THE DIVISION OF HEALTH OF MISSOURI 23938

Mo, 300

10.48 ALED AUG 7 1950 STANDARD CERTIFICATE OF DEATH $t88¢ File Novosmmmememrerrr
D ' BIRTH KO. REG. 0IST. wo. _303 PRIMARY REG. DIST. NO. ié.EL Registrar's No. 3 l‘? /
i 6 m"a—m § 2. USUIAL RESIDENCE {Whetw decessed lived. I institaflin: raxidence before
. : . COUNTY L STATE (:(NMTY ’ adinisioni,
) * Lawrence - _ : & +Missouri B Wayne Fwton!
. b. CITY Ut ontalds coregiiute Kxmite, write RURAL and give c. LERGTH OF c. CATY memmmmmam . 1
oR townabiz) |- ST, E‘ﬂn o placo|] OR J , L
5 ToWN  Mt, Vernon ays WWN .. Wappapello it
d. FULL NAMEOmeth itution, give strest address or locatlon) d. STREET QI ronal: give location) ' I
HOSPITAL OR . ADDRESS )
8 msTIuTioN Yo, State Sanatorium _ - A
) . = :
& 3. I;JEACME OI;‘_J . (First) _ b. (Mtddle) ¢. (Last) Jeoate (Moth)  (Dayy| (Year)
B (Typeor Print)  (tarnett S. Hahn et —BEATH ~  July 31, 1950
ﬁ 5. SEX O 6. COLOR OR RACE | 7. ﬁ&mﬁg gﬁgﬁggsmlm 8. DATE OF BIRTH ) 9. AGE (In W"Jn:o::.“ rb“rm“ ™ UNDER u WS,
. (Bpecify) o} ‘Hours | Min,
S Male White Married [/ June 25, 1893 5’7 vrs , i
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 1. 12,
-4 ' dope dgring mast of working 1ifs, -mum:é) ) DUSTRY (Biate ox farslen ouatey) d 2chTNl¥%P4?OF WHAT
K Laborer Missouri
! < |1|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE / '
& Marshall Hahn Bessie Hahn i
| | lr?r WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLB{ 17. INFORMANVT']‘: SIGNATURE OR NME {ADDRESS
i - -.m.wnnkmnl (M yoo, dnmndat-dlmh) / . Rub Ann 1, ilso rec
| = No i) Unknown Y T &S g ﬁ% ernon, Mo,
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION | BYERVAL BETWEEN
- || Enter only onecens §. DISEASE OR CONDITION . L. - | oM T
i Z |l inefor (n;, ), m;(g DIRECTLY LEADING TO DEATH*(s) I/ Sninal menineitis _3{mths.
5 . ) *This does not ﬁ'cu"' ANTECEDENT CAUSES @ v, ]
« || the mode of dying, such | Adordid conditions, if any, gising DUE TO () 4‘4/@*“0" e o ""4
o o8 heart falluse, asthenia, | Tite to the above cause (o) stating _ . 1 .0 ..
85| et Bt means the dus -!hc underlying mmela‘u -1 - s e . . H
o care, injury, of complica- " bUE T0 ‘c) i
i | tion which coused death, | 11. OTHER SIGNIFICANT.CONDITIONS: *."" t.r2 - | . - . ..
ol Condilions contriduting to the death but "ml E . :
-Q:‘ reloted to the disease or condition cousing death. b e
[ 19a. DATE OF OPERA-*) 13b. MAJOR FINDINGS OF OPERATION': -~ .« 1 -. . IR et ot et .|-20. AutoPsY?
7 ) : TION . - . . .. S :
= ves [ o [
o [l 21a. ACCIDENT  ~ ' (Bpedty) 21b. PLACEOF INJURY ez, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE home, farm, factory, strest, offics bids.. eve.) .. . . e s
z- HOMICIDE . : ‘
g 218. TIME (Mgaky  (Duy)  (Your) Goen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: _ : . . WHILEAT[] NOT wHiLE
J‘ _ INJURY e . o o WORK . A oA .
E 2 I hereby cortify that 1 attended the deceated from June 1 _ 19 90, to JULY 31 7550  that [ List saw the deceaced
__alivdon Jule 31 ., 19_59_ and fhai death occurred at LLFLD ., from the causes and on the dale stated abore.
E e, TURE {Degres or til}E) 23b. ADDRESS ‘| Be. DATE SIGNED
"~ : ! /@/) ) 777 A D Mt vernon, Missouri - July 31,:¢
E u. BURtAL CREIA-') b, DAJE 24c. NAME OF CEMETERY OR CREMATORY _ | 2Md.. TION (Oity, toxn, ot county) (5tate)
g 3/ /25 4 A ,‘117?70 L

REG asﬁusum-unz - .. Tou's Arematunt
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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 ...

Student Embalmer Mo,

_ working under my persona! supervision.

L Student s.iiaeanaciaenn. l.:l;..l. .............. - o Signed.. 5. o Lt ol Aot vl Q._.W
Student balmer —
Licenzed Embalmer NOH%KJQ

P. O. Address__Z. A A st ‘14’|

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. * (Failure to comply \1
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line.through error and write above it.
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43

36667 -

THE STATE BOARD OF HEALTH OF MISSOURI 23 ?ﬁ/
State of MiSS ourl BUREAU OF VITAL STATISTICS State File No.z

County of._L@.Y!.I_QQ.Q_Q....} **  AFFIDAVIT FOR CORRECTION-OF A RECORD Local Registrar's No.30% ...
On this... ll"’th day‘of Sen.t..ember ......................... 19/4-50, before me appears......... (’
___________ DOI‘ Othy J Kent . ceeenene-ey WHoO, UpPOD hel" oath, statesthat the original record ofdsﬁxx
for.. ... Garnett S Ha h'n ..... &{1&% July 31 ............. 1950 , in the State of
Missouri, and which was filed at.. M.t. Nernon o onAugU.S t. l 195Q._. should be corrected as follows:
Medlca} certification mperculous. Spinal Meningitis. (duration
amwuxx . Due to  Tuberculosis . ... 3 months)
b i1 0o AR - 3otkoes. - Qther. signlficant. .cond i,ti nY 1= SO —
Instead of.....: oo e e Pulmonary. tuvherculosis. ...
Item Now.es should read......... . - e eemenenemretaeatatasesememetan ten eees amreanseasrnan
Instead of - e emeoeme e et et e e ean s ea
Ttem Nowoceenee should read...................
Instead of ool et e
Item No..oooee should read SS—— SOV SSOSU
Instead of. SO
Item No....oceceeococeee...should read..__: . .- rtemetenee e e eoen et an eemtereernan i
Instead of o
Tt NOuooooeeooee e should read.......o
Instead of. '
Ttem No....ooooeeeeeeocshould read.. ian e tnan e
YT = s I S O OO GO O SRS OoS

. The above is true to the best of my knowledge, information and beliefs

", (SEaL) Affian

h

Subscribed and sworn to before me thls.../.ﬁ{ ................ g 5?'

wY COMMISSION EXPIRES APRIL 25, 1954 _\

ominission expires... BV . ; / Ty Public.




