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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Staﬁsﬁcs

FLED OCT 2 1

Registration District No. oo fov oo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrigt No\?al o .....

L 209240
Registrar's No. .....ez....[_g_..-'...._._

1. PLACE OF DEATH:
Cole
Jefferson City

(I outsida city or town limits; write “HURAL" and anme of township)

{c} Name of hospital or institution:
Hospital L

e A ML
{If not in hospital or inatiletion, writa streat number or location)
{d) Length of stay: 6.4 ays
{Specify whether

(a) County
{& City or town

In hospital or institution

In this community.
yoars, manths or days)

2.

(a)
()

)

(e)

USUAL RESIDENCE OF DECEASED;

7

-5§

(“onz:_de city or town limits, writs “RURAL”™) W

V4

(Yes or No)

Street No.

(L rura), give location)

Cltizen of forelgn conntry?

If yes, name country.

3: (s) PRINT

il fave _Anna  Hasenbein

MEDICAL CERTIFICATION

3. () If veteran, 3 (0) Sochal Secwivy Mo || 2 PATEOF DEATH: Month...S@PE . 18th, .
name war g.%...._._____hom‘ 5 minute - b M
5. Color or 6. (a} Single, widowed, martied,
s sex Fomale.. mcavigiiﬁ voreed WG OWOA
6. (» Nameof husband erwife... . . 6. (¢) Age of husband or wife if
...... John Hssenbein . ahve.......dﬁ.a.d...ym
7. Birth date of decmsed....Jan lsﬁt '“_l.e_ﬁl S
Moath) {Day) (Yoar)
8, AGE; Years Montha Days If less than one day
87 8 17 hr. min
y Due to
5. Bithpnee . Westphalia, Mo. [ T
{City, town, or dounly) - {State or foreign country) L)
10. Usoal occupation . AoASe _Wife ,gehe_r conditions... .8 - Oﬁmf f(,rz%z; AdAg N
11. Industry or business yPrrer T “_____-__.__e _________________ PHYSICIAN
12. Name Hﬂ nJ“'V‘ Ba.r - : s g l(?fot:-r;unng "l’lg
j B - ‘7 t"|U1:lde1'l.lne
- e cause to
# 13, Birthplace nknnﬂmm____ - fthe cause to
+tow, or (Stats of foreign country) of autopsy....... AL Mﬂ-{é—:(,‘_ e fShould B
5 14, Mhaiden name f %8 s (,4 autopsy. M ;!n:?ﬁ ta:
=1 N |47t Y
g 15. Bm.hplac@..,...,%%{_lgge?;&j__._"_... [P n—y 22, If death was due to external causes, fill in the following:
16, (@) 1 wlormant QS € Hasg enbein (a) Accldent, suicide, or homicide (specify)
w)Aﬁm&__St._lmuia,_MD. (8} Date of cocurrence
17, ) ... Bllﬂa_l .......... (¥) Date thereof.. 9_/ E_lS_t_ 38 (e} Where did injury accur? (City or town) preI— Bat
(Barial, cremation, or re " (Manth) (Day) (Y"') (d) Did Injury occur in or about home, on fann in industriai place, in public place?
(&) Place: burial or cremation 31 . b iz:_e_bﬁ_t ik IO M
18. (e) Signature of funeral director.. AL T e[| Whhile at wor / pecily ‘(’r g phecc) of [njuryo.
() Address....omremn Lid (+% o\ . 7l b
23. Signature.._
19. (@) M "( ® ! AR 4
{Dfts received local regjstrar) Ja €1 (Registrar's signature) Address

w

o

(Licensed

or -Suument
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STATEMENT BY LICENSED EMBALMER

.. . Thereby cettify 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.

Lice‘nsed Er;:balmer No AIL/ / }‘ j —

- . P.-0. Addre: e oot vt oot U
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . -

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




