WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P A S THE DIVHION OF HEALTH OF MIS0OUKE j 5809
P‘&D IWAY 19 1952 STANDARD CERT‘FICATE OF DEATH State File Na.. ...........................
"BIRTH NO. REG. DIST. NO. Jz’ PRIMARY REG. DIST. MO. Registrar’s No.......: ’..z‘?.. ...........

1. PLACE OF DEATH
. COUNTY - s .
* CapeliGirurdeau

2. USUAL RESIDENCE (Whers deconsed lived. If lastitution: residence befors
a. STATE N[i sson 1“1 b. COUNTYBQ%EJ Gi ad:nislon),

b. CCIJEY {If outcide corpurats Limita, write RURAL ¢, LENGTH OF ¢, CITY (If suslde oorporate limite, write RURAL aod glve towmbin) :..y-

| STAY iln this placs)
. y , 4 yrs TOWN  Allenville s/6 & -
d. FULL, NAME OF (If not in hospital or instiiusthe, give streot sddress or location) d. STREET {If rura!, ghvs looation) ﬂ
HOSPITAL OR ADDRESS .
INSTITUTION Allenville Alienvilile
3 I:I;‘EQ:%ES%FD 8. (First) b. (Middle) c. (Last) K l 4. DATE {Mcnth) (Day) (Year)
{ Type or Print) William Hahn DﬂmiMav 1G,1952
5. SEX 6. COLOR OR RACE | 7. MiARRIED ISIEJOER ESRRIEGI‘)I” .8. DATE CF BIRTH 9. AGE (In n’uu l:’ I.D'El 1 VAR | o pwoEn b was.
{Bpa - on| Dayy | H .
Male Whi te I owed Sept.20,1870 I g | | e

11. BIRTHPLACE (3tate or forelgn eountry}

Bollinger County </

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Kate Stfioder Kate Hghn

10a. USUAL OCCUPATION (Givekind of work
done during most of working Ufs, svea If ratired}

Farmer
‘Iaa.‘ FATHER'S NAME

Daniel Hahn

10b. KIND OF BUSINESS OR IN-
Y DUSTRY IZ.C&IJTIZE& ?F WHAT

U.

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR MAME ADDRESS
{Yes. 00, orunknown) | (If yes, glve war or dates of sarvice) NO.
No None Roy Hahn Millerville, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) . Igﬁ:ﬂ&rﬁm
Enter only cnsceuseper | 1. DISEASE OR CONDITION W )
Jine for (a3, (5, and (¢) | DIREGTLY LEADING TO DEATH® (5)
“This does not mean | ANTECEDENT CAUSES M {g ( é €44
the mode of dying, such | Mordid conditions, if ony, giving PUE TO (b)
o2 heart fallure, asthenda, | rise to the above cquee (o) dating M
de. It means the diy- | B¢ underiying cause last. W ﬂ’7 ‘€
eare, inpury, or complica- DUE TO (c')
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the dlaeate or condition cauting death.
19a. DATE OF ‘GPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 68 L,LZ. e/ -
2T N me Ll o [
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - : boma, farm, fastory, strwet, offios bldg.. etw0) N '
HOMICIDE
21d. TIME (Month) (Day) (Yeas} (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
il o |mETT)
2, [ hereby that I att ended deceased from 19&#’5&! 1 last saw the deceased
alive on nd that death occurred at = s VN 8 '-’ Jrom t causes and on the date staled above.
23. SIGNATURE {Degree or title) | 23b. ADDRESS . DATESIGN;D
‘71416—— Paa®) Iy /702

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 7 (Btate)

BURIAL, CREMA- 7
Sfroder Cemetery Burfordville, Mo.”

24a. 24b. DATE
TION, REMOVAL (Bﬂljb')

fay 12,1952
DATE REC'D BY, LOGAL

SCAL | REGISTRAR'RSIGHATURE
) Y o

3 25, FURERAL DIRECTOR'S S1GMATURE ADDRESS
8\ e, i Dlroraars - Cow H2.075

A Ermhal

s 5L on Reverse Side}




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.._.

. .. t Vesesetnerasrnsesssnnnsruan
working under my personal supervision. Student tabalmer Ao )
Signed......../.(%cd.éﬂ./ﬂ)f,z 7T
Signedicsvences rrseareanan sesamarsesanas .o s e
Stusent Enbainer : Licensed Embalmer No f/ T,

"P. 0. Address_ 7 Wﬂx >71

. Lo, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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



