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FILED SEP

THE DIVISION OF HEALIH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ_rmumr REG. DISY. NO. _l__IJautmr:Nn 1

291954

cIISO

‘Tic!f File No.ouo, g(.

o e TP

Rﬂgm%ub orking lfe, even if retired)

RBgzlEstate

! BLIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesid Hved, i inatitytion: rmsidence Lefare
a. COUNTY Rutler a. STATE M ssourl b COUNTY "Byttt l e  tdmbaiont
b. COI.II:;Y (If cutride corpurale mite, writa RURAL and give csr E{EPLGE: DEF) <. Cg;{ {Uf outaide eorporats Limita, write RURAL and give. towaship)
towmabip) el -
Town Poplar Bluff " AY" YR rown Poplar Bluff L2
d. FH(')'SLPWAT_EOOF (If not in boapital of Instiration, cive street addrees or location) || ol sarREEEgS {11 rusal, ghve koeation) vt o
wstiiunion ~ Poplar Bluff Hospital ADDR 732 Horth Main
3. NAME OF a. (First) b. (Middie) ¢ (Lash) 4 DATE  (Mouth) (Dsy) (Year)
DECEASED
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ', 8. DATE OF BIRTH 9.]:“55 (laﬁ:;;n l: Ul;? |Dg o QNDEN 34 MRS,
2 {Bpecit. 4 oD H Min.
Male °|White MIRIT SO @t p e, 30, 1885 "85 [ |
10a, USUAL OCCUPATION (Ghekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State or Foreign Cowntry)

12, CITI*I%EI"" ?F WHAT
Colhoun Kentucky

/

£ i PERMANENT RECORD

. Enter onlty onecauseper

.|| a8 Bearl fallure, asthenia,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME/ . 14, NAME OF HUSBAND OR WIFE
Fred Haag Mrra Els Baa's # | Erna Haag
15. WAS DECEASED EVER IN U..S. ARMED FORCES? | 16, SOCE SEC RITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. 00,01 unkoown} | (If res, give war or dates of servios)
Ny Erna Haag, Poplar Bluff, Mo, ~ .=
19. CAUSE OF DEATH '“"“"”-D Al

Iine tor (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such

ec.” It means the dis-
case, infury, or '

. vize to the abooe caute fa)

1. DISEASE OR CONDITION

CERTIFICATION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any,

ﬂm DUE TO (
¢ ing
the underlying cause last,

b%muJWo

w-fmut

tion which eavsed death,

1l. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to (Ae death bul Dot
releted to the disease or condition auumw death.

BUE T chAJ"JJvO W W

T+ . . | @ AUTOPSY?

~,

19a. DATE OF o% 13b.  MAIOR FINDINGS OF OPERATION - - _ et .
' . i ves L1 wo
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, farm. fastoey, stiwes, offics bidg. ste) , . A
HOMICIDE ) . , ' . r
214, TIME {Mooth) {Day) (Year) (Hocr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-m.n'r KOT WHILE|
INJURY - - I AT WORK - . e
22. I hereby certify that 1 att_éudcd the dccgaagd fro’#mlo_,'létg: !oML'?_ Ieﬂ that I last saw the deceased
alik on , 1&5\,&, and thal death occurred at Mm., from the causes and on the date staled above.
[)

GNATURE ' T N {Degroe or title)
{C 4¢244A¢cjzum-MD -

"WRITE PLAINLY—USING UNFADING BLACK INE—MAK

3¢, DATE SIGNED

P-4 -{

23b. ADDRESS

Poplar Bluff, Mo.

2. BURIAL CREMA- | 24b. DATE — 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or coumy) (Etate
(Bpecity) . .
89-20-54 Cityv (‘Pmpfgy;’, PODlar' R1uff Mo-
D BY LOCAL E - FUNERAL DIRECTO S SIGN
# Ew;cz W Greer Croy & 1 ESH Bop1ar BRUEY

//’

1 Erlal:

on Rewerse Side)




RECEIVED
7 1958

£p 2
BUTLER CO. HEALTH CENTER'
FILE No. S

= Ay,

e~ —— ey

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.mZ"_./ZZ
Student Embaliner No.

SEUAONE cevraerasoonnasarsastosantssnrrnns Jﬁ a/f “’Zj

Student Embalmer
' Licensed EM;Nn } ?"?b/

working under my persona! supervision,

. P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Faillurelfo comply w

the above conastitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated zbove.




