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e LEDMAR 17 1954 wre. orsr. wo. IT#

- THE DIVISION OF hHEALTH Oy MIsoUUKI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. ,..,4/,51/7

State File No...

Registrar's Na

/3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatitution: residence Lelore
}B . COUNTY . STAT b. COUNTY wiluizsion),
° Worth * Missouri Worth
/ b. CITY (I outelde corpurate limity, write RURAL and give | ¢. LENGTH OF ¢. CITY (if outalds corporate itmits, write RURAL and give towrship)
townabip)| STAY (in this place} R
TOWN Grent City Life TOWNGrant City 7))
: d. FULL NAME OF (If not Lo hoapital or institution, glve strest address or location) d. STREET {If varal, glve locatlon) Fe==
- HOSPITAL OR . ADDRESS o
. INSTITUTION .
3. SIE%%E sri'zf:: . (First) b. (Middle)} ¢. (Lest) 3 DSFE (Mooth)  (Day)  (Yean)
i (Typeor Piny Monroe Dawsgon Hess peat™H Merch 11, 1954
' 5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 5. AGE (ln years| IF UNGER 1 YLAX | IF GwDER u 1o,
! WIDOWED, DIVORCED (Bmd:ﬁ gﬁbmmu) Monm, Days | Hours | Min.
| Male White idowed Sept. 28, 1871 |
m:;“usum. ogg?\:ﬁ (G xint o work 10b. KIND OF Busmssn%gr R«; 11 BIRTHPLACE ;. iné State or Foraiga Comntry YR CL"ZEQ', t?:F WHAT
Ret, Farmer Owvn Farm Grant City, Nissouri e D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF SBAND OR I?
a Phillip Jr. Hass Margret Jene Ross Beo. /]2 &é E/Aﬁ Hass
| 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Ywg. 00, 0r unknown) | (If yes. xive war or dates of service) NO. R
o None Fern Hass Grant City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN '
‘ ONSET AND DEATH
_Enter only coscaussper | 1. DISEASE OR CONDITION o~ -
Jime for (s), (by, and (o) | DIRECTLY LEADING TO DEATH® ) ME#,//A ,'»;'/./ [ Ll IR
ANTECEDENT CAUSES
*This doe2 nel mean
the mode of dping, wuch | Marbié condisions, if any, gioing ove To @ AL 2, )( = SEbs

ot heari faflure, asthenia, | -rise to the above couse (o) stating -

the underlying cause lagd. - . - i L] IR AL S R
ete. It means the dis- .
ecaze, infury, or complica- DUE TO 7(5) /%M/h’&{l//ﬂ- 2 gﬁd:s
tion twhich eoused death. | 11, OTHER SIGNIFICANT CONDITIONS *- ™' et T .
Conditions contributing to the death but not .
telated to the disease or condition cousing death, CE/P/—EﬂA'A AC C/D/-A/_Z 4 JZ?—)’.Y
«-il 19a, DATE OF OP_II::Em 195, MAJOR FINDINGS OF OPERATION~ -+ *+ . . ¢+, = T - R _AUTdﬁSY?
. ] V _ - 6/ 7\3 x YES D NO E
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY tex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIPY - {COUNTY) ". (STATE)
SUICIDE . borse, farm, [aotory, streat. offics bldy..sve.) e . . L .
HOMICIDE .- . . . . FIE: _ _ )
21d. TIME (Moath) (Dwy) (Year) Cﬂmﬂ 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
o ’ - WHILEAT[ ™} NOT WHILE
INJURY WORK AT WORK . e e 0w . . . "

2. I hereby cerufy that 1-altended the deceased from _LDCCLEMEEF19 D2, 1o , 1957, thal T last saw the deceased

WRITE'PLAINLY—US!NG UNFADING BLACE INE—MAEKE A PERMANENT RECORD

alive on M4k, 102 | 1954, and that death occurred of L2054 m., from the causes and on the date slated above.
23a. SIG or titleo 23b, Al 23c. DATE SIGNED
M (/ 47/ J g /;2 3)2-5¥
Zia. BU'R]AL CREMA- 24#/ NKAME OF CEMETERY OR CREMATORY _ - LOCATIAN (Oity, town, or eanty)  Gte)
uriad 3- -1954 Fletchell Cemetery Worth Coun‘ty, Missouri K

" ADDRESS
A

( censed Emba!mcfc Satrmmoaﬁm Side)



f—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by mmmr oo
Studont Embyimer No.

working urnder my personal supervision, ‘ (D
Student ..... Signe .@.&ﬁa - T
Student Embaloer O ‘?
Licensed Embalmer No

P. O. AddrmM_%;}"

Nate: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If ¢his body is not embaimed, fact should be #0. stated above. K




