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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... #é‘ é n-a

State File No i 41902
Registrar's No, A/ /?

1. PLACE OF DEATH:

(a) County....Platle
(6) City or town )

on
(If outside rity o town limits, write “HURAL" and name of township)
{¢) Name of hospital or institution:

(IT oot in hospilal or institution, write street number or location) /
(d) Length of ptay: In hospital or institution..__ 10

entire

- {Specify whether
In this community LiTe
years, months or days)

2.

(e}
©

(d)

()

USUAL RESIDENCE OF DECEASED:

23

saeMiggouri @ coumty.Llatte
H
City or town '79 St on /
(Il vatside city or town limits, write “"RURAL’") »
Street No. XX 0
{Ef rurul, give location)
- . no

Citizen of foreign country?, (Yes or No)
g
(S

If yes, name country.

MEDICAL CERTIFICATION

. PRI
yuit vame. Vita Galens Haas
- : 20. DATE OF DEATIL: Momh_.HO? —yyday BT
3. (b) If veteran, 3. (¢) Social Sccurity . 4 ¢7 07 _a..
name war xx No. :{x year e hour e minute. ML Ch o
- 21. [ hereby certify that I attended the deceased from
ﬂ female 5. Color‘:;rhi 1;3 6. (a) Single, M(ll'([}]wa(:?[':lirg d __,,_._;_C-e b _______ 33 ________ . 19_!;1_‘}[to /Va {/, 2 ? 194‘:;’
4. Sex I race divorced.... that I last saw h@ b= __aliveon.___ __U. S l_é . 10.69 ‘:"/
6. (b) Name of husband or wife....______. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Frank S. Haas aive 10 —years || 1mmediate cause of death
7. Birth date of deceased... 8. RI1€ 26 1887 NLEEr ... of LdZerus LA Mo
{Month) (Day) (Year) -
8. AGE: Years Months Days If less than one dny Due to
57 -
o 1 . .
r. min
Due to ﬂ Y]

. 9, Birthpluce Platte CO -

{) Missouri

- ‘{State or fureign country) -

" (City, towa, or county)

A
%

: B Other conditions LL
10. Usual occupation hougevife (Include preganncy within 3 months of death) L
11. Industry or business e PHYSICIAN
g vame. . 2rice Kifkpatrick L O e Lo —
] . : ' ’ B ’ : nderline
S\ 15, Dirmonee. MiSSOUTE {} e e o
. (Ciey, ©0 {Stata or foceign country) Of auto — should b
é 14, Maiden name. LUl “ﬁf. 1lbe I‘t Vl autopay chareed (e
tistically.
Fg{_ls. Birthplace. m{culykeol-nl oz'ilmm . E&"‘:}%L“@gmuy) 22, If death was due to external causes, fill in the following:
16. (o) Informant.. . Srank S8, Haag 1 . '(c) Accident, suicide, or homicide (specify)....s=
&) Address ifeston, Missouri (5 Date of cocurrence £
17. (e} 3urisl. (8) Date thereot. OV o 29=44 ||« Wheredidinjury occur? e ey =
(Burial, cremation, or remaval) (Mcnth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in puhhc pla:e?

() Place: burial or cremation LBWXAL H1i1ll Cemetery
18. (a). Signature of funeral director. Vaughn Muneral . Homa
*) ,M.-rrm We BF_OI] MiS ouri

19. (g)
D

{Specify Lype of place)
{e) Me:ma aof injuty... _c‘.. eereetnanrese

2 (H—'B-orothe.r) bo.
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STATEMENT BY LICENSED EMBALMER

. [ P P o~ Fr
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;r me, ot by

working under my personal supervision,

Licensed Embalmer No..

P O. Address. éd /M\

SN SR,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HAN'DWRITII\G. (leure to oomply with

the above constitutes grounds for revocation of license.) -

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




