| THE DIVISION OF HEALTH OF MISSOURI —0’

Yo% YES L] NO LW 2L

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

y related.

eclth, e e AR RIS AYE AT REAYH 000 e o, O L W L7 .-
o STANDARD CERTIFICATE OF DEATH 93004579
ublic . )
atvice HLED MAR 2 195giumﬁon District No._ .. 042 Primary Ragistmliorl District NU__J.'_OQO....._.. Registrar's Nﬂ—,--.._.}:._g_.é ,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where daceased lived. If institytion: Reljdo_n:g In[\nu
. COUNTY . STATE . . b. COUNTY admi §$100$°
%0 ° Buchanan ° Missouri Buchanan ¢
=57 1 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY I 7 Ingide Limits
R Yos [® No (] OR “ Yos X N
o St. Joseph >3 o St, Jaseph 0 = D)
c. EgLth: NAMEOlgF {{f NOT in hospitel, give locotion) | Length of stoy in 1b d. STREET {1} outside, give location) Roside on Farm
SPITAL ADDRESS
insTiTuTion Ryan Hotel 5 years Ryan Hotel Yos [T Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Typa or print} OF
HARDLD BARTL.EY HASS DEATH Feb., 18, 1959
5. SEX 6. COLOR OR RACE| 7. 0 cerco [ wever arrreo{X [ & DATE OF BIRTH 9. AGE (n years B UNDER {vEAR] 17 UDER 24 s
ast birthday N
white W'IDOUEDD DIVORCEDD Nov. 4_. 1898
109. 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 most of working |ifs, aven if retired} INDUSTRY . ¢
Painter Grant City, Mo, Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
w Frank R, Hass Maude lunter ;
h a‘ 15. WAS DECEASED EYER IK L), 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
e 7 B (Yes, no, or unknawn)| (If yes, pive war or dates of service)
2 — oo 188.14-6233 | Earl Hass,2108%St.Joseph,Ave. .St.Joseph,a
E a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
e PART |. DEATH wAS CAUSED BY: - ON&)Eﬁ AND DEATH
w IMMEDIATE CAUSE (o) % Carcinoma of the Stomach .
x
x* *
P Condisions, I eny, . DUE O (b) General Carcinomatosis Unk.
> which gave rise to
[ad above couse {a), }
= stating tha under-
g bying "couss last. ¢ DUE TO ()
gﬁ PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
o
[w]
»
z
b5
<

R S

MEDICAL CERTIFICATION

3 a O a
S OXNS | 0c TIMEOF Hour Month, Doy, Year
L8 gm INJURY  am.
; E,—{S p.m.
LETIE 204. INJURY OCCURRED 20v. PLACE OF INJURY (e.g., inor about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ‘-:2‘“ WHILE ATD NOT WHILE D farm, ctory, strest, office bldg., erc.)
L rig | work AT WORK
' Eril 21. | attended the deceased from h/?/SB , e 2/18/59 and last mwﬁ alive on 2/1?/59
Em Degth occurred at i 3()9. m on the dote stated cbove; ond to the best of my knowledge, from the cavses stoted.
ch -/EIGHNATURE {Dogras or title) ¢ | 22> aoDRESs Social wellare Board [z pate sionen
-1
: X
= L . YN B, |10th & c1ive, St. Joseph, Mo. |2/19/59

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Srare)

if u - =
removdl™" | 2/19/1959 Grant City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
@-AW St. Joseph, Mo. |H,4, 20, /95 G | Iotre, Céa S
~

{Licsnsed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY i e e ea e e ea , Student Embalmer No. ...................

working under my personal supervision.

Student oeoiiiiiii e
Signature of Student Embalmer

Licensed Embalmer No.. #5585
P. O. Address 7 Crasstd... Foer

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.




