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LAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD=-}

8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f22603

(YN, ao, or ynknown) ] (If yes, zive war or dates of service)
o]

16. SOCIAL SECUR:;I'OY
None )

l F“_EB JUL 1 State File No...
' BIRTH NO. . REG. DIST. MO. __l_!._z_ primary rec. oist. wo. LOOO  registrar's No 76";
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decased lived. If Loati idence before
a. COUNTY Buch&mn a, grATEMi as 0\11"1 b, COUNTY Buch.anld‘-ﬂ'ﬂiﬂl
b. CITY (if cutside corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL asd ghve township) {
township)| STAY (in this plare) }
TOWN_ St,Joseph, Mo, Days TOWN St. Joseph, Mo, )
d. FHO%P#AT.EO?RF (I oot in hospltal or institytion, give street address or location) d'ASDrgi?EETSS (! roral, give koeation) : f
INSTITUTION.  General Hospltal 2707 Karnes Rd. 7
3. NAME OF 2. (First) b. (Middle} c. (Last) . 4DATE  (Month) (Dey) (Year
(Twpeor ity Fepdinand Haebeple - | bam July 6 194
5ASEX 6, COLOR OR RACE | 7. MlARﬂEB' “ﬁ‘féﬁe"éﬁ?“'ﬂl 8. DATE OF BIRTH 5. :f&gz;;n o o | nﬂ v ot u um,
- \ (Bpecify) ' ’ o Hours | Mia
|maze ()] wnite  (wiESWEEOrLE | yoy 31 1870 | ¥9 | |
10a. USUAL OCCUPATION (Giekindafwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE {State or torelgn country) 12, CITIZEN OF WHAT
done during moat of wor! {1e, sven if ratlred) DUSTRY . COUNTRY?
Ret ,Truck Gardner Strugard Germany ! U,S.A.
13a, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF JEDEMMNXKOR wiFE
Frederick Haeberle ; Unknown . Olivia
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs, Thompson Hamaker 2707 Karnes Rd

18. CAUSE OF DEATH
. Enter only onecause per

*This does not mean
the mode of 2ying, such
a# heart fallure, asthenia,
ele. It means the dis-
ease, infury, or complice-
tion which coused death,

linefor (a), (b}, and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause lgst.

DIRECTLY LEADING TO DEATH® (4)

Morbid conditions, if ony, giving DUE TO (b)
rise to the above cause {a) stating

ME L CERTIFICATIO

INTERVAL
o

DUE TO (c}

¥
—-—

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauting death

Z3/X

15a. DATE CF OP.F%A“ 15, MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
S YES D NG B_‘
21a. ACCIDENT (Bpecity) 21k, PLACEOF INJURY (s.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farmo, factory, streat, ofies bldg., #t0.)
HOMICIDE - .
21d. TIME (Mpnth) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -E .
- WHILE AT NOTWHILE
INJURY WORK AT WORK

alive on

2. ] hereby cemf_y

, 1

that I allended the deceased from
b , and that death occurred at £320Pm

7=3

7= é . 19:{2, that I last saw the deceased
., from the causes and on the date sialed above.

L1849 1o

2%. DATE SIGNED

DDRESS
% ’,VQWS‘J‘- J}z}'{ 7-& - ¥9

B (Degree or tgo)
A‘fﬁzﬁfﬁ ),
24b. DATE 244, NAX

NAME OF CEMETERY OR CREMATORY
Ashland Cemetery

24d. LOCATION (Oity, town, or county)

St, Joseph, Mo,

(Btate)
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on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——7.. ]

..... reeetmesny Student Embalaer No.

StUdBNE wuvsuonncansasncannns Signed..
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply
the above constitutes grounds for revocation of license,)

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




