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BIRTH NO.

ALED NOV 22 1950

THE

REG Di
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DIVISION OF HEALTH OF MISSOURI

36365

State File No.................l......‘................

§T. NO. _ﬂ_ PRIMARY REG. DIST. uo.i(l[.Q Registrar's No. ....3...&...{3........._.

a. COUNTY

1. PLACE OF DEATH

Cape Girarduu

2. USUAL RESIDENCE (Where d d lived. If 1

> STATENd ggourd . o g § rardedir

b, CITY {1 outelde corporate limits, writé RURAL and give

o Cape @ rardeau

townahip}

¢. LENGTH OF

sr% in m

¢. CITY (I outaide corporate limits, write RURAL and glve township)
20/ 6 ¥

o Cape Girardeau

L'all' FATHER'S NAME

FHCI)-SLP?AME OF (If oot ia baspital or Instivotion, give street add d. As[;rl)ﬁl%rs (If rural, givw location) 0
iNsritimion 8t, Franois Hoapi tal 1820 Dunklin
‘3. NAME OF a. {First) b. (Middle) ¢. (Last) R 4. DATE {Month,
DECEASED .
(Tope o iy BpRYiQm ¥itchell Hahs I oeary NOvem er Ys 50
5, SEX 6. COLOR OR RACE { 7. MARR“F'ED NEVERchSRRIED 8. DATE OF BIRTH 9, AGE (In n}u- U UNOEN 1 YEAR | ' UNDER 34 RRS.
Male,) | Wnite A T | Aprt) 10, 1879| T || D | o | e
ID:. USUAL ngPATIONugGH.Hn;d‘;:I; 10b. KIND OF BUSINESSD?I?TH“; 11. BIRTHPLACE (Biate or forelgn covutry) 12, CITIZEN OF WHAT
oD t:owt of workiog Lite, even i re
_Miller, retiTed ent Freidheim, Mol ¥.EA,

136, MOTHER'S MAIDEN

Frederick Hahs

14. NAME OF HUSBAND OR WiFE

Barbara Hahs

NAME

‘Catherine Hahs

. Enter only onscauseper | I
line for (a), (b), and (c}

*Thix doed not mean
the tmode of dying, such
as Aeart fallure, asthenta,
ete. It meens the dis-
ease, infury, or complica-

15. WAS DECEASEP E\(lﬁﬁ IN.IU s, AHM‘ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESSM.O
{Ywa, Do, or ynknown yeau, xive war or dates of ]

491-07-3016! Mrs. Barbara Haha Cape Girardeau
13 CAUSE OF DEATH MEDICAL CERTIFIQATION INTERVAL

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO “’)

rise {0 the above cause (a) stoting
the underlying cause lad.

NIAN AL

OHSEI’AIIBEE;EHN
P .I ®

DUE TO (&)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nof
related to the dizease or condition causing death.

JR0)

19a. DATE OF OPERA- | 19b. MAJOR FINDiNGS OF OPERATION H 20, AUTOPSY?
o | ) 0w
250 P O ves )
21a. DENT (Bpecity) 2|b OFIN.IURY (o) tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY} (STATE)
SUICIDE, + Inotory. strest, offios bldy. . ete.) -
HOMICIDE _ -
21d. TIME (Mapth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT ) NOTWHLK
INJURY o N WORE

2, [ hereby certify thal I aitended the deceased from

{407 19_05 Dand that death oecurred a 13

alive on

, lo

1.8_0 £ /= 4357 19 56, that I last saw the decensed
+‘.’, from the ecauses and on Lhe date siated above.

Za. s:Gr;gtRE E i

5

(N (Degive of Sluu)

7. nandinly ‘16250
) (Shh)

23c. DATE SIGNED

24a. BURTAL. CREMA- | 24b. DATE UV 24c. RAME OF CEMETERY OR CREMATORY | 24d. (bcm@ﬂony.uwn.m _
i3] 11-17-50 | Sargents Chappel |Bedgewickvino, Mo,

DATE REC'D BY'I:%%?;L REGISTRAR'S SIGNATURE q.jﬂ. o C’Uﬂﬂﬂ- ;';5?

Ll lo-1% 50 .

(Licensed Embalimer’s Statement \og Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' |

working under my personal supervision. - dent Embalmer Novesieesswnsoses Hidmeaans ‘e

34 gnelf:l. ...... trmensenn reesetanenan tetseraa ' i fcensed ‘Em ’?f/o

Student Embalmer

o
4
,i_

i

P. 0 Address e le— L

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the above constitutes grounds for revocation of license:)

IF this b iy Bof EclPRRIOT CABRAT be oo el @ TAGIO 8I00ATAE  (T-TL-11 {sirus

. (Failure to complyj with




