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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/aa..ﬂ—-

1154
240

Stale File No.

Registrar's No,

1.. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

44

(a) County J&f' kqn'n (¢) State....... P W () County.i&gk_&en__.__:__
(&) City or town...___.
ar om..w- city of m\mll ta, wril}rHURAL " and nems of fpwnahip) (&) City or town Ransas Ui tv ..j
{c) Name of ? ? or institution: (If outeide city ar town limits, writs “RURAL™) )
...... - A-Mé (d) Street No. 3928 Waddell
{Ir nat Ia boapital or Eunnut.mn. writs street number or loentan) {If rural, glve location)
H h ! instit
(? Length of stay: In 0“”6‘:'? or institution y iy momma || @ Citizen of foreign countey? /) (Yes or No}
In this community...... ... J— ....._S!'.Ba.r.
years, months or deys) S / If yes, name country.
3. (z) PRINT MEDICAL CERTIFICATION
. G, -
LL NAM E..........._.._......M = . — ——
FULL rs —Exi-lda. Hahn — 20. DATE OF DEATH: Month 1 day ] 5
3. (4} If vereran, % 3. {¢) Social Security year A5 — 5 oo ?;,3 A u
emrsrsiarer NOwoo o Bt oo
name war + 21. I hereby certify that I attended the deceased from...maa:} s
} 5. Color or 6. (a) Siogle, widowed, married, - 19_,%, to. (=7 19___._#]:'-‘,
4 Sex...'n.g..—---— ra . e 2 Jdivorced. E.id.ﬂﬂ__ that ! last saw h_£Ae_aliveon.__ /.= 7 19}.15.-:-_

6. (¢} Age of hushand or wife if

o e YRS

6. (4 Nameof husbandorwife . . ...

Louig._Hahn

7. Birth date of deceased.... . ...
. - (Mnnl.h)

Lot ot Ml N
Day) {Year)

and that death occurred on the date and hour stated above.

Immediate cause of death.. %

8. AGE: Years Months Daye If less than one day
88 hr. min
9. Birthplace._lilg; ol
s % Y. l-nwn or muntq’nﬁéa =~ (State or foreign country) < B . .
Other conditions. 3

10. Usual oceupation. At home , {1metude pregoancy within 3 monihs of death) b/

. i Ly } PHYSICIAN
;l Industry or bu'm::-:- - M Maior findinga: } ") 1§
= 12. Name - heval St . Of gperations e
£ ) : e ?,4 ’ ' [N thUmk:rlIm:
= { 13. Birthplace........L} e, & cause to
: . (ém ty) .t {State or forpign country) Of autopsy 1‘-— " " ?I?icfl‘l%wlgz
& ( 14. Maiden pame_......_.... Al et Liue. .. L. - dmm'i s eld1 stn-
= H p stically.
2 15. Birthplace T L:Eil)adﬁ Forve o Toreton sy |1 22: 1 death was due to external causes, fill in the following:

¥ o
16. {a) Informant b{l ss. Llena Hahn () Accident, sulcide, or homicide (specify)
(b) Address 298 e Wad dell (b) Date of occurrence
17. (a) Buri al (b). Date thereof._~ = 1=17=45 || Wheredid injury occur? e T oo
(Burial, crematlon. or remaval} (Hnﬂth) (Day) (Year) H (n Did injury occur In or about home, on farm, in industria] place, in public place?
{c) Place: burial or cremation St, Mar y'a

Signature of funeral d.[::-ﬂnr I‘Lh DS, f‘ Qui rk
Address 2316 Lrog

-

18. (a)
()]

{Specify L ypa of plare)
(‘J M,

© While at work?, 1s of injury.

19. {a)

{Dnts received Jocal ar}

A M 23. Signature.. 4 pla ‘:_&A‘?u (M. Dcmwsieiz "
(‘n;um-r ‘s aignatore) - Addms.__.&mﬁﬂqfiﬂmlw .. Date signed../:ﬂ_..j's

(Liccnsed Embalmer's Statement on fleverse Side)
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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

, Registered Apprentice No

working under my personal supervision. '
Signe‘t.‘;;%ddm_g A

- S Licensed Embalmer No. 3 7 7 é-__—
P, 0. Address. ... \\{ a. W/ﬁ

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

A If this body is not embalmed, fact should be so stated above.
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