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THE DIVISION OF HEALTH OF MISSOURY

58-043404

STANDARD TIFICATE OF DEATH STATE FILE NUMBER
:"}Ltu -IAIV 'l 5 1g%istrmion_ Disrricf Nof (U . - o of 31, 1- T2V Ragi{rmribﬂ District NOou .. s Registrar's No..___ . 5 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY a, STATE . . b. COUNTY admi ssi
Butler 111 sgouri Butler
b. CEFRY (If outside corporate limits, give TOWNSHIP onty) Inside Limits . CgRY - l Inside Limits
R Gt Francis Yes [ Mo 1Ry Poplar Biuff, hural ve[J w(g
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locmlon) Reside on Form
HOSPITAL OR ADDRESS
HOSPITAL OF Home Rural Route # 3 | Y=Gl w0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Genroce Haoao s DEATH Dec. 7, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED@NEVER MARRIEDD 8. DATE OF BIRTH 9. AFE’,{:"‘ :;,,; :ur':askl;;fm |z U:J‘DER 2;::}25.
T > 5 as ay, o u N
Male Thite woowen{T]  oworceo[d| Mav 8, 1801 67 &% [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, even if tetired) INDUSTli‘x .
armer arming Pennsvlvania U. S.A.
130. FATHER’S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND_ OR WIFE
Lucian Haas Sireira Berg Anna Haas
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address &
(Yas, no, or unknownj| {1f yes, give war or dotes of service) - v A
o Lires Anna Hasa, Poplar Bipnffe R. i+ 3
18. CAUSE OF DEATH (Enter only one caus ne for {a), {b), affd {ch. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ON}T AND DEATH
IMMEDIATE CAUSE () _ ==’ e M a

Conditions, if any,
which gave rise to
cbovs cause (a),
stoting the wnder-
lying cause

DUE TO (b)

DUE TO (c}

)

L

4331

PART I,

IFICANT CONDITIONS CO

19, WAS AUTOPSY
PERFORMED?

18 svase condition given in PART I {a)
—~y

z
=]
=
<
[ e e
o YES [ NDL
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
3| 20c. TIMEOF Hour Menth, Day, Year
a INJURY  a.m.
3 p.m. s B
20d. INJURY OCCURRED ,!( PLACE OF INJURY (e.q., inor sbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE farm, factory, street, DHICU bldg., etc.}
WORK AT WORK A _—r—— i —
— s A -
21. | attended the decease] tro)” cgflot N L] “ ’ ’ m‘ and lost 3aw him alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

DgathrSccurryd af

2. ADDRESS

S ots oy

22¢. QATE SIGNED
‘ 1

{ {Degres or title} 2 ;

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or dunty) {State)
REMOY AL {Spacify)
1ria] Dec 'IO.‘fJS city ¢ .Pmeterv Ponlay RInffi, ile,
24. FUNERAL DIRECTOR ADDRESS 25 n ECD. LOCAL REG. | 28, Jhts s sIGHATU
Frank=Cotrell Poplar Bluff ,Mo.
—~

{Llcensed Embalmer's Sruhrunl an ﬁ’ovorlo ﬁdl)
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- ‘. e - *
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namg is recoidéd on the reverse side of this certificate was embalmed
., Student Embalmer No. ...................

P TE . T

...........................................................................................

by me, or by

working under my personal supervision

No. gtﬁ,?%

Signed , .5

Student
Signature of Student Embalmer

. ‘Licensed Embalfy
P. O. Address

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).
Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
B (i thlS body is not embalmed fact should be so stated above 4
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