AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH

AMENDED

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

A.ND I‘ELV\?

-61—-032216

STATE FILE NUMBER

ig istration District No. y =
a 1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

a. COUNTY Clay 8. STATE Missouri b. COUNTY Rav admision)
b. Cg;" {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b IR Cé‘;\’ Bt Inside Limits
own  Liberty TowNExcelsior Springs Yo O Mo X
<. l;{Uolépfl!rJ"\th‘_\EogF (M NOT in hospital, give location) Inside Limits d. .EI?IIJEREETSS (If cutside, give {ocation) Reaside on Farm
INSTITUTION 0. F. Hos pital Yes O No [l 2 miles NE of Ex. Sprs e« | Yo @l Noe O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Jacob Wesley Hauser OEAM  QOct. 2, 1961
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widk Bi ed Months Days Hours Min.
Male white idowed P ivorced T 5"23"18?0 91 I

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11,
uring most of working life, even if rotired)

tired farmer

BIRTHPLACE {City and state or country)

Ray County, Mo,

12, CITIZEN OF WHAT COUNTRY

Al )
12b. MOTHEE S MAIDEN NAME

Nancy Midden

13a. FATHER'S NAME
Richard Hauser

T4. NAME OF HUSBAND OR WIFE

Anna E.

Hauser

15. WAS'DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17.  INFORMANT
{Yes, no, or unknown) I (1 yes, give war or dates of servico)

None

Mrs., John Aull, gkce§51or Spri

Address

ngs ., Mo.

18. CAUSE OF DEATH (Enter only ons cause per lina for'(a), (b}, and {c).

PART |. DEATH WAS CAUSED BY:
C VA ~

IMMEDIATE CAUSE (2}

INTERVAL BETWEEN

ON;ET ANDF)EATH

Conditions, if any,

which gave rise to
above cause (a),
stating the under-

but T (b)w ' Z#Z&EL

tying causo last, DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If decessed was femala was
g disaase condition given in PART 1 (8) there & pregnancy in tast 90 days.
2 ‘DYNIDNolDUnkmn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART tl of item 18.)
] PERFORMED? a a [m]
o YES(OO NOQO
)
6 20¢. YIME OF Hour Month, Day, Year
a INJURY am.
; p-m.

2008, PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., etc.}

20d. INJURY OCCURRED 20f, CITY, TOWN,

WHILE AT WORK O
NOT WHILE AT WORK [J

OR LOCATION COUNTY STATE

’/ fﬂ- to.

2%, | attended the deceased from

Death occurred at

and last saw L. ahve on_M / / /

/‘ _‘ m on the date stated above, and to the best of my knowledge, from tho cayses stated.

22a. SIGNATURE

.’“ éyru or title)

/”'4' 22b. ADDRESS

22, DA'I’E SIGNED

23s. BURIAL, CREMATION, { 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY

REMOVAL (Specify)
Salen Ceretery

®ad. LOCATION (gfy, town, or county) (s:u&) ’ ]

Rural, Excelsior Springs, Mo.

Removal __ . llor%;él .
“Z4- FUNERAL DIRECTORT ] aodEsE, e

[0-4>

25. DATE RECD, BY LOCAL REG.

Excelsior Springs, Missouri

{Licensed Embalmer's Statement on Reverse Side)




R A,

‘
.
.
.

STATEMENT BY LICENSED EMBALMER

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

okt

op-by— : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

ed Embalmer No 4%"(?9

Zns
P. O. Address %’

Nofe: 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 handwrntlng
If this body is not embalmed fact should be so stated above.

]
»
'



