URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :?;
e s

FILED VS DEC 8195

Registration District No, ___‘33__2 ______ -Primary Registration District No. --____________-.Rggls!!

VeI

39-043

044

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

Shelby

2.

USUAI RES'DENCI‘(Where deceased lived.

. “*“Missnuri b oMY Shelby

It institution: Residence before

sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

oW Shelbina

S5 vears

Length of stey in b

I CITY "
ORr

Tow”'Shelbina.

Inside Limits

Yas ﬁ Ne (1

€. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTIUTION Bagt Walnut St,

tnside Limirs

Ynm No O

d. STREET , . " « . (If cutside, give location)
ADDRESS -, ;
ENINY )

Reside on Farm

Yes [ Noi

‘»_.—" )

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

First

Charl es

Middle

Clifford

Haskins

Last 1 4. DATE Menth Day

[o]
CEAH  11.28-1959

Yaar

5. SEX 6. COLOR OR RACE

Male White

7. Muriadm Never Married ] |8.
Widowed (0

102, USUAL OCCUPATION (Give kind of wark done
durin ost of working life, even if retired)
Farning

10b. KIND OF BUSINESS OR INDUSTRY

Retired

Divorced [J

7-7-1884

DATE OF BIRTH | P. AGE {last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

7 5 Mopths Dﬁi

Hours Min.

12, CIT

U.S.A,

BIRTHPLACE (City and state or country) ZEN OF

Shelby Co., Mo.

WHAT COUNTRY

13a. FATHER'S NAME

Charles Haskins

13b. MOTHER'S MAIDEN NAME

Naoma Turnenr

14, NAME OF F

Mrs.

USBAND OR WIFE

Annie Haskins

15. WAS DECEASED EVER IN .5, ARMED FORCES?

{Yes, nwbunknnwn)

Nons

(Ef yos, give war or dates of service)

14,

SOCIAL SECURITY NO.

17.

INFORMANT Address

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

ART 1.

Conditions, if any,
which gave rise to
sbove ceuvse (a),
stating the under-

lying cause last. DUE 10O (2)

18. CAUSE OF DEATH (Enter only one caute per line for (a), (b}, and ().

DUE TO (b) _%LMA—L

INTER
ONSET

L B N
DEATH

Y Ypn
7

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART'I {a)

3

PART NI If

decoased  was
there a pregnancy in last 90 days.

female  was

,DYe:lDNu

m Unknown

T
YEs 1 NO ]

19. 20a. ACCIDENT  SUICIDE
| =]

HOMICIDE
a

20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

20c. TIME OF Month, Doy, Year |

INJURY

Hou
a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK (J

NOT WHILE AT WORK OO

20e, PLACE OF INJURY (e.g., in or about home,
farm, faclory, street, office bidg., erc.)

20f.

CITY, TOwn, OR LOCATION COUNTY

STATE

21,

| attended the decessed fron\%&'cm
Death occurred at. l 30 -

\
Mnd last saw i slive o

m on the date stated nbove, and to the best of my knowledge, from the causes atated.

Fad

221 GNATURE

d Twaqree or mle)

D.0

22b. AD

22c. DATE SIGNED

}-38 =59

23a. B

. CREMA 23b. DATE
Al

o /2-t-5?

23c. NAME 3‘

METERY OR CREMATCORY

Cun oy~

b 23d. LOCATION {City, town] or :ounly)
S helbriia
.

{State)

24. FUNERAL Dt Oor ADDRESS

Barkelew & Davis

L

Shelbina,

25,

Mo,

DATE RECD. BY LOCAL REG,

/2 ~ & —5¢

26 REGISTRAR'S SENATURE

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
. or by Student Embalmer No.

i

. working under my personal supervision.

(,@Ld‘;
Signed M /&
Signature of Student Embalmer O

. Licensed Embalmer No. &‘E 2 /

Student

- {
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to com

with the above conshtules grounds for revocatlon of license), .

PRLE If emba‘lmed'&/_, (§TUDENT he also;shau.,_sngn- WN hand'@lrt&ng- X '-'g}‘ A Z. "\
If this body is not embalmed fact should be so sfared above T ’
M tr, P .l' 10
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