’s. o300 r_nl n IFE LAVINUN OUr FEALITFR O MIbAUARI g .
s rese HIENAUG 6 1951 STANDARD CERTIFICATE OF DEATH Stete Fie No... DS
(p BIRTH NO . REG. DIST. WO, ZZ £E PRIMARY REG. DIST. IO-_‘Z_ZQQOR:pi:fmr‘:Nn //7/ 1
Q 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare d d lved. 1 instl L |
)3 8. CouNTY Greene a. STATE Missouri S COUNTY  Green grinmin. ‘
0 b CITY tf catzide corpurate Umits, write RURAL and rive ¢, LENGTH OF €, CITY (If ousslde sorporate limits, write RURAL acd give townahip) ‘

o Springfleld, “™@|'S"duysl S gxwxwyYwE® Springfield,

d. FULL NAME OF (If not in hoapital or Inativuticn, give streot sddress or locatlon) d. STREET (If rizral, ghve location)
HOSPITA ADDRESS é
WSTiTution  Burge Hospital 657 S. New 23 ?
S-DBIEACME %F:, 8. (First) b. (Middie} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Clyde E. Hahn peari July 30, 1951

5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9. AGE {n :vur' ¥ UNDER 1 YEAR | O WeDER 4 mes,
WIDOWED, DIVORCED (Specity) Mom-h, Days | Hours | Min,
Male white Widowed % |January 31, 18 O 71 5 129 |
10a. USUAL OCCUPATION (Give kind of 10b, KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE
done doring most of working u&-.mnll:;t:::.‘ll; B DUSTRY Bt or foreien souztey) / % ClTIZER'\"?F WHAT
| Farming Farmer Hebbard, Iowa
| 13a. FAmER'; NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Sam Hahn C Mary Higgins | Anna Hahn
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. o0, or ungnows) | (If yes. cive war or dates of service) S
o d

18. CAUSE OF DEATH ICAL CERTIFICATION Mo INTERVAL BETWEEN
_Enter only onscanseper | 1. DISEASE OR CONDITION . NSET AND DEATH
Jie or (2), (b, and (o | DIRECTLY LEADING TO DEATH* (q)

*This docs not mean | ANTECEDENT CAUSES d (2 Z Q Q ﬂ.yﬂf’ l -
the mode of dying, such | Morbid conditiona, if ony, gising DUE TO (b) &d."“‘“‘

a2 heartfollure, asthenia, | ride to the above couse (o) slating _ . -

dle. It means the dis- | B¢ underlying cause last.
case, Enfury, or Hea- . -DUE TO (8) . .
tion twhich catused deatb 11. OTHER SIGNIFICANT CONDITIONS ~ : '
Conditions contributing to the deaih but o0t W%
related to the diseare or condition cayring death. - M c;flﬂd . .
192" DATE OF OPERA-‘| 18b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSYT
TION '
NeNe S . Ooay ves [ wo
25a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} , - (COUNTY) (STATE) B
SUICIDE bome, farm, factory. surest, office bldg., et} ot :
HOMICIDE
21d. TIME (Month) (Day? (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-| WHILEAT NOT WHILE : - : -
INJURY m. | “woRrx AT WORK e .
22. I hereby certify that [ atlended the deceased from % 18570, o *)SAJIQL, 195_L, that I last saw the deceazed
ive on {° , 1957}, and that death occurred at 1O A, m., from the chuges and on the date stated above.

14 Bc DATE SEGN'ED
s

TION (Oity, Vown, of county) (Siate)

NA REu [/ (Demeamua) Eb ADDRESS p\,.\
63 &rﬂw G lused

BURIAL, CREMA-  DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d.
ON, REMOVAL (Spmcify) u.r-r . /9,

WRITE PLAINLY—USING UGNFADING BLACK INE—MAEE A PERMANENT RECORD

Burial ¢ G . Springfield, Missouri
DATE REC'D BY LOCAL REG!STRARSS NATURE /I k2 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
g-)-51 | ve gg / % ;:3 Gorman-Scharpf Funeral Home, Inc.

* {Li Embalmer’s Statenent on Reverse Side) UF}:W




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, of byo...

DY ————

. Student fmbalmar No.
working under my persona! supervision. . . E f iﬂwﬂ/
Student “““““”""éu;l;.l'“ ........... f S§ :
Student almor .
Licensed Emba No 3/ 7 Z\

P. O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) -

Ifthubodyhngtembdmed,imahoddbemmtedabove., ""lt-




