Hoctrh THE DIVISION OF HEALTH OF MISSOURI 59-013072

' \V;llu'u STANDI}R%CERTIFI(ATE OF DEATH 23 STATE FILE NUMBER 7
Public ‘5) P d d
Service I_E‘ 195&isrmrien District No. _______ £ sl __ 7 _____ Primary Registration Diswrict No. w2 722 0 Registrar’s No. /- ---------------
__anAPR 27 199 istration District No. >
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution; Residencefefore
COUNTY Henry o. STATE Migsouri b COUNTY Johns &y
-57 CITY (IF outside corporate limits, give TOWNSHIP only) | lnside Limits e CITY c 5106 Inflde Limits
Or y No [] oR ¢ Yesft] No[]
TOWN Clinton e romw  Chilhowee esf] No
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (it outside, give location) Reside on Farm
11,%51’1'{,‘,'-,02}* General Hospital, 10days ADDRESS Yes [J No(J
| |
3. NAME OF DECEASED First Middle Laost 4. DAYE Month Day Yeor
{Type or print) OF
HERIIAN GUSTAS HAASE DEATH  April 23,1959
5. SEX 4. COLOR OR RACE]| 7. WARRIEDGE 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER | YEAR] IF UNDER 24 HRS.
£R MARRIED ] (In ¥ L
" ath Hour .
S HMale ¢ White wIDOWED[ ] oivorcen(]| DecC 31,1882 l“;’:;ﬂ'da” Hontha | Dars i e
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ¢ | 122 ©ITIZEN OF WHAT counTRY?
: during most of working life, even if retirsd) INDUSTRY
5 Carpenter Retired Cole Camp, Migsouri U.S.A,.
H 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H3
p ohn F Haase Mary G Gardner Rachel Haase
2 w
S 3 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
5 = [l (Yeu, no, or unkaawn)| {If yes, give wor or dates of service)
* g =312~ __Rachel Haase,Chilbowee, Moa
4 a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: QONSET AND EATH
" w IMMEDIATE CAUSE (o)
: x
: @ 2 Yo
: Conditions, if any, .
. & Cordutors, v, DUE TO () 7
: ; nboul'- c;u]. a(0). .
3 tat| - re ~ »
i 8t lying cuvee lasr. 3 DUE TO (c) 2 Neoun? -
H - = b PART il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not ralated to the terminal dissase candition given in PART | (a} 19.L#AS AUTOPSY
¥ = = PERFORMED?
I S2¢y YES[] NO
{5 X |5 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
== = L
Yy - 0 d
a3 QMg
i 0 <BG| 20c. TIMCOF Hour Month, Doy, Year
B INJURY  o.m.
: ‘;'. : ‘% p.m.
tE % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT~ NOT WHILE ) farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK oA
i 5 21. | attended the deceased from AM/- end lost saw o e e on
]
E 2 Death cccurred ot 3230 Al m onfhe date stoted ubove, and to the bast of my knowledgd) from the causes/stated.
: § 220. SIGNAW (Degm or tisle) 22b. AD 22¢. PATE SIGNED
[~
[
= ’

23a. BURlAL CREMATION, | 23b. DATE 23d. LOCATION (Clty, town, or county}
REMOVAL (Spacify)

urial 4/26/5 Union Cemetery Cole Canp, Missouri

24- FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCA_L_’REG. 26. REGISTRAR'S SIGNATURE .

Cook Funeral Home,Chilhowee,lo 64 "RI- D 7 WM %
/74

{Licensed Embalmer’s Statement on Reverss Side)

23c. NAME OF CEMETERY OR CREMATORY {Stata)




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 i e e s et e reerr s aa s s e raenntr s ., Student Embalmer No. ...........cceueae

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address\-—# G A0V Y0

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 lxcense)

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. .

1f this body is not embaimed, fact should be so stated above.

t t




