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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

23-0006%6

STATE FILE NUMB—ER

Regiﬂrar's Ne..

hd y d
PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: R"é;‘.:'m:'e by
OUNTY . STATE b. COURTY admi $$ion
CONTY Gole : Missouri Osa
b. CI{;FRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI‘RY F 7 Lo Inside Limits
toww Jefferson City Yos [3 Mo ] town Looose Creek o] Yes[J No[3f
¢ FgLr!.;l NA&’«E OF (If NOT jp hospital, give locatien) | Length of stay in 1b d. iTDRDiEEES (If outside, give locotion) Reside on Farm
HOSPITAL OR
iNsTITUTION St Mary'!s hospitall 7 days RFD Yes 3 No[J]
3. NAME OF DECEASED " First Middle Last 4. DATE Month Day Year
{Type or print) . =" QF
Irene Regina Haslag CEATH Jan 30 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDEI}IEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE gl‘::':;:;; E:Jn':ﬁ“;:jﬁ“ ’:nli:“DER 2;:?-’*-
female | | white winowep[] oivorceo[J| June 8 1901 57 ! ]
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during nu of worl:mg e, sven if retirad) INDUSTRY.
i Ps home-malding Loose Creek Mo 0SA
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“Jilliam

Orscheln

Catherine Trecker

Paul Haslag Loose {reek

15. WAS DECEASED
(Yc;,ﬂbor wnknawn)|

EVER IN U. 5. ARMED FORCES?

16. S0CIAL SECURITY No.[ 17. INFORMANT

Mr Paul Haslag

Address
Loose Creek Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CAUSE (a) %_
Conditions, if ony, . DUE TO (b) PJ ‘?__ -
w:::h gave rlse to
(=),
:!a::g =t::"nmdn- } ? ,P
g lying eavse lost. DUE TO (c)
5 PART l. OGTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o #a terminat dissase condltion given In PART 1 {a) 19. geapggsgg;(
& 11/0){ vEs[ ] no[]¢
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O [
G| 2c. TIMEOF Hour Month, Day, Yeor
2 INJURY  om.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK , , . . .
211 ded the d ed from (D /{] _5—’/ £ ? . to ™ and last squ alive on ./ L ¢
Daath occurred at g 4 M m on the date stated chove; and to the bast of my knowledge, from the covsed stoted.
22a. smNA'rm Pz 22c. PATE/AIGN
230 BURIAL, CREMATIGN, | 276 DATE ’ 23c. NAME OF CEMETERY OR 23d. LOCKTION {City, a-7°t county}
T)Euovm_ (ip.exm P /
UTTa Feb. 1 1959 New Parish C¢mftepy Loose Crggk Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIGNATURE %é
Clyde Morton Linn Mo Y Felrsasy (957 Y M

d Embal e
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........oevveeees

Signature of Student Embalmer T
Licensed Embalme ’%%?5
P. O. AddresQﬁ&;—«..mﬂ
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.




