THE DIVBION OF RHEALIF OF MiboUURI

. No.300 -
e l FILEDDEC 28 1952  STANDARD CERTIFICATE OF DEATH stare Fite o, A3 2P
" BIRTH MO, ﬁ /4 /g ,1{ 2 REG. DIST. KO, __K%_PRIIMHY REG. DIST. m.é—al .Z Registrar's Na_/éf_é ......... -
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deccassd lived. If lnstitution; resklence before
\ a. COUNTY Cooper a. STATE MiSS Ouri b. COUNTY Cooper‘rdmhlﬂn’-
t. CA;Y (I outeide corpurate Umits, write RURAL and give c. LENGTH OF <. Cg’g (18 outalde oarporate limits, write BURAL acd cive township)
wy Boonville el PTARGHENSE  toww Boonville o
a d. Fh]u. NﬂME OF (If pot in hospltal or institution, give streot addroes of loeatlon) dAsDrDRREEESrS - (IF rural, give location) L2
3 Nsrmorion at home 414 Sixth St. 414 Sixth St,
ﬂ 3. NAME OF 5. (First) b. (Mtddle) . (Last) 4 DATE (Month)
DECEASED
B ( Twpe or Print) Katherine . Johanna Haas sappecember 22 1933
E s SEX 7 6. COLOR OR RACE | 7. #&%% E%QCESRQ'EE; 8, DATE OF BIRTH 3. ﬁ?ﬁf»ﬁ" v boen § s | moon u .
. (Bow L, o ours | Mia,
Fengle white ———— Sept, 5 1953 5 |
é ID:‘.’“USUAL ﬁz?TIONu(’imdwwk 10b. KIND °F~BUSINESSD%§TH.\; 1. BIRTHPLACE (City sad State o Foraiga Comatryl 'Z} 12 c|T|zzf;?FWHAT
K - ——————— - —— Boonville, Missouri, .
< 13a. FATHER'S MAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lester Haas . { Preda Gerhardt | | -
B2 |[5. WaS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S S1GNATURE OR NAME ADDRESS
< {Yeu. unknown) | (If yes, give war or dates of NO.
= o) - —————- Mrs, Lester Hangs, Boonville. Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION tmavt‘ m
i .|| Enteront I. DISEASE OR CONDITION MWLQ T ONSET
Z M for w’: "(’g::':: ‘(’:; DIRECTLY LEADING TO DEATH* sy __ = ; Ay . i A2 dt«,;/)
w *This does mot mean | ANTECEDENT CAUSES °
O || ae mote of ering, such | Adortaa conditions, if am‘ m DUE TO (b} (/O’J Mbbeﬁ w4 = 0(‘2"—49
ﬁ a1 heart faflure, asthenia, | tise to the abooe m'u . e . : v
= e, It megns the dis- | he BAderiying cauze - - - - - B
o case, injury, or complica- DUE TO (c)
5 || Hom whick coused deass. | 11. OTHER SIGNIFICANT conmnons . R
- Comditions contributing to the death but )
a e the divesee o comdision cotieing docth. 5 s O
.. ﬁ 19a. DATE OF °Pﬁ3‘,; 19b. MAJOR FINDINGS OF OPERATION Lo . R - | 2. AuToPsY?
é ' o 57X ves [ wo
w 2ta. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.x., norabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, Iactory, strest, offios bldg. e} . .. .. L
Z HOMICIDE } ) . ) . . A
g 21d. TIME (Mooth) (Duy) (Tesr) (Houn) | 2le. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
. . H‘HILEAT NOT WHILE|
|- INJURY T WORK S ‘
v .
E 2. I hereby certify that I attended the deceased from L2 -/9 193 3 10 12~ R A 19 5 3hat 1 last sow the deceased
i alive on ﬂ;ﬁ.____ 1853, and that death oceurred at LAZ__F%., from the causes and on the date slated above.
E 23. SIGNATURE C__’F {Degroe or title}~] 23b, AGDRESS ’ 2. DATE SIGNED
E % ngml AL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. tuwn.uteonnty) (State)
& Dec,24 1953 Billingsville ‘| cooper County, Missouri
DATE D LOCAL Sk RE E’ 25 FUNERAL DIRECTOR S SIGMATURE M ADDRESS -
/.2/1232;'3“6' ¢/ | Goodman & Boller, Boonville, Mo,

(Li § Embslmer’s S et on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)'.'-....................-.

Studont Embalmer Mo.

vorking under my persona! supervision.

Student vuvsiscccannsssanes feeassannan cresee Signed...... 2. .V o S e P OF

Student Embalmer
Licensed Embalmer No ,/ / 7g
P. O Addressz e

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 0. stated above.




