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WRITE PLAINLY-—-USING UNFADING BLACK l'NK—,-'-MAKE‘A PI
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FEDERAL SECURITY AGENCY
National Office of Vital Staristica

IR, )26 1941 319

MISSOURI DIVISION OF HEALTH : -, .

STANDARD CERTIFICATE OF DEATH * *';".

Primary Registration Distriet Nowis o mmineens

o . ‘75580
State F:Ie No.otimirnasn

Registrar's N&._.........""‘H

LT ATAYSY

a

1. PLACE OF DEATH: ‘2, USUAL RESIDENCE BEOMEASED:

(a} Lﬂuﬂf-ystLi" (@) State... MJ.BBOU.I‘J-. ......... (6} County... J..‘. ............................ M.‘C)
b) City or town, ou.l s . . )

(6) City ar our,slde clty or me limlu. write “RURAL" and name.of to mi| (e} rm" OT LW Riminvanicinind st LO" is /7

(d) Length of stay: In bospital or institution...

(It noy in ho!!]llal or !nstitutlon, write street number or loexuon)

In this community ...........................................................................................................

Fears, mohths or days)

fui Name ... BETTY JANE HAAR
3. (b) If veteran,

o uu:slde ety or town Ilmits, write “RURAL")

7023 Michigan Ab?/

(3r rural, gre locanen) ........

no .

{e) Citizen of foreign country?......

(d) Street Noo..g

If yes, name country.-rou

nime war, o

. Color or

aceWhlte

L/

6. (b)Y Name of bt;sb;md or wife, . 6. (c) Age of hushand or wife if
alive....................g..ycars
7. Bicth date of deceased..... AUEUSL 273 1926 .
{ Mt?nth) {Day) (Year)
8. AGE: Yearn Dayl

Months

20 (2. &in,

hr.

If less than one day ,‘

“u

€3] Informant......... AlQlﬁ Ha.al‘ ................................... ..
(b} Address............ 7 02,3 Mlchlgan
{a}) buria-l . () Date .hcreof

(Burial, cremstion, or removal} oulh) lDa}') {Teat)

{c} Place: burial or :rcmatmn..” t

18. () Signature of funeral director. Fend.ler Und GQ..
b} ress 7“20 M Galg .

s, \T fl[ﬂ 1 '7 m ) .
(Iggtn Teqrire re| é ?. ) (Hegistiar's stgnaluraj

15,

17,

4

that 1 Jast saw h... .. alive an
and that death nccurred on the dgte and bour stated above.

(r:) W r! d.r
{d) Dl.d PJUry OCCUr in or @:

o

5. Bisthplace.... D b.a .Legg;l._a_ ...................................... Missourih
(City, town, or cou.nty) (8iste or forvigh COUNILy)
10, Usual occupauonlerk h
’

11. Ipdustry or busmcuvetera‘nBAdm .......................... U 7 e PHYBICIAN
LA T — Alois Haar. .. gt "”85 et s —
] '1 d Underline
= (13, Birthplace g . S the cause of -
f= u:rlj'“I or cuumﬁ. (state or rnrelm 1o ﬁ " which death
& | 14. Maiden name.. 15 e mberlli ............. j' Of autopsy Ysilr’a?-:e{idst‘:
E ‘15. Birthplact s recssimsussssissgysonsasns J 1 ................................................................... nstica]r[y,
=

(a} Accident, suicide, or homicide (, pecif

(b) Date cf OCCRITENCE runvenrearinannn

jury octur? e

TCity or town)

omG on farm, in i
‘.

place?.
While at worl:/}... »

Address...; @

Jenerwn City Printing Co.

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.\ ™ B . f |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e mreseenmnee

y

..... Reglstered Apprentlce No.

i S S Slgned,/ﬂ-a_ A T o

) . . - - Licensed Embalmer No ‘F °27

3 . ) P O Addrﬂc
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with

the ‘above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




