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it plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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BECY SEP 9 1938

1. PLACE OF DEATH
(n) Counly.:".‘!Iont

MISSOUR|I STATE BOARD OF HEALTH
,BUREAU OF VITAL STATISTICS 2 ~—
CERTIFICATE OF DEATH K "9_!) 1_{‘ ;
/ Da not use this space.
gomery Reglstration District No.... ... 71- .................

(b) Township...........

(© oy Hont

gomery City MO, sireet No

If denth

(¢} Length of residence in city or town where denth occurred 5 5yrs

Primary Registration District N.,HJ@ ........ " Registered No..ok.... |

....................................................................... 8t
urred in Houplta.l or Ingtitution, write ita name instead of atreet and number)

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

ec I2 th 1869

mos. da. (f} Howlongln U, 8., of foreign birth? ¥rB. mos, da.
2. PRINT FULL Name..... William Haasg 9"{;??
Mont P’ City. Mo
(3) Resldence, No..... omery..! 1.0Y st
{Usual place of abode, if no strect address, write county or city) (If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, M?Rmzo t\gmows? OR 21. DATE OF DEATH ( ) 8/15/38 19
ORCED ¢ the wor . MONTH, DAY, AND YEAR ,
Male Thite dowed
5 22 | HEREBY CERTIFY, That I anttended deceased from
A. IF MARRIED, WIDOW VQRCED -
HUSBAND oF op i& Haas .- hg'u.—w.n. 193G, 0.4 vrnd o 1938
(OR) WIFE OF . —
1ot naw bt alive ot lb 1933' . Deathisnaid

to have occurred on the date stated abov - I . am
The principal cause of denih and related causes ul lmportnnca were as follows:

l.gla;naméLaau;awdkwjiﬁg, ..... .j ........... Tgiﬁﬁgk

.......... Ad.....

Whnt test cnnﬁrmed dlsgnocll'h ............................... ‘Was there an autopsy" EE

7. AGE YEARS MONTHS DAYS It LESS than 1
68 8 3 day, .........hre.
OF ... min
Z 8. Trade, profeasion, or ticular kind of
c work dong, na a:wyc:arf’l;l;oﬁ eae;t,rl.latc ......... Reat Y}
E| 9 Industry or bustness in which work Clo thing ]ier
o was done, a3 saw mill, bank, @te.....oociiecreeenereeieerines e
O | 10. Date deceased tast worked at 11. Total time (years)
8 this {month and spent {n this
yerr) LA B occupation................,........I...
12. BIRTHPLACE (ctTy or Town). N, ashvil le J1X o I
(STATE OR COUNTRY)
. 2 |15
Eln.vame Aaron Haas (5
I
B | 14 BIRTHPLACE (crry crTowmZ & TTRANY. . é
w { STATE OR COUNTRY)
g 5. maoen name - Bertha Steine -
-
0O | 16. BIRTHPLACE (CITY OR TOWN). Germa.ny
= (STATE OR COUNTRY)
. inrormanr M1 58 Bertha. Haas

(ao0REss) . Montgomery Ci tY Ko

!B BURIAL, CREMATION, OR REMOVAL

Houpt: Sinal

_Cemetery o 8/17/38

L LoUl

19. FUNERAL DIREC‘E?RB (uhaiu% L.V, HODKﬁﬂS"

(ADDRESS)

ontgomery Ci'ty

23 If death was due to eanal causes (vlolem:e). fill in also the following:
Accident, suicide, or homicide?.... V... Date of Injury.... ey 19.....
Where did injury occur?

(Specily cry or town, county, and State)
Specifly whether injury occurred in Industry, in home, or in public place.
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Local Registrar.
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Nature of injury -
24, Wan disense or injury in any way related to occupation of dmvm
II wo, specify

£ .5 (addres LY
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STATEMENT BY LICENSED EMBALMER

.

I hereby r_:ertify that the body whose name is recorded on the reverse side of this certificate was’'embalmed by me,

Lo.On. the I5.day.-of August.L1938....... orby.

. LI

Registered Apprentice No ..., working under my personal supervision,

Licensed Embalmer No. 1487 - ‘
. R _ - Montgomery City Mo
. I ‘ . " P.O. Addresa . ; :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

K this body is not em.balmet_i, above space should be left blank,




