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WRITE PLAINLY—USING TNFADING BLACK INK--MAKE A PERMANENT RECORD
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ALED JUL 6 1954 . THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sute e o 23240
BIRTH NO. _ I-EG. DIST. NO. _};&_ PRIMARY REG. DIST. N.Mkmhmﬁ No. “)L ?‘
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decensed Lived. If institgtion: reskdence before
a. COUNTY a. STATE b. COUNTY adentlon).
Dent . : Mo. nDent
b.%?mw-uﬁnuum.-ﬂuuum:uﬁn ¢. LENGTH OF {| c. CIJ"{ . & I Recideoe within Bofts of
- T
own Salem Tomn Salem, Mo . CEETRRT
d. FULL NAME OF (f not In hospital or L sive sirest address oc locatlon) d!mnl.dﬂloudnm 9'; Ja
NstioTion. Gubbage Apts. " Al:"’“"*;R t3,Salem, Near Darien o
3. MAME OF .  a (First) b. (Miadle) e (Last) - 4. DATE (Moutt) (Day)  (Yeu)
(Twpeor Print} Fred : L. Haage | oeami June 2&,1954
5. SEX | 6 COLDR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Ua yea] ¥ wook ' o o ¥ o e
M W ERIRA" @Y | jan.23,1890 l 8 | >
16a. U ngoocgﬁ;am (Gadnd of ot 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((y., g suata or Forsigs c-nrv) % SUNTRYY AT
armer Farm , St. Louis, Mo. ]
nﬁa. FATHER'S MAME - 13b. _mmza‘s MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Fred Haage - | Minnie Sparman | Dorothy Haage o
5. WAS DECEASED EVER IN U5, ARMED I;ORCB': 16 SOCIAL SECURITY | 'f7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
or ynknown) war or dates of service S
B CL e . '#ﬁ—z,t-g/iq Dorothy Haage, Rt.5, Salem, Mo.
18. CAUSE OF DEATH ) ' MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter 1. DISEASE OR CONDITION . . ONSET AND DEATH
'mn;?:;?;:,ﬁ; DIRECTLY LEADING TO DEATH®(4) l}{ Nﬁt ‘-vu/rz ¥ 7// 6"r {la .{IO”

_*This doex nol mean .lullEEEDEIIIChIJSES_ & — .

the mode of dying, sueh | Morbld conditiona, if ony, gising DUE TO (B) : o
rize to the sbove couse (o) saling | .
the underlying couse last .

a3 beart failure, asthenda,
. means the dis- ol .
:f,,’;:m,'w;mﬂb_ DUE TO (¢) //Cﬂﬂ'; C Q;rersfe
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing (o the death but not — J—
_ velated to the disease or condition crusing death. 77;-(?10 .SC/prbfl-C— /'KEdV./. @AEAI@
19a. DATE OF Of?lﬂoﬁﬂ- 19b. MAJOR FINDINGS OF OPERATION Co 20, AUTOPSY?
] . . ST/ ves (1 wo B3]
“2ta. ACCIDENT oeclty) 21b. PLACEOF INJURY (e.0, inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE Botae, farse, fastory, street, offios bide . ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DIP INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “woRK AT WORK | / ,
n.lhwebywt{y‘yyzlaumdedl deceased from 5/27- 1[4’»%&191;2’,11;&1@aawmw
alive on , and thal death occun'eda! , Jrom causes and on the date slated above
23a. SIGNA RE (Dapuorﬂﬂn DR |
- ‘ rt Eribaey, Satowy Nio |6 / e
2o, BURIAL, 24b, DATE .| % NAME OF (IHEI'ERY OR CREMATORY [£4c. LOCATION (Offy, town, ax county) { | (Btate)
PIaL 6/25/54 Green Forest Cemeters Dent County, Mo.

DATE RECD BY NA 25 _FUMERAL DIRECTOR"S SiGNATURE ABDRESS -
Lo-22-59 . n. Hend os’é)?%;caw- ool Selim, Y0
v s Statement on Reverse Side)
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L 3STATEMENT ‘BY LICENSED EMBALMER
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'. hd .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

' a4 ‘. -

Signeture of Student Embaloer

P, O. Address S ALy L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to coinply with the above condtitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this b?dy is not embalmed, fact should be so stated above.
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