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STANDARD CERTIF|

THE .DIVISION OF HEALTH OF MISSOURI

2?()98

CATE OF DEATH

State File No...

REG. DIST. 0. .Z .22 _ PRIMARY REG. DIST. m.% Registrar's Na._._a’;:...&......m... |

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: resklenoe before
a. COUNTY * a. STATE adiniminn) .

Montgzomery

Missouri Mor?%gomerv

g. LENGTH OF

b. CITY (I outside corvurate limits, writs RURAL and give
STAY ¢in this place)

townahip)

c. Cg;{ (If outaide corporate limits, wrie RURAL acd tive townahin)

47M

toww New Florence TOWN New Florence
d. FH(])JS-P;"IAANI‘_E OF (If not in hoapital or instivution. give strest address or location) dASDrDRREEE;rS (I rural, give location)
nsrituTion Home none
3. NAME OF a. (First) b. fMiddFe) ¢. (Last) 4. DATE (Moath)  (Day) (Yea)
(Typeor Print)  Sadl e Clark Hehn DEATH 8=-18-195
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEED, 8. DATE OF BIRTH 9. AGE (In years] i UNDER | YEAR | F UiDER 1 HiS.
WIDOWED, DfVORCEDfpudfy) Last birthday) Monda, Days { Hours | Min.
F W w 7-18= 1902 49 |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (@ t o 8
done dugi mugtofworkln;ltf..n:nnl:!r-t;:ﬂ - DUSTRY fate or forelea covasr) O lzcgll.;rﬂl'lz'ﬁh{'?FWHAT
ome home Danville Mo Us Se Ad
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Clark Martha Fblki | H
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS

16. SOCIAL SECURITY
) NO.
no

{Yea, no, or unknown}

{IE you, Kive war obdnu of service}

Albert Hahn New Horence Mo

18. CAUSE OF DEATH
ter only onecaumper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ¢,y

MEDICAL CERTIFICATION

Bﬁow‘ourﬁk 'DNEVMa m’zﬂ

INTERVAL BETWEEN

for (a}, (b), and (¢)

~|- ANTECEDENT -CAUSES -

Morbid eonditions, if any, giving DUE TO (&)
rise to the nbove catse (o) slating
the underlying covae lost. ..

the mode of dying, such
as heart fallure, esthenia,
ce. It meana the dis- .
caae, irijury, or complica-

fﬂ;ﬂ@( #A:MMo #RHACE

DUE TO (@) - €f e.fgf#( #ﬂfﬁﬁaﬂﬂllﬂCE .—.?/z‘fﬂc/-é K

Il. OTHER SIGNIFICANT CONDITIONS . -

Condilions conlribuling to the death but not -
related o the disease or condition cauring death.

tion which caused death.

”@Tf& p -Jc(é:(ams _

4

/.

19a. DATE OF OPERA. | 19, MAJOR FINDINGS QF OPERATION, 2. AUTOPSY?

‘|| 21a. ACCIDENT . (Bpecity) 21b. PLACEOF IMJURY (a.g.. Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE W home, farm, fastory, sureet, offios bldg. . #0.) . . L. s
HOMICIDE . t -

2td. TIME "(Month) (Day) (Yea] (Howr 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or S WHILEAT{] NOTWHILE
INJURY Co. - *WORK . AT WORK - - s . - AT
2. I hereby certify that I atlended the deceased fromML;-'l‘)_ J%il_ lo mé'Z. that I last saw the deceased
) alive on M l, and that death occurred at tm . Jrom causes and on the date stated above.

Z3c, DATE SIGNED

iENATURE ﬁ { f g MJ (Dgrm or title)

””/"'}‘W Flpnee PO

E-A057

%‘I’ao\h?lli’ERM!. ngALCREMA- z‘b DATE 24c. I\A\'IE OF CEMEI'ERY OR CREMATORY .| 244, L(X:ATION {Oity. town,oremmty) '(S.tﬂla) .
B 8- 2057 New Florence "liew Fldrente Mo

DATE REC'D BY LOCAL STRAR'S m&yxru ‘9.)_0 7 | TRDORESS

Fro-5 " : ~ C, ¥, HOPKINS MONVGOMERY CITY MO

(Licensed Emhalnms Suummt on Reverse Side)

e iy I
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STATEMENT BY LICENSED EMBALMER . ey

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Hy.?.l}.... El}e 18

ll

S

Studapt Ei}nlior No.

working under my persona! supervision. -

We }%p}gins'

StUdent uenveceraerennnns eeeeeee e Signed... Ca
' Student Embalmer ) "y

Licensed Embalmer No.... 1487 etieete et
P. O. Address ]‘.Eontgomery ity Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounch for revocation of license.)

lithubodyunotembal_med,facts!\oqldbem“edabove.
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