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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

~a

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lz_gpaumv REG. DIST. m.m Registrar's No 7/é )

| FUEDAUG 4 1959

' BIRTH 8O

24120

State File No..,

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decewsed lived. 1f losi fonee before
a. COUNTY Gre ene - a. STATE Mi BBOuri b, COUNTY Gl‘eene adinkwion).
b, CITY (It outside corpurate limits, write RURAT and give §T Al‘rmm £F c. CITA' {If cutaide corporats timits, RURAL and give township) P i
townabip) i ca) -
TOWN Springfield TOWN Springfield 4 = 7 Lo
d. FH&SLP?AME OF (I not in hospltal or inatitution, give streat address or location) dAs.;DRREEErSS (Tt rural, give location) 0
INSTITUTION Q8 eo 2112 N, Benton
3. NAME OF (First b. (Miadl Last
DECEASED (Z%)LOTI a (Mlddie) ;.LSA;S) | 4.DATE  (Manth) (Day) (Yean)
(Type or Print) oea July 28,1952
5, SEX %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years| I TNOER T TR | o wokn 3 mn.
WIDOWED, CIVORCED (8pseii) | It birthday) I Days | Hours | Min.
_Male | White 7 | March 31874 78 |
10a. USUA.LOEEE‘FTTION ((Ghebtad ot work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE © (Gie) ond Scate or Foreigs Country) 12, CITIZENOF WHAT

Ret, . Auto Dealer Self Employed | Newtown Ind,
,{IS-. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
F.P.Haas Cordelia Skelly Mapgie Marparet Haas
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ysa.no, opunknown} | (If yes, give war or dates of NO.
2] 491-03-5438 Zeloti
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Entercnly onecauseper | | DISEASE OR CONDITION _ ONSEY ARD D DEATH.
\ine for (8}, (b, and (o) | PVRECTLY LEADINGTO DEATH(,
“This does not mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Mortid conditions, if any, giing DUE TO (b) APl
a8 keart fallure, asthenda, | vise io the above cause a{ stating )
ee. It means the dis- the underiying catse lost.
case, fjury, or complh DUE TO
tion tohich coused death. { 11, OTHER SIGNIFICANT CDHDITIONS
Conditions contributing to
related to the discase or ondleion mmm A /M,
“19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T : 2. AUTOPSY?
: TION o 234 x -
. - s - . YE3 D NO
21a, ACCIDENT {Bpecily} 216, PLACEOF INJURY (s.e..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, offios bldg., e10.) : - B
HOMICIDE _ . _
21d. TIME (Month) (Day) (Year) (Houn | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY = | “wopx AT WORK

alive on

2. I hereby certify that T attended the deceased from £ =~ 2

1850, to Z= R, 19522 that I last saw the deceased

m., from the causes and on the datc stated above.

.I‘Bi'}and tha! death occurred at

Dc. DATE SIGNED

24a. BURIAL, b. DATE

TICON, REMOVAi

REGISTRAR'S SIGNATURE

1l Aug. 1952 Greerll_m_cemeter

Z72p-52
Oity, town, or emm:y) (State) |

rlngrield Missouri

ADDRESS

- FUNERAL DIRECTOI 3 SIGNATURE

_Z_",j [=S pory i J.W.Klingner & Co Springfield Mo
( Embalmer’q/ Statement on Reverse SHO-T




-

{STATEMENT ‘BY LICENSED {EMBALMER

i iherébyncénifytthat ithe tbody xwhnsexmmeiisnrecmtleamn!theznmt.si_‘dcmf -this certificate was embalmed by me, or by

Studont Embaimer No. m# 65/

‘Student .._/_/. e

‘Stud

P. 0. Ad

Note: “The ribrové MUST 1BE SIGNED iBY FHE ILICENSED EMBALMER /in kis OWN HAND%TING.@MA

ithe :ihove wonstinites jgrounis tfor irevocsiion «if ilicersl)
tlh-lhdymmmrunl-hnnd.ffnumhdﬂlhvm tated :ibove.




