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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8165

E State File No
! BIATH N& _ APR 6 1954 REG. DIST. wNO. / 6-0 PRIMARY REG. 0157, N-m.!’fmulrarllva.._..._[j et it i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If inetitation: residence befors
a. COUNTY b. COUNTY nlmi-lnn)
Dant ﬁrvﬁ aaouri De 2. 325
b. CITY (It oucide Umits, write RURAL and gl ¢. LENGTH OF c. CITY
b corpumte limits. write w:n'-hlp) STAY ({In thia place} OR | + E\g@'@ﬁﬁ' Tosreed s g
e ") 2
TOWN  pypg ] Wa tkins SOY! s TOWRS . | am
d. FULL NAME OF (I ot in hoapital or fostitutlon, give street addreas or loeation) STREET (I rural, give location)
HOSPITA ADDRESS
INSTITUTION x R+ )
3. NAME OF a. {First b. (Mlddle) e, (Last)
DECEASED (Fisst) 4. DATE (Monthy  (Dsy)  (Year)
{ Type or Print) Louls Ernst Haas DEATH 3/26/54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | O UNDER 31 W3,
o y WIDOWED), DIVORCED (Bzmcity) tast birthday) Menﬂu' Days | Houm | Mia.
hite married /|__oct 2a/en | &5 |
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR:IN- | 11. BIRTHPLACE . - 12, CITIZEN |
dons during mmlnlcorkluﬂh.n:ln:!rn;:'d) T DUSTRY (City and State or Foreige Country) COUNTRY?FWHAT '
farmer X Phelps Co Mo @ U3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
George Haggs 4 Cacelia Haas I Snrin
i5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 80, o7 unknows) | (5f yes, wive war or dates of service) NO. .
No x b Laurs Hoas Saglem Mo rt2
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and {¢) DIRECTLY LEAD.ING TO DEATH () Q. Ld £.0 2
*This does not mean ANTECEDENT CAUSES.
the mode of duing, such | Morbid conditions, if any, gleing DUE TO (b)
o8 heart fatlure, asthendfa, | Tise (0 the above couze (o) slating
ete. It means the dis- | 'he underlying cause last.
case, infury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribisting to the death but 1ot
related to the disease or condition cousing death, --; 3 / X
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
. ves [ wo L]
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 27¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE home, fart, factory, strest, office bldg., oo}
HOMICIDE
2id. TIME (Moath} (Day) {(Yemr) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
==
22, | hereby certify that I auended the deceased from L= 30-50C 18 , lo 2-19-54 19 , that I last saw the deceased
aliveon _3=-19=5 , and that death occurred al Lﬁ.ﬂf m. from the causes and on ihe date stated above,
23, SIGNATURE De or title) 23b. ADDRESS . 2. DATE S1G

24b. DATE

3/29/54

24a, BURJAL, CREMA-

TION, %‘M%’M 15Idm

24, hA‘dE QF CEMETERY OR CREMATORY
Round Pond Cem

‘Salem Mo

24d. LOCATION (Qity, town, or county)

(State)

DATE REC'D BY LOCAL | REGISTRAR

' ATUR
. .,

' 3.24.5% 1" H,

g

er’s Statement on Reverse Side)



et

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

XL .
byme, or by v e E..';'.-.-.". ................... PO » Student Embalmer No,.....-.-..

working under my personal supervision,.

Stadent .ccoovmr e cs e e manaaa
Sigaature of .&-d-t Enbulmer

-Licensed ]
. P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




