THE PIYISION OF HEALTH OF MISSOURI

58-017492

Health, !
A Welfare STANDARD CERTIFICATE OF DEATH 5 “f STATE FILE NUMBER
Public ': / 7
Servi egistration District No. 0 anoty Rngmranon District No. S AN A+ S Regmror s Nn..__z_ ____________
Simice JALED JUN 10 158wt isic e D £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnégencn b;lora
1 . COUNTY . STATE NTY admistion
- 300 ° Camden ° Mo LaPiVette
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY S’Lo Inside Limirs
OR b \ Yes[J N OR . 0 7
TOWN Jasgﬁrglgn e[ Yo b tow Wellington Mo g =& %D
c. FgL#I NA#%SF {If NOT in hospital, give Iocaﬁon! Length of stay in 1b d. iLRDI!E!EE.IS;S (If outside, give location) Reside on Farm
HOSPITA .
INSTITUTION Sunrise Beach 1 Day Yos (] No[X
/b 3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Typa or print} oP
Arnold F Haase bEATH June 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEI MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AG’E "ﬁ::::;; ;:.'m)-sa II);I,EAR I:'ol::iDER 2:“:5(5.
Male White wooweo] | ovorceo)|  Jan 30, 192§ 30 Ml

10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

10a- USUAL OCCUPATION (Give kind of work done
during must of king llh avyn if tatived)

11. BIRTHPLACE {City and state or country)

O

ruck Driver

_Napoleon M

U.S.A.

13a. FATHER'S NAME

Fred Hasse

13b. MOTHER"S MAIDEN NAME

Hulda ckman

14. NAME OF HUSBAND OR WIFE

Jeanie Hasse

15. WAS DECEASED EVER IN U, S, ARMED FORC|

ES? 14. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yus, no, or unkngwn)| (If yes, give war or dates of servica)

Jeanie Hasse Wellineton Mo
INTERYAL BETWEEN

ONSET AND DEATH

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

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) DRawN ¥ .

3

M,

Cond}livinm, If any, DUE TO (b)

whi. d

i geve ';.:;7} 9298
i by der-

Iying "covye Lot} DUE TO (c) Ha

19. WAS AUTOPSY

PERFORME% ,9\

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART I (a}

etc. must uie only standard nomenclature in item 18. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/120 /2. mon the date stated cbove; ond ta the best of my knowledge, from the causes stated.
22b. ADDRESS

C?gdfzz‘ﬁTégggéZ

231 l‘AME OF CEMETERY OR CREMATORY

Death occurred at

X2c. DATE SIGNED

b-f-I&

(State}

ctor, coroner,

zﬂg.rmjef’ z o0 or ﬁ.tln)

/.

23d. LOCATION {City, town, or couaty)

Napoleon Mo

26. REGISTRAR'S SIGNATURE

_1524;24£p 2 Tegas”

z
=]
% %
5 i . YES[] NO
- i [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.)
— w
[} (V] .
: 2 X = U WATER SK¥L, N0 LIFE BELT. Cousbf T Swiem
bl Y| 2c. TIME OF .Hour Month, Day, Year :
2 o INJURY  o.m.
] * ffl 2o sa o 7 5P
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION g}&  COUNTY STATE
- WHILE ATD NOT WHILE w farm, foctory, strest, office bldg., ete.}
5 WORK AT WORK AANE ap THE Lyr/'RiLE [LAC W CAMIEN" Ao
£ 2. 1 b dacoased deem Jeane ¥ , to ond last Saw L‘f;‘ alive on
Ll
g
H
<

o FURIAL, CREMATION,

REMOVAL (so.elr’)

24. FUNERAL DIRECTOR

Funeral Home,Camdenton Mo

(Licenswd Embalmi

13b. DATE

June 10,58 (St .Pauls Cemetery

ADCRESS 25 .DPATE RECD. BY LOCAL REG.

95

Stotemsnt on Reverse Side)

T




36

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

.» Student Embalmer No. .........cc.......s

YN (2T

L.icensed Embalmer No'37y \5

BY M@, OE DY i e e e et e et e sttt et rea s rraareenrsan

working under my personal supervision.

StUdent .ooeoi e ........
Signature of Student Embalmer

P. O. Address 2 N et 0

Note: 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).

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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




