DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.M

1

State File N030 ?76
. - Rs.ll'.mar: anéq

BUREAU OF THE CENF‘E
913

HUE oCT 91,
Registration District No..., S

1. PLACE OF DEATH:

@ County__._Li_Vj.ﬁSt on

{») City or town. ‘-Lh.d iﬁo_the.__‘@

{If outside city or town limits. writs UR.AL'

{c) Name of hospitai or institution:

and pame of towmhlp)

{Lf pot in bospital or institutien, write street numl'ur or locetion)
{d) Length of stay: In hospital or institution

b0 _years

{Specify whether

In this community.
yoars, mooths ot days)

2. USUAL RESIDENCE OF DECEASED: ﬁ
@ saee_ Misgouri ® CountyLitingsth_._.._y
(¢} Cityor town.E.s.. MB"LWF_l,.Qh_meI.h.e_._MQL_.

(I outaide clity or town limits, write’ *RURAL"™)

@ StreetNo..B%. M1 a. South_}:as_t__(:hillicothﬂ

{If roral. give locatiol
() Citizen of foreign country?.

NO.

{Yes.or No)

If yes, name country

(a) PRINT

#uil Name __CHAS HIRAM HAAS

3. (&) If veteran, 3. (¢} Social Security

name war. No.

6. {a} Single, widowed, marricd,

() avorcea_iDGlE

5. Color or

me White

4.5ex_,M&lﬂ_Q

MEDICAL CERTIFICATION
ard

nute_ .. __..E...e....M.

20. DATE OF DEATH: Month._.. 38D Y e _day
w__l%gm_w._hour.._lgjig

21. I hereby cettify that [ attended the deceased fro

*WRITE PLAINLY-—USE UNFADING BLACK INK+—MAKE.A.PERMANENT RECORD

that I last saw ve o
6. () Name of husband or wife—..c.we 6. (¢) Age of husband or wife if || and that death occurred on the date an 8 Duration
alive __..... years || Im inte cause of death Va4
7. Birth date of decessed. . NOVOMbEr 18 1888 |l (Zatis o ANENYY. 724
{Month} {Day) (Yoar)
8. AGE: Years Months Days If legs than one day Due to :
55 ﬂ 15 hr. min
0 Due to. - et .
9. smhplmumoll uounty,- . Migsouri.(sd -
(City, town, or couaty} (State o loredgn country) 1 [
rm Oth mnrhr!nnu .~
10. Usual mmdon—“""—'ﬂ'& ox. (ln:{ude pregonacy within 3 months of death) Fi
11. Iliduatry or business PHYSICIAN
=8 Major findings:
212 wmedhomag Henry.Hagg Of operations - : Underfine
*- . = . M e -
2. o o ediion nia/ et
Civ, n, o oty tale or loreirn country, of t . should be
E 14. Maiden pame. _E’i “ﬁlmn am W autopsy " N m "a-
u ¥.
g 15. Birthplace (c“, vawn, of county) (State MI&E;E; ;“‘u,) 22, If death was due to external causes, fill in the following:
Accil , suicide, or homicide (specify)
16, (o) Informent..... 08 my Llee Haas..o . (8) Accident, uiclde {opec
') Ce.
@) Addresalle__Be JLCMILiQchQJiQJmM_ () Date °d::'i""'“ )
Wh oceur
1. (o) ._Ci:u.llj.go th.e..,.,_ ®) Date thereot Do (@ Where did {ojuy e oy (i)
Duarial, cremation, or removal} (Montk) (Day) (Yess) (&) Did injury occur in or about home, on farm. {n industrial place in public place?

« + {¢) Place: burial or mmanomm_mm.ﬂﬁ_d*c.ﬂmgt«ux___
18. (s) Signature of funeral dxrector__.E! .B NOI.m.&n_QO..__M

o) AggssChillicothe, Missour
19. (2) @

{Registrar’s signature}

{ Datareceived local l’ulillﬂ‘ll’f

Z3 1

(Licensed Embalmer’s Statement on Reverse Side)




) . Y -

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 ..o

E. B . Norman . , Registered Apprentice No ,
working under my personal supervision. . .
Signed....... C% Llremen .
L} . - + .
Licensed Embalmer No.. 2374

P. Q. Address...Qb-..j-llj-..g.g.thﬂ.;...mo..! ....................

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.) . R e
. . s \_‘\ T )\é\?\ ) '3
If this body is not embalmed, fact should be a0 stated above. -



