. No, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e MYV RERWTN T

BN Wl TYHe W W W

STANDARD CERTIFICATE OF DEATH

State File No

4351

srn w LEOMAR 8 1858 e wrer. o, 7 verssnr wes. ovsr. 0307 ©  ropmrarino SO Lo

. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere 4 d lived. If inatitation: rexidance bafors
a. COUNTY a. STATE b. COUNTY adimion).
Cole_. #lssouri Cole
b. CITY (f outside corpurate lmits, writsa RURAL and give ¢. LENGTH OF |[ ¢ CITY . 4 I Resibencs within Mmite of

QR townshipy| STAY ﬁthilnhu) OR . ity o fown?

Tow Jgfferson Clt'Y, Mo, ToWN Jefferson City,l Mo, ° D _

. FULL NAME OF (If not in houpital or i 0. give street address or location) STREET (If rond, sive location) b
HOSPITAL OR * ADDRESS 0 A
sTiTuTioN. 777 Claek Ave. 777 Clark Ave, Y

3. NAME OF a. (First b. (Middle) ¢. (Last) :
DECEASED (First) ( ¢ 4DATE  (Moutt) (Dsy) (Yew)
(Typeor Print)  Andrew Haaft DEATH
5. SEX Q| & GOLOR 'R RACE | 7. MARRIED, NEVER MARRIED, [i 8. DATE OF BIRTH 9. AGE (Ia years| ¥ twen 1 m. ¥ oooeR o KR
WIDOWED, DIVORCED (Specity Last birthday) | Monthe am.l Min
Mals Hhite Marrted 9.
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |z, crnzgn
. done durisg moas of working lite, muru;::l - DUSTRY {City and State or Foreigs Country) 0 COUNTRY?OFWHAT
__Maj.m‘gunce Work|Tweedie Footw Jefferson City, Mo, U.SS.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WIFE
Bernard Haaf . 4 Mgp s .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMAIURE OR NAME ADDRESS
(Yea, 00, or unknown} | (If yes, give war or dates of service) NO. )
1o None Mra, Rosie Hastf J. G MG,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. Enter only onacsussper |1, DISEASE OR CONDITION - A C ¢ e ONSET AJD DEATH
Jine for (a), (b), and (&) | CIRECTLY LERDING TO DEATH" (g I .
+This does ot meon | ANTECEDENT CAUSES d
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a3 heart fallure, asthenia, | rise to the above cause (a) galing
cte. It means the dig. | . the underlying couse lost.
case, injury, or ecomplica- DUE 70 (¢}
tion which caused deatb [1, OTHER SIGNIFICANT CONDITIONS
Tar Conditions eontributing to the death but not
reluted to the disease or condition cauring death.
19a. DATE OF OP‘Fi%Ari 13b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
) ?[ s yes L] o (47
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homa, farm, fuctory, strest, office bldy.. et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
INJURY = | "woRK AT WORK

2. ] hereby ci'? [_% that I szded the
alive on

eceased from %

£, 192 8% and that death occurred al

&fl(f lo _M/wu_ that I last saio the deceased

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

23a. SIGNATURE

N 7 an_ag arrh

(Deg:mo or t{t]e)-c

23b. ADDRESS

[ B lntyin) Blhg

23c. DATE SIGNED

2/ 3E

242, BURJAL, CREMA-

TION, uOViL zi"_lfm

24b, DATE

DATE REC'D BY LOCAL

3t

’i ﬂ)’ SIGARE M

45, NAME OF CEMETERY OR CREMATORY

. z . ]
Harch 3p _IASQ Resurrection

{Licensed Embalmer’s Statem

25. FUMEf

Sade)

244. LOC.(TION (Oity, town, or county)

‘f -“‘
, cron' S$16MA ;

Cit

Z l

(State)

Mo
Dntss

C 7%



STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY ME, OF DY ..ttt iiiiit ittt ticsiiercetetrataasesasaenarantaaean , Student Embalmer No....coeovuen.. |

working under my personal supervision..

Student ....coiieuiisiierirrae i iaia e
Signsture of Student Enbslmer

Licensed Emba o/,/g‘;
P. O, Addressg / / = ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN D ITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-

T¥ this body is not embalmed, fact should be so stated above. N




