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

£

DEPARTMENT OF COMMERCE
BurEAU OF THE Cznsus

BLED JAN- 11

Registration District No. .._..2 %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrizt No;éﬁ_é

Stale File No. 4 J- () 8 8
27

Registrar’'s No,

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County JEfferSC)n . .
® Civortown DeSoto, R.E.D.#L.N ﬁ-\) ‘l n JefitdD sae. Missouri. .. ® County...Jefferson..g
{1f outside city or town limits, write * IlUl'IAI **and nats of townahip) ¢} City or town Rural
() Name of pital or muu$ / [: '6 (It outalds city or town limits, write “INURAL") bl
(It ot in bospital or iml.rr.ul.hn. writs strest number or ocation) '(L. "(d} Street No R - F - %f.ﬂffllgiu ation) .
(d) Length of stay: In hospital or institution : *
(Bpocify 'hﬂhﬂ."’, (¢) Citizen of foreign country? No

&4 2

In this community. & o 42
years, months or daya) )

1

(Yﬁr No)

If yes, name country.

v

full Fame__ Trust_Henry Hasse
3. (3 M veteran, / 3. (0 Sodalym»y’
natme war. No.

Single, widowed, married,
divurced..MaI‘.I.l.e.d.

6. {¢) Age of husband or wife if

5. Color or
o sec. Male  |Ow.¥White

6, (b Name of husb

6. (

d or wife

S D‘(Jh ia. Hasse alive..89.... .. years
7. Birth date of deceased.... Au%im . ....l.(%.;;j l%?:}
8. AGE: Yeéats Months Daysa If less than one day
88 3 5 hr. min
5. Birthplace...... WA SCONSON . /
.- {City, towa, orenn.ul.y (Stste or forelgn comntey)
10. Usual oic/upatinn........_.c.a-r.p.ﬁn.t.er.-.............‘... i -
11, Industry or b |
8 (12 Name..Carl E.Fasse
s, maviace. SBXONY. . Germany f( .
town, mun tats or fareign coontry)
5 14, Maiden name.......B' ) 3, T T eale ekttt st g e et e
s{ . Bmhpm_Sa;sm_lymm._._.._.__... _Germany &
a0 (City, towa, or county) (State or foreizn country)
16. () Informant Sophla. Hasse
() Address heSoto. . Mo. B E.D #l
17 @ - .BJAIJ.B.J.%_M___' (%) Date thereof... N 0V.e6-194
(Bunal cremation, or remaoval} Month) (Day) (Year)
() Place: burial or,cremuou...FluQ Qm.,.....M E.,C emetery
18. (o) Signature of funeral director.... .Flnk Hnd_ L0
| (b)) Address ' Festus Mo
19. @ L= &m. t 2. * ..

{Dute roceived bocal reg

Other ennditions
(Include pmnnm:r within 3 months of death)

PHYSICIAN

Underline
the causs to
iwhich death
he should be

Majnr ﬁnd.inzn:
Of operations,

Of autapsy.

charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(o} Accident, sufcide, or homicide {specify}
(43 Drate of occurrence

i (2)
()

Where did injury occur?

{City or towa) ]SQute)
Did injury occur in or about home, on fnrm. In luduurial place in public place?

While at —

A, 'L * (M D orother}-

Date siznedl "1%
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' STATEMENT.HI_?-Y LICENSED EMBALMER *
Note: The abovc MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANbWHITlNé. ' (Féilure to comply with
. 4:; the above constitutes grouuds fdr rc‘ocanon of license.) | : ‘ ) - : : ‘
- St e e otgme PO - ,.‘ Vom Yy o oA . e -
If this body is not cmbalmcd, fact slmuld be so slated above. o i . . . '
: -



