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PLAINLY~—USING VUNFADING B:I;ACK INK—MAKE A PERMANENT RECO

WEDDEC 9 1948
BIRTH uo._Ze? Ll#

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,ELL. PRIMARY REG. DIST. m.m‘;{miﬂrar'; No._né..f—a__._..._.

38430

State File Novw s o a

i. PLACE OF DEATH
. COUNTY
4 St.Francois

2. USUAL RESIDENCE (Where d
a. STATEM] sgourd,

d lived. If | lon: residence before

> CPYPe Girardeati™="

10a. USUAL OCEUPATION tmvekindof-ork 10b. KIND OF BUSINESD(&R IN-

b. CITY (1f,cateide corpurpte limits, writs RURAL asd give ¢. LENGTH OF || ¢ CITY (If outmide corporate lisits, write RURAL acd give townabip) %
OR 8YTm. ng"B townabip)| STAY iin this placs) OR Cape Girardeau
TOWN " RURAT, St.Francois [337;oM;20Dag O !
d. Fgéstr_FAh:-EOOF (If not in hospital or institutiot™ Kive'streot addrees or | d. srgsgs (1f raral, give locatlon) :
T HOSFITL SR Missouri StatesHospital No.l ADDRESS {Inkcnown
1]
3 NAME OF — a (FIs) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Yedr)
{ Tvpe or Print) EMMA BAHN DEATH Nov. 3, 1949
5. SEX rs. COLOR OR RAGE | 7. MARRIED. NEVER MARRIEDSY | 8. DATE OF-BIRTH 9. AGE Goyean] & G 1 Yux | o e o o
(Bpacily) ¥, ontha | Days | Howrs | Ming,
Female / White Never MarriedA/ |_Abt. 1872 | Abt. 77 ’ I

. BIRTHPLACE (Swts or forelgn country) 12, CITIZEN OF WHAT
UNTRY?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

dons di t of working Lif, ir STRY . . .

lone (t;muemen of worl e, aven if re Cape G).ra.rdeau, Mlssourlo UNTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard Bahn Mary Hanney None

17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

the mode of dying, such

(Yea, rynknown) | (If yes, xive war or dates of service)
) | None ecords State Hospital No.l,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION NSET
: E’ﬁﬁi‘:ﬁﬁ‘:‘“‘(’g DIRECTLY LEABING TO DEATH"(5) Coronary Thrombosis 32 das.
“This docs mat mvean ] ANTECEDENT CAUSES

- .rite-to.the above cause (o) slating -

as heart fail ia,”
cart follure, asthenia the underlying cause last.

ete. It means the dia-

Morbid conditions, if any, gining PUE TO (b) Art.eriosclerotic heart d1sease

ease, infury, or complica- . DUE Tq ). T L -
tion twhich ceused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ]
Conditions contributing to the death bud ot Senility. éj‘, /
| related to the disease or condition causing death . ., e S
19a."DATE OF OPERA- | 15b.” MAJOR FINDINGS OF OPERATION * ‘|20, AUTOPSY?
TION
- s Lo . A ves (1 ]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ox..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . 4 (STATE)

SUICIDE boma, larm, lactory, street, office bldg., #10.) ‘ : :

HOMICIDE . . . . . : : - -
2td. TIME (Month) (Day) (Year) (Bom-) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT [} NOTWHILE . - .
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from _S€Dt.30,
aliveon Noy, 3. 1 .9_&_9 and thet death oceurred at

19_).1..9., to H.QL.l,.._.._, 19_119. that I last saw the deceased

: an., from the causes and on the dale stated above.

g or title) 23b. ADDRESS . 23c. DATE SIGNED
>t 7\ }: . -3taté Hospital- No. L ;Farmington,M0.11-3-49
4b, DATE ZM.&'AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) - T(Gtate)’
Nov.4,Ll949--Larimer- -Cemetery— - Cape -Girardeaun,Mow - — *

]

REC'D BY L%CE%L REGISTRAR'S SIGNATURI

25. FUNERAL DIRECTOR'S S| GRATURE AbDRE S

s C.Z.Boyer & Son,Desloge,}o.

(Licensed Embalmer's _S.uummt on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmaer No.’

working under my personal supervision.

SLUJENTL vunevecascncascscsnnatnananonsnennn Signed. .. ﬁ_z,,@/- e e beemsi et
Student Enbalner

Licenzed Embalmer No....cd. 2.0 oo

P. 0. Address__.&
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of-ficense.)

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

ure to comply with




