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Primary Registration District No......0.0 7. 7

STATE BOARD OF HEALTH OF MISSOURI . 0 «\3 22
-

STANDARD CERTIFICATE OF DEATH State File No .

/000

Registrar's No...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(@ County..BLACRADIAN (@ st Migssouri @ Comnty_ BUChaNan ¢
() City or town... 3L 403200 -
; (If outside city or towa limita, write “RURAL™ end nazme of township) (c) City or town.... S t JO g eph /
(e) Name of hospital or lustltution: / {if autaida clty or town limits, write ~RURAL")
1314 _N.4th_St. @ Seenro.. 1514 Nodth St
{If not in bospital or {pstitution, write street tumbet of location) {If rural, give location)
(d) Length of stay: In hospital or institution ity sborh @ Cit ‘ forei ) No v No)
pecify whether 3 itizen of foreign country L 2 L¥es or No
In this community Lifetime
yoars, hs or days} If yes, name country
' MEDICAL CERTIFICATION
3. (a) PRINT
FU E
~Janes. kdward. Haln,.. 20, DATE OF DEATH: Montn. MET'CH day...oord
3. (b} I veteran, 3. (¢) Social Security year. 194 3 hour g8 A 00 A M.
name war. None No Qne
21, T hereby cerufy that I attended the decea%{mn. A ?Y/
5. Color or 6. (a) Single, widowed, married, 19, to ﬂ. ‘5-—-- lﬁ.);
4. Sex Male &mra Wh'i te divorced Ma d that I last eaw h, 1m alive on 9‘#&' ) 19‘5_}
6. (4) Name of hushand or wife... . 6. () Age of husbangd or wife if || and that death occurred on the date and hour stated above. Duration
Anna Gertrude Hahn alive. M Immedintg cause of death ?W
7. Birth date of deceased Novemebr l 3 1 882 = QM"&"‘"’ 13 %_
(Moxth} {Day) (Yean) [
8. AGE: Years Montha Days 1f less than one day Dae to q “
607 4 |10 h - A1
Ir. IMLn.
R 4 Due to ! /j r
9. Binhplace... S 5. JOSERN ~Missouridl |
. A Cil.y town, ormunl.y) - (State or fureign country} || 777
10. Usaa mmmprygieaner&Dyer i sty Py ymrre e
11. Industry or business " " " " " Rt fa PHYSICIAN
o ajor findings: —_
E{ 12. Name...... Will i am P . H&hn ot of opcmtion:‘....:}'t—rr”_tf- B Underline
. th t
s ne_Unknown _ Margland /1] oo
v or n coun' ST 4 4 ahou 3
E 14, Maiden name..... l.n.nfeﬁiSlQp .......................................... y autopsy ﬂmtmeid] sta-
: \ stically,
§ 15. Birthplace. @ CEIE;(P.;?;\::},) (;‘? _ES E}Kfi?”ﬂ 22. [If death was due to external causes, fill in the following:
16. (@ Informant.... MPSa..Ge0Erude. Hahn (6) Accident, suiclde, or homicide (specify).....&==
) Addressl._;_s__l 4 N.4th St,.S8t.Jos. eph Mo Wi| ® Date of occurrence P
1. (8) ... 2urial . ') Date thereofME-.I‘.r 29, 1843, Where did injury occus?.....= ity o vowa) " (Connt {Seaie)
(Burial, cremation, or ramoval) . Maatk) (D"s (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public ptace?
(c) Place: burial or cremation... .]:".'.. -
Specif: f pl
18. (a) As.m::llr: g 6u§cm]Ud.{rei AL . While gt workDoi S oe ookl Lype olplace) ST e W
) Add nion o (P : : .
(O] 3 14 -2 3 23. Signature=". .,Mﬂ_._m ” J!'?!-lf}...—. ....... (MDG‘UH'R'I‘)‘ .......... .
19. (@) D=l I =G C T T 23
(Date received local registrar) Address_.. | . Date siguedj..&......ﬁ

/e<=->

{Licensed Embalmer’s Statement on Rave"e Sid‘)




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 R :

................. . . (.weo-n Registered Apprentice No....o

" working under my personal supervision.
. i, . -

‘ ' Signed
) . . Lu:ensed Embaimer No .3?58 ...............
P O. Address............. 3f...Jdoseph, ....Mo.. .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF“ in his OWN HANDWRITING. ’(Failure to comply with
lhe above conshtutes grounds for revocation of license,) - . . . A

_Il' this quy is not embalmed, fact should be so stated above.




