) 33104
0 ° C_hariton > STATE Mo, Chariton jbf
=57 b. C!OTRY {If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CIOTRY 6RO Inside Limits
H o Keytesville Twp. res L e X oww Brunawick Mo, O] veiT nel
. Fgls-ll;l{:‘AC"%OF {{f NOT in hospital, give location) | Lengih of stay mn ib d. STREET (If outside, give location) Reside on Farm
FNSTITUATIOhbharit on Co.Rest |Home B—Mtl'[tp . ACDRESSByvingwilck Twp. Yes ' No[]

3 NAWE OF DECEASED Firar Middle Cost 4 DATE Wonth Year
ype or print
Annle Elizabeth Haskins oearn March 30th 1959
5. SEX | | COLOR R RACE[ 7-yuumieo[Jueven wanmeolJ| & DATE OF BIRTH 1 9 AGE (e yaurs ::f_',‘,ﬂ“.;:,fm T
Female White wooweo[ X 2_opivorceol]]  Feb,18th,1875 “'‘BF I [

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

uring mes working life, even (I retire

ougewite Hélidewire Keytesville Twp. ° U.S.A.

130. FATHER'S NAME

William Venabie

13b. MOTHER'S MAIDEN NAME

Rozxane Ewing

14, NAME OF HUSBAND OR WIFE

Jogeph Allen Hasklns

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL S5ECURITY NO.| 17. INFORMANT

‘YII,Nd’I Iml:rlqun)lilf yeu, glve waor or dores of service) None Mrs Dorthy ‘\Iade Aﬁr:ld . Mo .

18. CAUSE OF DEATHJEMM only one cause per line for {a), {b}, ond {c}.}

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Congested Heart failure

Condltions, if any, DUE TO (b) Senil 11ty

which gove rise to }

above couss (a), .

bying coves. 1am._? _OUE TO (c) Mental patient for two years

PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ¢issess condition gliven in PART I {a) 19. WAS AUTOPSY

309 VESL) NG

U g

200. ACCIDENT  SUICIDE  HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART I or FART 11 of item 18.)

NJURY a.m.
p.on.

MEDICAL CERTIFICATION

20c. TIME OF Heur  Month, Day, Yeor

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, octory, straet, office bidg., etc.)

21. | ottended the deceased from
Death occurred at

Fe b- 5th -5,§1u L:C Ch Oth ondlu:?nuw.:. alive on I;aI’g}n. 30th 59

m on the dote stated above; and to tha best of my knowledge, from the causes stated.

) 220. SIGNATURE 22b. ADDRESS . Zic. DATE SJGNED
i ﬂ 3 Brunswick KO prit
] ]
. 230. BURIAL, CREMATION, 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats}
- EMOV AL {4pecify)
- uriaj. City Cemetery Dalton, Mo, )
-J *,

25. DA7RECD ¥ LOCAL REG.

26, REGISTRAR'S SIGNAT
L
S (L

i/
tLIClﬂl{d%’gllﬂ.’ . sﬂlmm n Ruot{c Side}

— > -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ooveieeieeeeitiiie e et et e ee e s te bt ieee s s s et ieaeseranreenean e eenesnne e e baat , Student EMBATRSF NG ......ccovvvrrnsn

working under my personal supervision.

Student oviiniii s Signed MM% ..........

Signature of Student Embalmer
_ Licensed Embalmer No’aj/%/

P. O. Address...... ,f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



