TME AVYIEWLN U FIRARITT W ViAW
S. Mo.300 HLLD JUL 131 A
o -t 'L 101354 STANDARD CERTIFICATE OF DEATH e File Mo
. 4040 . 17
” "BIRTH NO. REG. DIST. NO. _ PREMARY REG. DIST. NO. Regirtrar's No
Og 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where deceassd lived. 1f inatitath Hytos before
0 | a. COUNTY benton , 2. STATE 14 ssourt b COUNTY 1ig pon  Mawimion:
b. Cé};l (Tt outoide corpurate limits, write RURAL and give gT LEPLGTH OF c. Cg;{ {1t outaide sorporats limita, write RURAL and give townahiy!
. . townabl ' . .
Town Cole Camp »| STRRUgeml  tGWn  Gole Lamp 2057
. FULL NAME OF (It not in bospital or tnstizution, give strest sddress or loeatlon} d- STREET - (1f rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUT!ON ———— —————
T3, DNEACME otE ] . {First) . b. (Middle) . (Lest) - 4, DS"!_'E (Menth)  (Day) (Yu?r)
{Type or Print) Claus C Hagse = peaTH  July 4th 1654
5. 5EX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (ln ysars| & UNOER | TIAR |- I Wotm 14 13,
WIDOWED. DIVORCED (Speciif) § Inst birthday) |Monthe] Days | Hours | Mia,
| Male wwhite Herried Aug 31gt 18Y9 274 | 10 | 28
g w:;u l.l$U|ltL 2&;2}2\;{9: !f’(.l:::;n;dworl; 10b. KIND OF. BUSINESSO?'gr I'_!N‘; M. BIRTHPLACE (1) s State or Faraigs Countiy) ] 12 ogITIZENOF WHAT,
rarming Agriculture Missouri ‘ U5 A
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSEBANL OR WIFE
John Haase . . Mary Gardner Anna Haase
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
- {Yes, Do, or unknown) | (11 yeu, wive war or dates of servios} NO. . _
: No -=- none Myrs Amne nasse Cole Camp Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION .. . INTERVAL BETWEEN

ONSET AND DEATH

ecamsoper | I DISEASE OR CONDITION o ,
- Enter anly onecsusoper | 1y P 7y | FABING TO DEATH® ) S iin od Pelbllio.

lne for (a), (b), and (¢}

*This does not meon | ANTECEDENT CAUSES M ?
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) 4
a1 heart failure, asthenda, | rise to the abore couse (9} doting

> | the underlying cause last. - - PO . D
:‘;‘.,‘:m’;f_";‘ the dis DUE TO () Q—&'w (,/Z.@..Z:c }gzﬂ—*) f

tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death bt ot

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

velated to the d or condition couring death.
- e—ja- ]| toa..DATE OF OP'FIRJPE 19p. MAJOR FINDINGS OF OPERATION . S N . | 2. AUTOPSY?
' = i al ves L) wo (X
Z1a. ACCIDENT (Specity} 21b. PLACEOF INJURY teg.inoruboat | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - . (STATE)
SUICIDE bome, farm, actory, streat. ofSce bidy..ete.) . .
HOMICIDE _ . . o '
214. TIME Odoath)  (Day) (Year) (Bowr) |-21e. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?
. . - muxr NOT WHILE
INJURY.. - © ' m. AT WORK L . . .
~ N2 I herety cerlg{y that I attended the deceased from Jo 1957 to _Juty 2 1951 that I'1ast saw the deceazed
aliceon _Juts 2 19_._1 and that death occurred al _5_:_.50_51: , Jrom the cauases and on the date sfated above.
Ba. SIGNA L (Degres or title) 3. ADDRESS 2c. DATE SIGNED
, /%f—ﬁp')%m . - O ,JW - W K 3'*22?) 5y
24a. BUR] 3‘}. CREMA- | 24b. DATE 2¢. NAME OF CEXETERY OR CREMATORY * | 24d. LOCATION (Gity, town, ot county) (State)
hi AL-®* |July 7th 1y5i| frinity iutheran Uemetery] Uole Camp ud N
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR' 581 GNATURE © ADDRES$S
REG. . 3 ?ﬁ‘ ! . . ;
7 /ey &L Cole vamy Ko

T




v

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

S5tudent cosesarsranannccns Signed g-i\ Mﬁ'\%—{}

Student Embalmer

Licensed Embalmer No.—.._ (0

P. O. Address_b0le Lamp o

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.




