MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-028002

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- STATE FILE NUMBER
’ DO NOT WRITE Registration District No, ______o% é __7__.anory Reglstration District No. 5_?3 3 Registrar's No, 3 é' -
AMENDED o
,, ON THIS STUB | =8 A i ] 55!5 T3 952
f 1. PLACE OF D - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY N > : . issh
l VS 300 8 a. COU OSAGE a. STATE Missouri b. COUNTY Osage admission)
' - Rev. 4/59 2 b CITY I outside corporate Timit, Give TOWNSHIP oniy) Lergih of stay in 16 W Tnside Limits
. g TOWN LOOSE CREEK Ll yrs own LOOSE CREEK Yes ] No [X
] Id';r 7 é a < c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d, STREET {If curside, give location) Reside on Farm
] - E HOSP}T@[L OR v N @ ADDRESS
2 g éé Py INSTTUTION a4 11 ome es[] No LINN TWP Yes O No [J
) / a
. 3 3. (I#AME OF _DE)CEASED First Middle Last 4, DOAI;[E Maonth Day Year
. pe or print
| " LECGNARD FRANK HASLAG vearth  AUGUST 10 1962
4 0 ' 5. SEX 6. COLOR OR RACE 7. Moarriecd el  Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 KR
H h # D, H Min.
5 { Male ) White Widowed O Diverced [ ?_5_1918 hh MT 1 I g; ours in
——— e R 10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
t of ing life, if reti
' é £ nistorlan = WS 'S¥dte] Park Board LOOSE CREEK, MO. | U SA
| 7 O 9 13a. FATHER'S NAME N 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- )
' 2 HENRY HASLAG THERESIA STIEFFERMANN ALICE KLIETHERMES;
8 o W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
ee— - (Yes, .unknown) | (If yes, give war or dates of servi .
9976 X |w ¥y 1“3 %% RIMER KIIETHERMES. LOOSE CREEK, MO.
o — 18. CAUSE OF DEATH (Enter only one cause per line vor (o o amo (- INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q lu. =z IMMEDIATE CAUSE (s} GUN SHOT WOQUNDS IN THE HEAD INSTANT
1 o|[@ 5
| R (v - ol
. 12 ? -3 =3 o Conditions, if any, DUE TO {b)
' 0 w "‘5 which gave rise to
| —_—2 2 R above cause (a),
’ 13 ﬂ 0 E = stating the under-
- lying cause last. DUE TO (¢}
I ‘__"_'_g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
- g diseass condition given in PART | (a} there a pregnancy in last 90 days.
4 g § } O Yes l 0 Ne l O Unknown
2 E 19. WAS AUTOPSY | 20s. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
2 & PERFORMED? b sl u} .
z s YESO NOLE Self Inflicted Gun shot in head
z | & | 70 TIME OF  Hour  Wonth, Day, Year
o g a INJURY am.
x 9 2| 8230 rmwmme  Bul0wb2
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
. E WHILE AT WORK [J farm, factory, stroet, office bldg., etc.) .
b o o a NOT WHILE AT WORK KD At His Home LOOSE CREEK, MISSQURI ( OSAGE_)
' eadl
: s o E é 21. | attended the deceased from to. and last sa\:‘f*hlmgw
o ; fa) Death occurred at. 8=3O & _m on the date stated above, and to the best of my knowledge, from the causes stated.
(71} = -
g i 8 % {Dpefee or titla) 79b. ADDRESS 22c. DATE SIGNED
I .
=l I = _—» _Coroner Box M, Linn, Mo. 8-11-62
; 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State)
: O o EMOVAL (Specify)
' z x Buria Aug ;Lgth{].QéE Immaculat chng_eéption oogse Creek, Mo
s <« | “Za. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Lt >
= @ Linn, Mo. /- /96 2
\ P
/ _{Licensed Embaimer’s Statenjent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedwm

Signature of Student Embalmer .
Licensed Embalmer No.#‘z.i_
- \ M .;
- - - - P. O. Addrem

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.




