THE DIVISION OF HEALTH OF MISSOURI
"o alfere STANDARD CERTIFICATE OF DEATH -58=-026486

STATE FILE NUMBER

v Public 5‘{ )
h Service " I_Eﬂ JUL 2 I 1g%gi“m|igq District No. 2 ,7 Primory Registration D Dlsmcl No. _éj? __.Z_..-ﬁ__..__ Reg_'lurur'l No.._é&i----
: 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b bre
5. 300 a. COUNTY Pettis. s o. STATE ssour b. COUNTY Pet, tujcfg-u;vf
- 1-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CBTY - o . Inside Limits
oh | T Green Ridge Yos ] Ne [ X ogoomﬁn 3cCréén,Ridge -1 Yes[] No[%
. I c. Eglé_h{_wl:l}:\%é)l: (1F NOT in hospital, give tocation) | Length of stoy in 1b bﬂ)%%%‘gs (If outside, give location) Reside on Farm
~ INSTITUTION Route 1 2 years Route l Yes @ Ne [0)
3. NAME OF I?ECEASED First Middle Last 4, DATE Monsh
{Type or print) WILLIAM FREDERICH HAASE DEO;TH JUI}" 17, 1958
5. SEX 6. COLOR OR RACE| 7. M‘RRIED@NEVER marriep[] 8. DATE OF BIRT 9. A|GE ﬂ“ ::.,; ::JN:)ERDiYEAR I:—; UNDER 2;[HRS.
3 "a ast birthday nthe ays surs in.
Male o | White wicoweo[]  / ovoreeB[]| = TR E TS Yo ' i l
/’ W0a. USUAL OCCUPATION {Give kind of work dons | 10b. XIND OF BUSIN.ESS OR 11. BIR HPLACE (d!y aond l|u!- ar country) 12. CITIZEN OF WHAT COUMTRY?
during most of working life, even il retirad) NDLK o
Farmer Gen grlculture Mt. Leonard, Missouri U.S.4,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ’ 14. NAME OF HUSBAHD_ OR WIFE
, Frederich Haase Louise Weike Mrs, Iydia Traugott Haase
15. WAS DECEASED EVER [N U, §, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or_unk, If yus, - e d f ! - :
(Yos, vo, punkoanl[F yes, give v o detasel ovicd) 1),09.389152 | Mrs. Lydia Haase, Rt, 1, Green Ridge, Mo.

INTERVAL BETWEEN

184, CAUSE OF DEATH (Enter only ons covae per line for {a}, (b), ond (¢).}
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

3 Cnndlllon-, if ony, DUE TO (b)

which gave rise to }
DUE TO (g 420/

~

cbove causa (o),
stating the under-

~USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o n :
21. 1 attended the deceased from HE w d tast saw Teaulive on !g% [T/ ES é
Death occurred ot 7 '\lﬁ—-{ X . th stdtdd above; and to the best of my knowledge, from causes stated.

e s

Docter, soroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

z lying couse lgst.

i g, PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the 1erminoal diseass condition given in PART | (o} 19. WAS AUTOPSY
3 < ? \ < PERFORMED? ()
= e W ' YES{ ] NO{]

- = | 200. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrter nature of injury in PART | er PART |l of item 18.)
= w
E: v O ] 2
¢ ISWS[ 20c. TWMEOF _Hour Month, Day, Year
P e INJURY a.m.
§ X B.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T, WHILE ATD NOT WHILE L__] farm, factory, atreet, office bldg., etc.)
3 WORK AT WORK n

-4
™

H

]

-
hal
<

220 SIGNATURE U [Dogree or title) 0 ¥ib. ADDRESS 22c. DATE SIGNED
72 /Aciz T A Kaseo Riclay , 700  17-/8-5%

23e. BURIAL.CREMATIDN, nb. DATE 73¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDHCiry, town, or cmmry) {5tate)
REMOYAL (Specity)

al 7/19/58 Memorial Park Cemetery .Sedalia, Missouri

ADDRESS 25 DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGHATURE M
_ Sedalia, Mo, | 7-/G- 195§ %—u&ﬂmﬁd
/

{Licensed Exbalmer’s Stotementon Reverss Side)
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STATEMENT BY LICENSED EMBALMER . A

. oL
I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was é'mbal;ned
DY M, OF DY oo et e e s te s e e e sean st ntsme s .» Student Embalmer No. R

working under my personal supervision. !

0 ;
ﬁ bt
Student .o e Signed ... X../,... A et

Signature of Student Embalmer

P. O. Address

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

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

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




