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alive on _221__ 54 , and that death occurred af 12 OP _ ., from the causes and on the date stated above.

IGN ot Zb. Anom-:ss 2) LV o Z!c DATE SIGNED
QMQ ( m : Sbﬁb& L g-10-5¢
2t BURIAL, CREMA- | 24b. DATE 24. RANE OF QEWETERY OR CREMATORY. | 24d. LOGATION (Otty, m,ubm:y) Bate)
TION. BENCY i jmovterd

Aug.ll 1955 Mt. Olivet Cemetery St. Joseph, Miseouri,,
DATE REC'DBYLDCAL REG :./.Q’SA Izs_- FURERAL DIRECTOR'S 5

ATUR ADDRESS
QI.E? (41955 | Boutbien (A 2\ e ctsdeo o' R pag tzene; Ste_JosephsMo.

o FILED AUG 22 1955 STANDARD CERTIFICATE OF DEATH —
' BIRTH RO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _1_0_0_0_. Kegistrar's No.........g.ég..m..........-—.
k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lostitation: residence before
. COUNTY . . S5TATE . . b. COUNTY adnision).
i Buchanan * Missouri Buchanan
b. CITY t cutside corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limita, write RURAL and give township)
. township) | STAY (i this place) OR ..
TOWN St. Joseph 7 yrs TOWN St.' Joseph . HT
% d. FH%P?‘I"‘A“I‘_EOORF (If not u‘ ha-pqu.}é.n 0D, fU ‘Eﬁ“ {m- or locatlon) d’A?l?FEESS . (If rursl, ghve locstion)
5] INSTITUTION E11jiott Mirsing ging Home 2600 Indian Treil
ﬁ 3. g&ﬁ I a. (Firsty b. (Mn?c}le) e (Lft) 4 Dépz (Montn)  (Day)  (Year)
= (T¥pe or Prind) Louis A Hadg-c:= DEATH Aupust 8, 1955
E 5. 5EX 6 COLOR OR RACE | 7. MARRIED. qugcgsagls& 9— 8. DATE OF BIRTH 5. :.GE o yesn| o owx 1 v | BeCE § a
. (Bpa: g t on ay ours | Min.
; Maie White Wiﬁowe June 18,1868 87 , |
E{ m:oﬁlsu% gccgr:mon u(’(lh.::ni\:dwork’ 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ 1nd State or Foraigs w,,,,/ 12, C&IJTIZENOFWHAT
t ] Agriculture Peoria, Jllinois,
< [131. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredinand Haas . § Victoria Alig Mary Victoria Hass
ﬁ i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yu.m.h;mknown) | ar nl.ggy*g‘ %n,‘nnlnrviu) NO. 1 R
P o None Dr., WM. A, Haas S5t, Joseph, HMo.
| 19. CAUSE OF DEATH MEDICAL CERTIF! TION INTERVAL EETWEEN
. o 1. DISEASE OR CONDITION :
E l’f::‘,‘;”(‘:,"’('l‘)‘)"x’(’; DIRECTLY LEADING TO DEATH* g Ouevy o \\ LAY \\acc'-\ :
% || +Thw dors 2w eon | ANTECEDENT CAUSES Suypce {k‘_\q\ S qc-"\.w{ FQ'\AINQ\ \\%k L’vm\.m} 30
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) v !
3 as heart fallure, asthenin, ak:um :i‘nb?:a 2‘.‘.’:‘;‘4?’ stating R ‘\
: porinyghidind mm\) ~N {N\OSQ\%&&S\Q Q\M\t'\:q\c. .
to which coused deagh, | 1. OTHER SIGNIFICANT CONDITIONS
< e e Conditions contributing to the decth but ot . NQ\QNUQQL\QN ﬁ\t" “E&Y‘k AusRa S 7
g related to the diaease or condition causing death.
t " [} 19a. DAYE OF op_}_-:lﬁgn- 15b. MAJOR FINDINGS OF OPERATION . ‘ - . 20. AUTOPSY? ’
g2 , £f04q | wl i@
o || 212 ACCIDENT (ipecity} 21b. PLACE OF INJURY {e.g..fnorabout | 21¢, (CITY. TOWN, OR TOWNSIIP) (COUNTY) ~ . (STATE)
SUICIDE bhome. farm, fnstory, street, offics bids., e1e) L .. Ly
2 HOMICIDE _ : . “e ] w{;
g 21d. TIME Moetss  (Dey) {(Tead (Hows | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY [ @ !
O - mm.u‘r - MOT WHILE
| INJURY A",,Bx . . .. ;
<] s B-§-55 '
E 2. 1. hereby certjry that I aumded the deceased from 19____, 1o 19—, that I last sow the deceased




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........_...;.-;.......
sk Rloakak

— ., Studont Embalmer Mo. L

working under my persona! supervision,

Student coveecnnnsens * **“‘ ...... Signed....
Student Embalimer

' Licensed Embatmer No. 3258 Ao,

P. O. Address._9te Joseph, Mo,

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.)

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

Note:




