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I. PLACE OF DEATH 4 2. USUAL REBIDENCE ,(Whare decsxsed lved. If i.nnhulion reskdence belote
a. COUNTY ] a. STATE o, B COUNTY L wt=r % ledwimbon.
Marian P“zssc"r‘"' T Mari on.
b. CITY (If cutcMde sorperate limits, wiite RURAL sad give c. LENGTH OF ¢. CITY (If outide scrporate limita, wiie BURAL and cive township)
OR . STAY (a this place) OR %
TOWN Hannibal _ TOWN Hannibhal dé 9
d. FULL NAME OF (1f not ia bospital or institation, Kive sirest addres or locaticn) d'ASJI?REEESE {11 rural, give location) P
INSTRUTION 1 A/,3 Broadway 1303 Tyop
3. DNEACME OFI‘: a. (First) b. (Middle) c. (Lest) 4, DATE (Mouth) (Day) (Year)
{ Type or Print) Fred C,Hass DEATH Mavy 28 WQR'%
8, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE Uo yearr| IF meo 1 du o DNOIR & ams.
WIDOWED, D last birthday) |Months nml Min.
Male bhite MFH“T“I pd E Octoher 24 1473 7 7 ?
10a. USUAL 3@:@ {Qirakingt work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (;,, ’“f‘ ot Fateigs Constry] 12, CITIZEN OF WHAT
Machinist Retired Honnibal Missonri 18 4
its-. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Haas d1Elizabeth Linsmere
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown) | (If yes, xive war or datea of sarvice) NO. . A
o None None Baymoand Hggs_ﬂan_ni_b_a_l_ms; 3

18, CAUSE OF DEATH
, Enter anly cnecauss per
line for (a), (b), and ()

*This does nol mean
ihe mode of dying, such
a# heart faflure, asihenia,
de. It meens the dis-
eare, infurt, or complica-
tion which consed decth,

DISEASE OR CONDITION

ANTECEDENT CAUSES

Aforbid conditions, if any,
rise to fhe above cause (o)
- the underlying cause last,

L
DIRECTLY LEADING TO DEATH® ()

m DUE TO (B)

DUE TO (c)

15. OTHER SIGNIFICANT CONDITIONS. -
Conditions contributing to the death bt 10!

related to the disease or condition causing death
19a. DATE OF-OPERA- | 19, MAJOR FINDINGS OF OPERATION - o [ .20. AUTOPSY?
i TION LR &0
e . YES D . NO
2%a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {e.g.. ko orabous | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fare, tagtory, sirest, offios bldx., ete.) ot . .
HOMICIDE . ] ] - - -
21¢. TIME (Bicath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . . wml.n‘r NOT WHILE
INJURY = *AT WORK . . ,

-3 § hereby ceriify thal I attended the deceased from

5-28-530 £ to__..5._.2.3_5.3_ 19_ thai T last saw the deceased

WRITE PLAINLY—TUBIN

0

, and that death occurred al 1.0.2_1_5
f. 23b. ADDRESS

or titl

Ly

m., from the causes and on the date staled above.
’ 23c. DATE SIGNED

100 N, Sixth, Hannibal,. Mo.  }5-29-33

24z, M\'\'IE OF CEMETERY OR CREMATORY,

.24d. LOCATION (Olty. unm, aor county) (State) .

Grandview

52nn1ba] Miqsnnr1




necEIvep _JUN 5 199% ‘ "
MARIGN CO. HEALTH DEPT"

DATE FILER JUN 51958
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embaimed by me, of by e

Student Embalmer No.

working under my persona! supervision.

StudOnt cucecistcnaarercsnnesstsantssassnne Signed. LT =T 1A _..-J@M :i‘\t

Student Embalmer
Licensed Embalmer No.. 540 e

P. O. Address Hannibal. . Missours

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

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




