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FILED NOV 10 1055

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File

35894

No,..

REC. DISTY. m.é&nmmv REG. OIST. no.éj_b_é Registrar's Now.o..o a/

BIRTH NO.
I. PLACE OF DEATH |2 USUAL RESIDENCE (Where decassd livad. If institatlon; residsmos before
a. COUNTY St oddard a. STATE MfS.SZOUI"i b. COUNTY ,St Oddal"&‘h{m'
b. CITY (If outalds corpurata limite, write EURAL xnd give ¢. LENGTH -OF- ¢. CITY- - R In Residenes within Lmits of
OR . townskip}| STAY (in this place! OR N g X a city o incarporated townt
TOWN Rural.  Pike “|__town  BYoomfield YRS
d. FULL NAME OF Snmthagtion,
L NAME Of (If pot in hoapktat or ghve stresi address or location} ASJIEREEES'.;; ot mn!..ﬂﬂ locatien) 0 j (/! 5
INSTITUTION. at home Route # 1. / t
3. gmms %IE a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
,M: £ Print) - FRANK ———— HAWS DEATH Sept. 4,1955
5. SEX (‘I 6. COLOR OR RACE | 7. #;\D%%g ngc MéRRIED 8. DATE OF BIRTH 5. AGE e yean] . woo :D‘r!:: T I
. . ) {Bpecily) birthday, H bin,
Male White Married /| Oct. 20, 1875 79 . |10 |
‘°§m”5"5‘- g%?mxr:on Dbt ot e 105, KIND OF susmsssoog_r IN: | 11. BIRTHPLACE (Gity and Sesse o Forvign Covry) 7 | 12 CITIZENOF WHIAT
ety Farmer crop farming Orchardville, Illinoi e Se A,
138. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Matt Haws | Martha Frame rs.Fay Haws: :

16. SOCIAL SECURITY
N‘on'e

5. WAS DECEASED EVER IN U_S. ARMED FORCES?
(Y-.ﬁ.oru_nkmn) I {If yes. wive war or dates of cervice)

- — e O o,

17. INFORMANT" § S1GNATURE OR NAME ADDRESS
rs. May Haws Bloomfield Mo. R. # 1

18 CAUSE'OF DEATH- ' T
| Enter anly onecauss per § 1- Drsusz OR counmon

line for.a), {b), and {e) DlRECI'LY LEADING TO ) DEATH® 5y

*This does not mean ANTECEDENT CAUSES

Cmmcm. CERTIFICAT, : - lg;sﬁg}fﬁg%ﬂ'
ELLBLL Mo.e,e%f@é‘ S/ HRS-

the mode of dying, suck | Morbld conditions, if any,

rise to the above cause ( a)mtinc

sising DUE TO (b /44@7‘2"?/05‘6’4.5?0 S/S

yes.

o beastfollure, axthenta,
ete. It means the dis-

7

the underiging couse last,

case, tnfury, or complica-
tion which covused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

o0t 70 @ /V)’x?e 27;_47;/5/0/1/

e

Ves
SBIX B

¥

} related to the dizeare or condition ing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot R * .| 20, AUTOPSY? ,
TION . o S P
i YES D NO |..__|
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . bhoms, farm, Instocy, street, office hidg., eto.} . E . .. )
HOMICIDE _ ] o T R ) "y
2id. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
‘o R : WHILEAT[—] MOT WHILE
INJURY WORK AT WORK .
——
2, T hereby the deceased from Love” 19_% to SELT ¢ 19 5'3 that I last sato the deceased -
alive o c , and that death ccurred 3 *40 At the causes and on the date slated above.
‘Il 2. SIGNATU .. tttle) : . 3 7 .. &Zﬂz SIGNER

WRITE PLAINLY—USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD

24a. BUR AL, CREMA-

B <7

24b. DATE
Sept, 7-55

24c. NAMF. OF CEMETERY OR CREMATORY

Oak Ridge Cemetery

bdcmou (Ony, town, or county) (Btate)

Stoddard co., Mo.

/5 5%

25. FUMERAL DIRECYOR'S SIGMATURE - ADDRESS

CHILES UND. CO. Bloomfield,Mo.

RAR'S SIGNATURE é 0
i o0 I piido
’ - A Eembal v. =

11t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereBy certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, &r by .. LBV Coopef 3499 | SLIRERREREHAHer No..........

wrnlsingantex Bihaer sertk IRckURI0R: -

Student.-. Slgned\gmggw ...............

Signature of Student Embslmer

P. O. Address__.B.l.Qmeiﬁld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for reévocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



