JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ___

FILED VS MAY 2 3 1962_13. _______ ——Primary Registration District No. é.éz.z__jegimar's No. __-.é.Z.-__--

-60-019134

STATE FILE NUMBER

iNDED
1. PLACE OF DEATH Hamson 2. USUAL RESIDENCE {Where deceared live If inatitution: Residence before
s. COUNTY : estare Mo m b. COUNTY Harri8on admission)
b. CITY {If outsigy. ) ive TOWNSHIP only} Length of stay in 1b <. CITY Inside Limirs
OR BEERYM M Y B.&R Bethany Mo 4
TOWN 52 Yrs TOWN e g O
<. FULL NAME OF {Hf NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location) Reside on Farm
Rt g || A
Noll Memordial @fy N Bethanv. Mo. Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOFYH
EA
Staniey M, Haas £.13=A0
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |B. DATE OF BIRTH | 9 AGE (tast birthday)'] IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed Divorced [ Months | Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

F dg%f:ﬁg%%%éff even if ratired)

Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

Undertaker

h&%ﬁ%%mgzﬂe or country)
Worth Co Mo

12. CITIZEN OF WHAT COUNTRY

lSa.FATHER'S NAME

15. WAS DECEASED EVER

13b. MOTHER'S MAIDEN NAME

Marthz Jane Frost

14. NAME QOF F
Mirmie

USBRTEI%%R IFE
Bryant Haas

[Yes, no, or unknown)l (If yes, give war or dates of service)

IN U.S. ARMED FORCES?

14. SOCIAL SECURITY NO.
None

17. INFORMANT

Addreas

MBElwin B Haas Bethany Yo

PART |I.

Conditions, if any,
which gave rise fo
above <ause
stating the under-
lying couse

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (3) __ e NTERLOCARTERAL.. M Vo ARANIRL TAFArRLT
DUE TO (b) . ARTRARIOSCAZROSIS .

fa),
DUE TO {c)

last.

18. CAUSE OF DEATH {Enter only one <ause per lina for {a), (b), and {<).

INTERVAL BETWEEN

ONngD DEATH

Years .

= PART H. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was

'9_ disease condition givan in PART 1 (a) » b there a pregnsncy in last 90 days.
]

2| ARTERISCLtAme 0 ERABRA« VASewa D5 .4 FAGETs Ds. or Bonig . [Gve [ O wo | O Unkoown

b-“: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)

&« PERFORMED? [m] (w] 0

¥} YES O Ncrg

&) 20c.TIME OF  Houl  Manth, Day, Year

P INJURY a.m.

w p-m,

3

WHILE AT WORK

20d. INJURY OCCUHREDD
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.9., in or about home,
farm, factory, street, office bidg,, erc.)

20f. CITY, TOWN, OR LOCATIOMN

COUNTY STATE

Z3a. BURIAL,
REMOVAL

ify)

5 §6 60

Miriam

m.%%ﬁla?ﬂfimowm or county)

21, | attended the deceased from (2 -2 - ﬁ 1o, _S’ ~13- 60 and lest saw m‘""' on—. S—(3-Lod .
Death occurred at. & : ‘/S’ "7' rm on the date stated above, and to the best of my knowledge, from the causes stated.
[}
27a. SIGNATURE I e or fit 22b. ADDRESS 22¢c. DATE SIGNED
M.} Do . 5-18-bo
CREMATION, | 23b. DATE 4 23¢c. NAME OF CEMETERY OR CREMATORY {5tate}

24. FUNERAL DIRECT@R

ADDRESS

23, DATE

RECD. BY LOCAL REG.

Ns=/4~+ %0

dicensed Embalmer’s Statement on Reverse Side)

26, RAR'S SIGNATURE
O Lelbe Waye.,
7 77




J4 /‘”74

STATEMENT BY LICENSED EMBALMER

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

or by : ., Student Embalmer No.

working under my personal supervision.

Student Signedmw

Signature of Student Embalmer

Licensed Embalmer No.

|
Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to col
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



