A MIVIAWIN W TR el WD VIS

:$. Mo.300 FIEDAPR 3 195f  STANDARD CERTIFICATE OF DEATH State Fite No

Ev. 10.48

0 BIRTH NO. _ REG. DIST. NO. g<fa & PRIMARY REG. DIST. MO, ﬁz 3 Registrar's No........éé._........_.........
b 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whero decoased lived. If Institution: residence bafore
Bﬁ a, COUNTY OSAGE 8. STATE MISS OURI b, COUNTY OSAG’E adwimfon}.
[ b. CITY (If outside corpurate tmlts, writs RURAL and give c. LENGTH “BF . C{_’T;{ (I outaida eorporste limita, write EURAL and glve townabip)
townehip) this place)
TS WESTPHALTA, MO. Ik oW WESTPHALIA Q76 &
FULL NAME OF hospizal or § i . da location) .
d. HOSPITALEOOFI (1t got ta o Eive atrest or d AsDrgFl!-:Ef_:Tss (I rural, give location) o
INSTTUTION AT HOME WESTPHALTIA, MO.
3. g&rgﬁ SF a. (Firsty b. (Mliadle) c. (Last) o Ta DATE T (Month) (Dasy)  (Yea)
{Twpe or Print). REGINA HASLAG pEARMARCH 26, 1951
5 SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (I yesea] # woon | e | woon i wam.
WIDOWED, DIVORCED (Bpecity) birthday) |Monthe i Hours | Min
FEMALE | WHITE APRTL 21, 11 31 29 ! 1 Dg |
10a. USUAL OCCUPATION g - 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE
done during soetof working i, avent retioed) | OF BUSINESS DerRY (e or forsen ooy ) SRy ST WHAT
C Q0K CHOOL LUNCH WESTPHALIA, MO. e ele
‘ISa._rgm:a's NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN FENNEWAID | MERGARET __BERT HASLAG
g-w;:s o?fﬁif.sf.? nyt;:l:_md U.S. ARMED i?ﬂ:'g 16. SOCIAL sEcunm' 17 FQR?NT' S SIGN E OR NAME ADDRESS
30} | o UNKNOWN Drsaatl WESTPHALIA, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter enly anscauseper | - DISEASE OR CONDITION ONSET AND DEATH
1ime for (3, (5. oad () | PIRECTLY LEADING TO DEATH® 4 al in apartmen
*T'his does not mean | ANTECEDENT CAUSES O
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) )
o8 heart fallure, asthenia, | Ti#e to the above cause () sating (1 ]
e, Jt means the dis the underlying cause last. - [e
case, tnjury, o compit DUE 7O (o) |

ton which coused dca!h il. OTHER SIGNIFICANT CONDITIONS

Conditiome contributing to the death but not
related to the dizease or condition cousing death.

WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

9. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION é 20. AUTOPSY?
o7 s (3 w ]
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (usg. tnersbont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
10 « fngtory, sirest. . W)
HOMICIDE gooidant |in home Westphalia Qsage Mo
21d. TIME  (Mooth) (Day) (Yeas) Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INURY Moh 26 1951 1w | “worx L] 'mwom k] Burning in apartment fire
. I hereby certify that I attended the deceased from ., 10 , io s, 18, that I last saw the deceased
alive on , 19 , and tha} deafh occur'red at ________ m., from the causes and on the date slated above.
23a, SIGNA grsaor i) | 230 ADDRESS 2. DATE SIGNED
2% Linn Mo - Box 255 3/28/51
L CREMA 7 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (5tate)
T gt L/
R ‘fL MARCH 38, 1051 ST JOSEPH A, MO,
! DATE REC'D BY L%—(‘é.‘ksl. REGISTRAR'S SIGNATURE "28¢ |- AbDRESS
2L -5/ - e

o o ~ (Licensed Embalmet’s Stat
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REINESEL!

STATEMENT BY LICENSED EMBALMER

y whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by rrmene
By,

working under my personal s?qgwision. B . Z Z ' 2 """"""""" TR
.o L ) Signed .

Student Embalmer

. P. O. Address
Nou. .The above BMUST BE SIGNED BY THE LICENSED EMBALMER‘in his OWN
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above. l ¢

G, (Failure to comply with




