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'BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23491

Stcrr File No...

1. PLACE OF DEATH - T 3 usum. RESIDENCE (Where decossed lved. 1f 1 ilence befars
a. COUNTY STA b. COUNTY adinbaton.
Worth "Migsouri WOrth *
b. CIT‘!r (I outaide corpurate Umits, write RURAL and give c. AL?ENGTH OF ¢. Cic"l'g (If outaide corparate limits, write RURAL and give township}
wruhip) ¢ig this place)
TOWN Rural-Smith to"mshlp"k ;2"5 i § e TOWN Rural-Smith 73 V7
d. FULL, NAME QOF (I not in hospital or inatitation, give street address of loeatlon) d. STREET (1 rural, give location) d
HOSPITAL OR ADDRESS "t
INSTITUTION )
3 NAME OF . {Pirst, b, (Middl ¢. (Lanst,
DECEASED 8. (Flrst) (Middle) (Last) 4. DATE (Month) _(Day) gfur)
(Typeor Print) Minnie Ette Hass peatH June 20,
5. SEX 6. COLOR OR RACE | 7. MARRIEB NE‘\;’CE,FRECREI:SRR ED, 8. DATE OF BIRTH 9. AGE (In .v!)un J Ur | YEAR | IF UNOER u Mes,
. (Hmuﬂﬂ ' birthday, onf Dan } Ho Min,
Femele |White LEGEA T Jugest 10, 1872 78" | il

102. USUAL OCCUPATION (Glrekind of work
dons during mowet of working life, sven if retired)

Housgewife

10b. KIND OF BUSINESS OR IN-
) DUSTRY
Home

11. BIRTHPLACE (Stats or forsign country) 12, C{]I'IZEI;OFWHAT
1

Missouri d flo. NER

13b. MOTHER'S MAIDEN

S5ibby Pierce

13a. FATHER'S NAME

Harvey Poteet

NAME

—_—

14. NAME OF HUSI}AND OR ¥IFE
Edward Hass

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yot. no, or unknown} | (If yes, xive war or datos of servies) (s} -
No None Mebel Ross = Grant City, Mo,

18. CAUSE OF DEATH MEDICAL, CERTIFICATIO INI‘ERVAI. gzleAgrElu
. Enter only opecsusaper | |- DISEASE OR CONDITION ' —— : DI

line for (2), (b, and (c) DIRECTLY LEADING TO DEATH® (53

*This does ol mean | ANTECEDENT CAUSES Wﬁsm ( 2“ é ” z%zﬁa é

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Lyl gad
a2 heart faflure, asthenia, | Tise to the above cause (o) stoting - A
ete. It meana the dis- the underlying cause last.

case, infury, or complica- - DUE TC ()

tion which coused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not .
related Lo the disease or condition cousing death. . . .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ‘Z ,' 20. AUTOPSY?
TION : L}- 24
: : R ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE bome, farm, factory, sirest, offics bldg., et}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRK AT WORK

2. ] hereby certify that I attended the deceased from /7
alive on ~ 26 19_8 2 and that death occurred at _Aiﬁ

198" 4o o~20 , 19852 that I last saw the deceased
., from the causes and on the dale siated above.

l 23a, S|GNAZU % & (Degreeortitle) | 23b. ADDRESS . 7 23c. DATE SIGNED
: ﬁ A2 T o Lo m,m & 2352
-21'1% NBEL!J I? thCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY town, or county) (State)

. (Spucity} .
Burial " 16=23-1952 _Allendale cemetery Allendale, Missouri

DATE REC'D BY LOCAL
EG.

. 8

'ADDRE 8%




- 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 oo ...

’@ﬁj‘qw Student Embalmer No. ‘f"f'—s—

working under my personal supervision. M

J 2282

Student Embalmer
Licenzed Embalmer No

the above constitutes grounds for revocation of license,)

\ ¥f this body is not embalmed, fact should be so stated above.




