5. No.300

Y.

10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED OCT 2

E DIVISION OF HEALTH OF M-RI
1950 STANDARD CERTIFICATE OF DEATH:

State Fiic No&"a 3’?’

“w

EQIRTM NOzirs et s - CUREG. *DIST. NO. _ZZ_ PRIMARY REG. DIST. ‘m'_M-Régiﬂra?’j Nori Mmoo
1. PLACE OF DEATH 4 2. USUAL; d livad. "If lastitution: reaid before
a. COUNTY - - a. STATE b. COUNTY adduinaion],
_-Coler , Gole /fc//'ww
b..CITY (I outcide corpurats limits, write RURAL and give c. LENGTH OF c. CITY u ts, write RURAL and give townahip)
rownahipi| STAY (in this place), OR
TowN Rural Nearer St s+ Thoras, Iﬂo. TOWN : 2]
d. FULL NAME OF it “got in hospital ori H give street add ar | ) d. STREET (It r:ihl. give location)
HOSPITAL B ADDRESS =
INSTITUTION i egrgr St. Thomas, Mn, Centartoun
agé%:héﬁs%% a. (First) b. {Middle} €. (Last) 4. Dé;:-E (Month) {Day) (Year)
(Twpeor Print)  JoseDh D Hake PEATHZept 27 1950
5. SEX 6. COLOR QR RACE | 7. Mﬁ:%ﬁ%% EWSEC%SRR[ED , DATE OF BIRTH® E} 1i\f;E (Io years| IF UNDER | YEAR | ©F UNDER 3@ rms.
. = ] Houra Mm
MaleA | White U R o | Doe 20 /90 2 W? K 7 l
10a. USUAL OCCUPATION (Citve kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelzn cauntry) ’ . CITIZENOFWHAT
ne dgari cat of worldng life, aven if retired) D RY . COUN TRY?
AYY/[2Y Ha o yn ent” St, E.llzebeth Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MMDEN NAME . . 114. NAME OF HUSBAND OR WIFE
Ben Hake Laura Lampe | Leona I,Hake

I5. WAS DECEASED EVER IN U.S. ARMED FORCB’
(¥ ¢#, 40, or unknown} I {If you, ghye war or dates of servicn}

16. SOCIAL SECURITY

18. CAUSE OF DEATH

. Enter only onecause per

line for (a}, {b), and (c)

© *This doer mot mean
the mode of dying, such
a2 heart fellure, asthenia,
cte. It means the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICAT N
DIRECTLY LEADING TO DEATH* 1y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cause (o) staling
the underlping cause last.

DUE TO (c)

17, NFORMANT'S SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSEI' AND DEATH

W

case, Injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but vot
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19L, MAJOR-FINDINGS OF OPERATION 20. AUTOPSY?
TION
g ves [ wo (B
21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, {arm, [agtory, sirset, bidg.,e0.) i
HOMICIDE (o p e afp et (Cele, ¢ “ryas
214. TIME {Month) (Day} (Year)." (Heon* | 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? f’
Y wun.:.u' NOT WHILE
INJURY ? N NY é_p"‘ work L) stwor LJ | (2 eeZo W M A. M

22. J hereby certdy that T atiended the deceased from
alive on . ., 19 , and thal death occurred at

M‘O-"- Bt 11ast s0w the deceased
150 m., from the causes and on + the date stated above.

Zeole 1.9 (Premen -

. ADDRESS : ) I 2. DATE SIGNED

' Z. d9-s5a

249, LOCATION (Oity, town, or county) (8tate)

efs o -

b." GATE NAME OF C ERYW CREMA RY
_ 3ojf.$‘ol ﬁ] E&ZM Jery

kﬂ DRESS




RECEIVED 77
%; DISTRICT HEALTH OFFICRO. 3

Dlstnct File Number .

ija

APR 2 ;

STATEMENT BY LICENSED EMBALMER

Student Embalmer

P. 0. Address S ZlAtrt et s “ty /770,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

omply with
the above constitutes grounds for revocation of l:cense)

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




