atth, THE DIVISION OF HEALTH OF MISSOURI 59_008037

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER e
::::::. plosistration District No. 3 + Primary Registration Diliri;_f_f“_ﬁh .—..;-Q_..Z.Q“..“m... Registrar's No. T'&d .
: TN 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residenca b.fcu
00 o. COUNTY Sal ine a. STATE IIi g O'urj_ b. COUNTY C'hn' “"m
-57 _g b CgRY {lf outside surporute limits, give TOWNSHIP only) Inside Limits <. ClTY 7Y O lns:d. Limits
- ToRN larshall Yes B8 Mo (] rom Chariton Towmship ¢ YeRd wDO
<. riglgl!'-l'::t‘%gr:i” NOT, in hospital, B_tv. lpcation} | Length of stay in 1b d. iTD%EEE'IS'S (Iioumde, give lecation) Rosids on Farm
et IoN TR qn'ug.n% none 22X 11 iI. 1. Forrest Yokl Ne[]
3. PTA;:.E gl:"?:;:EASED First Middle Last 4, DS;E Mﬁxeer‘Doy Yeoar
William Christopher Haffcke peatiliarch 12, 1959
Sate o e | e oy 1005 || o R
10a. USUAL DCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couatry) 12. CITIZEN OF WHAT COUNTRY?
during mout of warking life, gvan If retired) INDUSTRY o -
General Tarnaing Tarr (hariton County, Yo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Haflfeke ilatilda Schmidt [lary “ltchell Haffcke
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL secumn L A INFORMANT Address Slatﬁr
en g ke (v s e dze ) Y Fif - 4. ‘f arl Ha:f‘f cke, 519 i, Broadway 204

18. CAUSE OF DEATH (Enter only one couse per lin {a), (b}, an INTERY. ETWEEM
PART 1. DEATH WAS CAUSED BY: ONS? D%
IMMEDIATE CAUSE (a}
Conditlons, if any, |, DUE TO (b) M Z%AE—‘ 7 ,Z 4"”
which gove rise o
above cowvss (a), } ?

stoting the under-
Iylng cowse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z DUE TO (e)
I.Q_ PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the -.mlml disaase condition given in PART | {s) 19. WAS AUTOPSY
< PERFORMEP?
£ . L4 0 ves[J NolFr 2
E [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1T of item 18.)
w
9 O | O
S| 20c. TIMEOF Hour Month, Doy, Year
8 INJURY  o.m.
k3 p.ll'l.
20d. INJURY OCCURRED 200, PLACE OF INJURY (s.5 incr obovt hema| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlLE farm, .ctory, strent, office bldg., etc.}
WORK

AT WORK - ——
21. | ottended the deceased from ot .{ and last mt- clive on lj_ / &~ -S ‘7
Desth oc m on rh- date stated o Pve; and to the bast of my kmvl.dqa, from the couses

Zio. BURLAL, CREMATION, 23b. ATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATIDN {City, fown, or county)
REMOVAL Specify) .
burir L.I. 1/ 1A /59 deien Tutheran Cenctenw  Cucriton Countv, 10,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 256. REGISTRAR'S SIGRATNRE
ag,B.intclrorer, Salis: UrT,. 0. 3- 4 -.59 \“(\[\u Qﬂ&td.ﬁél

All dilo;;o-l mPart | must be cau.solly rolated.

{Licensed Embalmer’s Stotement on Reverss Side}




.

STATEMENT BY LICENSED EMBALMER

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

DY M@, DT rrrsieeseseereeseeesesee sesesesaterseaestertateseanesensanaaereesseereasaessanananes .» Student Embalmer No. .........

_______ B L

Licensed Em:r;né; }f;/ ...

working under my personal supervision.

Student e s e a e
Signature of Student Embalmer

P. O. Addressg. ).

Amz A0,
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,



