V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18 5 3 3

s || orED NAY °§“?§’51g47 STANDARD CERTIFICATE OF DEATH Stoe Fie o

9 I Xasen
Registration District No... 24 {2 Primary Registration District NO--_é..Q...g...% Registrar's No..._.. ,[___Z_,_fj_.z__.___..__
1. PLACE OF DEATH: , . 2, USUAL RESIDENCE OF DECEASED: %
g [ @ coumsy St._Francols @ sae Missouri & commy 3L+ Francois /
o %) Clty or town Leadwood 9]
&) (If cutside city or town limits, write “RURAL" and name of townabip) (&) City or town I.madwnond
& . |[. (2 Name of hospital or institution: - {If outside city or Lown limils, write “RURAL")
= None (@) Street No None °
(o] E (If not in hospital or institution, write sireet ber or location) (If rural, give location)
{d) Length of stay: In hospital or institution N 9
0 (Specily whether (¢) Citizen of foreign country? 8] {Yes or No)
In this community 20 Jyea rs
E years, months or days) 1f yes, name country N
-4 MEDICAL CEBTIFICATION
= 3. PRINT
£ || Foll ME__Arthur  Newton  Hahn. .. Ma 5
< PRTETT @ ; -~ 20, DATE OF DEATH: Month_ M8Y day
: veteram, ‘I ' year, 4 7 hour. 4 minute A,,,,,AM.
E name War. I o No._ﬂ._g_.&:_lg.:ﬂ_@_l ]- .
21. I hereby certify that I aitended the deceased from Dec 1
E ‘ 5. Celor or 6. {a) Single, widowed, married, |[ fp~ . - 3 10_._&_§n May 5 .. 19_.4_7
MI 4, Sex.... Ma 1a Vel I‘aOL“.r_b.i.._t_Q.. divorcedJOAI T L e /that Ilast saw b1 M1 alive on M= ¥ 5 LN 147 .
E 6. (b) Name of husband or Wife.. . 6. (¢} Age of husband or wife if [ and that death occurred on Duration
v BElla. Hahn alive... S35 years || Immediate cause of deathi=)
b 7. Birth date of deceased.D.Q.cEmb..e.I‘.._............__..._2_4 ______________ 1.825,._ SRR
5 (Maath) (Day) (Year) .
-]
4] 8. AGE: Years Months Days If less than one day Due to
& 73 | 4 120 i
a Due to
Bl 5. pirtotace.. Howell Cao, n_M_i_ssaQuJ:i
=5 . (City, town, or county) {State or fozeign conm.ry)
23] 10. Usual occupation Re t ir‘ ed . LS M- ~0(t'he.r Tn:i’”-rm‘, within 8 monthe of death)
% 11. Tndustry or busi None Al siziorses y i } PHYSICIAN
. L ‘ or findings: . gJ . _—
?-‘!. g{ 12. Name JOhn J .’ Hahn ) [ TON /_! Of operations. . l}\ ¢ ‘l hunderﬁne
N e b W igiad
¥. or count ore ¥ shon e
3 (18 re sesen same_TBETTA Hadbert O artopsy ‘ a ‘ charged sta-
[ o 1 y tistically.
E §{ 5. Birthpl B(g?; ]‘;}n'r:; ;2::) C 2 (xif{?t:ij:mj;nc 22. If death was due to external causes, fill in the following:
= 16, (@ Informact_. B1la_Hahn (wife) - ) || @ Accident, suicide, or homicide (specify)
B ®) Address.... Le2dwood, Missouri | (&) Date of occurrence
17. () burial @ Datethereor. MY 8 = 47 |l (@ Wheredidinjury occur? Ty R Py
: (Buria), cremation, of removal) {Mazth) (Day) (Year) (d) Did injury occur in or about home, on fann in industrial place, in public place?
{c) Place: burial or cremation. Paplty iew.. Cgmgt,e,ry S o~ / /
(I : (vafv Lype of place) e
18. (a) ) Jleana of injurye oo -
19. e, ¢ B - " . F] M i . _ “NTTATR T ' . : , -
@ (Date received local regisinbr) A ___’_,,”_Q A A e ... Date sighe -,31_/__ g .0

. {Licensed Embalmer’s Statement on Revuu Slde) "Z



CCEZIVED
 \- Health 0£ficer NOu-tooemmmmom
~- ®ile Number .. -Y-- =24
P IO Y- L2

8S6L T T NVP.

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

Signedm < /@—yp‘_—/

working under my personal supervision,

v

Licensed Embalmer No 3 - f/ 5

220,

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

P, O. AddressT_. =

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




