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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .-8

WRITE FPLAI
w

FED AR 3. 1053

STANDARD CERTIFICATE OF DEATH
Res. oist. wo. _J 7./ PRIMARY REG. DIST. NO. iLL—l/chisarar'an

THE DIVISION OF HEALTH OF MISSOURI

sornene. 6695

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsssed lived. If insthution: reskience befors
8. COUNTY Lafayette a- STATE M3 ssouri b COUNTY Lafayette
b. %‘}I;Y {If cuteide corpursts limits, write RURAL and .i-:.u §T AI;FNSE pEF c. Cg’g’ (If outsbde corparate llmits, write RURAL sad give towmbip) 0 5 %

' ) { )
TOWN  Rural Napoleon T 7 vrs.| Town Rural Napoleon, Mo. %
d. ?O%PlN'l"“Aain_E QF (If not in hospital or institatlon, give streot address or looatlon) dASJDRRE& (If rur), give location) -
INSTITUTION Rural Napoleon, Missouri

3. NAME OF 3. (Fst) b. (Middle) %, (Las) 4. DATE (Moath)  (Day)  (Year)
DECEASED
{ Type or Print) /E}’ea’//lgk /V’////ih‘] /‘7%’56 DEATHW /f //f.ij

5. SEX 0 6. COLOR OR RACE | 7. xlARRIEg glE!ng hélSRRIED 8. DATE OF BIRTH 9. I:Gsug:;:;)gu ; w::n :Dru.l ; TKDER M HES.

. . (Spaciiy) : t oy ars ours | Min
Male! Whi te "Married - f” | suy 18, 1885 67 l |

10a. USUAL OCCUPATION (Civeklod of work 10b. KIND QF BUSINESS OR ‘IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dona during most of working lifs, sven If re } . DUSTRY . . COUNTRY?
Farmer F arming Warren Co. Missouri U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fredrick W,

Haase Sr.

Louise Lefholg Mrs. Hulda Haase .

I5. WAS DECEASED IEVER IN U.S.ARMED FORCES?
!Y-.xﬁroru.ukuown) {Ie yﬂ,dln war of dates of service)

’ 6 SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME ADDRESS
NO | Mrs, Hulda Hazse Rural Nepoleon, Missou

AT WORK

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:I;tg%EN
| Enter only onecauseper | 1. DISEASE OR CONDITION 53 - /d NSET H
Jiaefor (@, (b, and (o) | DVRECTLY LEADING TO DEATH® ) ' LAl Y Gt Lyptinrf
—_— e, TN
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid condittons, if ang, gleing DUE TO (1) : —
as heart fatlure, asthenio, | 1ise (o the abore eause (o) stating
de. I meany the dis- the waderlying canse lost. E 9 76 K
case, infury, or complica- DUE TO {(¢) + -
tion whick coused death, ]| 1). OTHER SIGNIFICANT CONDITIONS ~ N
Conditions contributing to the death bul 10t m
related to the disease or condition causing deldfh. . !
19a. DATE OF OP'FE)Al‘i 19b. MAJOR FINDINGS OF OPERATION I a1 AUTOPSY?
Yz W ves [ wo
SUICIDE g {Epecily) %PUCEOFINJUﬁY (0., hor.bom lc (CITY, TOWN, OR TOWNSHIP) (COUNTY) - _ (STATE) ‘
2id. TIME tMooth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2. W DID INJURY rd
oF WHILE AT ] NOT WHILE
INJURY m. WORK

2, I hereby certify that T attended the decease

Wm ﬂgh FJ‘/ / ? 19_2-_} tbatllaat saw the deceased

alive on , 18 , and that Heath occurred al _,%A_ ., from the causes and on the date stated above,
Z. SIGNATURE (Degree or title) | 23b. ADDRESS 23, DATE SIGNED
W?%/ ﬁMq/% 'ﬁ'/f”f)
24a, BUR|AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)  (State)
TION, REMOVAL (8peeity) , . B -
Burial 2-21, 1953 St. Paul Evan., Church Napoleon, Migsouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

IRECTOR" S SIGNATURE
eppard

‘ADDRESS

Wellington, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by

. . s Student Embalmer Ko......
working under my personal supervision.

L N N R E N YW I I

Licensed Embalmer No. é'[/ \7 /9

LR I N R N R A

Student Embaimer

P. 0. Address ekt

- ) 7-------v—--- apar smvs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,

.




