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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Alll-dil'ot;;es in.Purt | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI 59—004934
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER, .~ i

VA

7 7 Primary Regisfmligrfaipistrict_"lﬂ; \5 r3’o3 quistwr'ﬁ:‘_ \;"2)

IlLtu MAR 2 19539!:?ru1|0n District Mo,

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenc. before

STATE MISSOURT b. COUNTY COLE "7“

PLACE OF DEATH
o COUNTY  ~nrm M 8
b. CITY (If outside corporate limits, give TOW| pr'only) Inside Limits

CITY eIl ¢ Insida Limits

<.
o JEFFERSON CITY, MO, [0 ne[@ R JEFFERSON CITY, MO ve:d nX)
LR T el TS AT T PO .+ SRRl (ot grstocen | ot o Fre
ITUTION DENR L RR# 3 esld Mo
3 :{TAME QF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF A
GERTRUDE HAAF oeati FEB, 18, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (in ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
| MARRIEDDNEVER MARRIE@ ¢ B la %t:duy; Mnyl] Da' Hours | Min,
Femgle White wooweo[]  ovorceo[]| Sept. 18, 188 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
At Home . Jefferson City, Mo. USA
13a. FATHER’S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peater Haaf Margaret Plrner None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, noﬁr unknqwnl|(lf ywu3, give wat ar dates of service) J_'.88-38-}-I>(;26 Joseph Haar Jeffel”ﬁ) n Ci ty’ MO o

18. CAUSE QF DEATH (Enter only one caouse per line for (a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (q) a e o

INTERVAL BETWEEN

N & ONSET AN? DEATH

which gove rise to
abnve covie (a},
stating the wunder-
iying eauss last.

Conditians, if any, } DUE TO {b}

DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relfated 1o the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY

o2/ ves] NoxD 2.

O a 4

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART H of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY  am.

MEDICAL CERTIFICATION

p.m.

WORK AT WORK

V|
20d. INJURY OCCURRED @Tm..e.cE OF INJURY {e.g., j ut hame,
WHILE AT~ NOT WHILE MVM d»; g

. OR LOCATION

Deat ,qccurred at

as! saw

21. | attended the deceased fram W ca’e% W‘ M

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

gree or 1tle)

L Qe (T

RESS I2¢. DATE SIGNED
AM%—- ﬂ.% 74‘0 > ~r0 -89

_B];E Va {Spacify) 2/21/59

23, BURI:L:EREMATIDN. 23b. DATE 23¢. NAME OF CEMETERY O

Resurrection

234. LOCATION (City, 1o #n, or caunty) (Stare) ’

Jefferson City, Mo.

7
24. FUNERJ/DIRE C Z i: AD‘D&

{Licansed Embalmet’s Statement on R.ur¢3ldﬂ

T - [/ Gonat 859 L0 O R, 5200
|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M, OF DY 1o e e e e e e e ea e s aa sna e r e e e .+ Student Embalmer No. ............oc0vees

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

ANDWRITING. (Failure




