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Doctor, coraner, eic, must use only standard nomenclature in item 18. No symptoms will be Tisted,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causally ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. €277

29004919

STATE FILE NUMBER
j'oh{...é _________ Rugisrrm'sl*‘i.wué:.é______"

I:”.ED MAR 2 19599's!runon District No.

A |
PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. (f institution: Rnudenco before
a. COUNTY COLE o STATEM To o OURI b. COUNTY COLE odmi s;,sdn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits
198 JEFFERSON CITY, MO |vesCXte[J % JEFFERSON CITY, 1 I
c. EgIS.FI’_HNACAEogF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A -
HOSPIALSR ST MARYS HOSPITRL ADDRESS 1217 W High Yor [ No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
| ANN LOUISE HAAR peath FEB, 17, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED@ #18. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. lasnbijsghday) | Menghs | D Howrs Min.,
I Female White wooweo[]  oworceo[]|  Aug 29, 1946 121" | °18 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
At Home Jefferson City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Joseph Haar Alice Favier None
13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
{(Yus, no,Ndn&nqwn)l(H ye1, give wor or dotes of service) NOI’IB hrIrS . ali ce Haar J‘ C Mo .

18. CAUSE OF DEATH {(Enter only one cau
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

Conditiong, if any,

sq ?:; Iin: for (a}, (b), ond (c).g 6)

which gave rise 1o
above cowse {a),
stating the under-

!

W
DUE TO {b)

74 /

M‘%"'t’-“#'-'e«

3‘7 <Nl

Death occurred at

g lying cause last. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o rh/.fmlﬂﬂl diseass Kndmnn giywn in PART | (a) 19. AUTOPSY
a FORME%
o P44 | ves[] NoA 2.
& 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u 1 0 O
&[20c. TIMEOF Howr Month, Day, Year
o INJURY o.M,
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dececsed from 4‘-4.4/, [ ’?""! _. . to ¢ 17 "7! lost $a I[':r-ol'" °“£ WA/ f59

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

Q&( il

i,

{Dogree or title)

22b. ADDRESS

e 5 0

A

}gvm:('nemzmn
vr (sl ¥)

23b. DATE

2/19/59

22c. DATE SIGNED

R-17-59

e,

23c. NAME OF CEMETER 23d. LOCATION

Resurrection

¥, lawn, of county)

{S1ate) Vd

Jefferson Clty, MO.

ADDRESS

25. DATE RECD. BY LOCAL REG.

J C Ho. |2/ /959

R,

{Licenazed Embolmes"s Statament an annn&ldo)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmet No. .........ccoeevnee

Signature of Student Embalmer
Licensed Embalger No.. .....0.. —_—

P. 0. Addre 007 1 AtroriBovvotiiiiby S
ANDWRITING. (Failure

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).
*  1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




