THE DIVISION OF HEALTH

OF MISSOURL

Health, -
L, Walfare STAN DARD CER"NCATE 0’ DEATH STATE FILE NUMBER
Public 5 dj 354
Service Fil }'B ﬂl’G 25 fs‘%,“,u“cn Districs No. Primary Registration Dssmct No.. ol £ Registrar's No._ca _..2—4_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:easnd lived. If institution: R“édqnc_; befpie
) ' . COUNTY STATE COUNTY a m.,,?y‘“
0 *. Pettis Missouri ettis
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits \f CSI'RY Inside Limits
/ om  Sedalia Yes [XNe L] [[nGD7 youn Sedalia YosX] N[l
c. FgLFl'.' NAM%SF (1f NOT in hospitol, give location) | Length of stay in 1b d. STRER%'QS {If outside, give location) Reside en Farm
HOSPITAL ADDI!
mstiTuTion 321 North Grand 321 North Grand Yes (] NaYJ
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yecr
{Type or print) OSCAR  WILLIAM  HAAS oery Aug. 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 1 YEAR! JF UNDER 24 HRS.
. MARR'ED{ENEVER MARRIEDD Jan o 23 1887 lost blﬂ:doy) Months | Days Hours Min.
Male O White wpoweb{] / pivorceo[] ’

10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS‘INESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

duripg l] nf king lifs, gven if ratired) . INDUSTRY 1 o9 1 oy

Aerys rallre cirens Act Waukesha, Wisconsin / U.S.E.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UQBANQ OR WIFE
Otto Haas Agnes Schepp Ida Delno Haas

standard nemencialure in ifem 15. No symptoms will be listed.

All diseases in Part | must be causclly related.’
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, eic. mus! use only

~
o

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yas, no, or I@‘Bﬂw)l o y-ggﬁm antvice)

16. SOCIAL SECURITY NO.

17. \NFORMANT
Mrs. Ida Haas, 321 N, Grend Sedalia, Mo.

18. CAUSE OF DEATH (Enter only one cause
PART . DEATH WAS CAUSED BY:

INTERVAL BETWEEN
NSET AND&EATH

IMMEDHATE CAUSE (a)

P llnufor(u {b), and {c).} .
Ry a Qeviee Qv

Conditions, if any, DUE TO (b)
which gave rlse to }
obove couse {a),
tating the under-
g l’ylngﬂgcuu.uul::. DUE TO (e} Om x
= PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose cohdition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED? o
e ves[ ] No[
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ut
8 o O O
G 20c. TIME OF . Hour  Month, Day, Yeor
'S NJURY a.m.
5 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOGCATION COUNTY STATE
WHILE ATD ND]' lel_E O - form, factory, street, office bldg., etc.)
WORK

2%

wﬁ decaased fn-.—c—q"d.ggﬂfafw

-1

s
aai Bt

Peath uﬂrred at

v
-l m m on the date stated above; and to the best of my knowledge, from the couses stated.

{Degree or tit

O

O e

22c. DATE SIGNED

3-22-5¢

Dbg;DRESS . (lm Qd

73a. BURIAL, CREMATION,| 23b. DATE

8/25/58

23¢. NAME OF CEMETERY QR C.
Bunceton Cemete

¢

REMATORY 233, LOCATION (City, tawn, or county}
Bunceten, Missouri

(Stare)

Yy

¢ ADDRESS

ia, Mo. ; )

TE RECD. BY LOCAL REG.

{Licensed Embolmar's Ston

:;EETRAR'S SIGNATURE ﬁ:é ; ; ;

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 embalmed

by me, or by ...... et et e i e i e e aneab e ta e aa tn bhasante e siasba s ettt biastn i

working under my personal supervision.

SEUAERE -evrevreeeeeeenrereereeeeeeeeeeeoeoe oo Signed %?f

Signature of Student Embalmer
Licensed Embatmer Noft Sz ré ?

P. O, Addres

Note: 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).

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

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




