THE DIVISION OF HEALIR OF MIOURI

« Np.300 '_ED Y
e TLED SEP 25 1959 STANDARD CERTIFICATE OF DEATH 111 )
"MIRYTM NO.___________________ REG. DIST. NO., _ALPMMMY REG. DIST. no._/.fz.ﬁx.mmanmﬁ 2
/U 1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whers d 3 Uved. I & ] realdease Lefors
a. COUNTY ' a. STATE R R b. COUNTY 7 admiaston).
‘ Butler Missouri ._Butler
[ b. CITY tf outide corvurste limlis, write RURAL sadsive | € LElem :F) ¢. CITY f outelds sorporate limit, write RURAL ac cive tomasbip) i
townehip) (2]
5 Town  Qulin gé yrsi T quiin - WA #d
: FULL NAME OF hospltal or Institats da tons || d. I 1
5 d. PITME (1f not in or 2, Kive strest d ASJEI‘?REETSS {f rural, give location) ﬂ
0 NSTTUTION Home
E 3. NAME OF 8. (First) b. (Middle) %, (Lost) ' | 4. DATE (Month)  (Day) (Yean)
B (Typeor Print) _ JOHN A, HAHN DEAH Sont. 7 JQES
E 5. SEX 6. COLOR OR RACE | 7. m\nmm. glzggsc lgsnmao.) 8. DATE OF BIRTH 5. AGE s veun :@T 'ﬂ O [
X {Specily) - birtbday! ours | Min.
Male White Widowed 22 | Feb.17 1869 83 ' |
é 10a. mnmuvzﬂﬁmawm 10b. KIND OF BUSINESD%Q_I_IF:I‘; 11 BIRTHPLACE (¢, 4ad State or Forsiga Cowatry) 1z,cglrj'r?}¥|'zip‘|"opwm1-
| 3 a g Bernie, Missouri ¢ lu.s.a
! < tlan. FATHER'S MAME 13b. MOTHER"S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
o Wm. A. Hahn : 1 Enthy Medlin _——
k2 (| 5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yoo, nﬁwmn | (I ywm, give war or dates of sarvics NO.
3 none Frank Hahn Qulin, Misgsoupi .
| |['18. cause oF DEATH MRDICAL CERTIFICAT INTERVAL EeTwEn
i .|| Enteranlyonscanseper | I, DISEASE OR CONDITION _
Z ' |[ 1ine for (@), (b), 80d () | PIRECTLY LEADING TO DEATH*(5) oW (u 3ot . .
2 ||\ ~Tau dors nt monn | ANTECEDENT CAUSES @ \ -
(he miode of dybug, such | Afordid conditions, if any, giving DVE TO (b) 0 “‘&'JL o B da {tefen
. 3 o heart fallure, tsthenis, . rise to the above cauze {a) stating ]
B N e It meons the dig | A€ mnderlying cause last. ’ t’“ T T R
ey || o infury, or complicn. DUE TO (c) X'\M_— FEER
5 || ton which cauaed devth. | 11. OTHER SIGNIFICANT CONDITIONS .~ i ;
= fﬁumm contributing to the death but not
3 ated Lo the disease or condition g death.
~ fu - (19 DATE OF OPERA. |.190." MAJOR FINDINGS OF OPERATION. -, i ;.5 - | 2. AUTOPSY?
g o L3 A | wOwl
o |2 ASCIDENT (Bpecity} ‘i 21b. PLACEOF INJURY te.g., kn orabom ["2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
{ SUICIDE boawm. farmm, faatory, street, ofSos bldg. . exe.) o . :
g HCMICIDE \ : . . B I DA
g 21d. TIME (Mooth) (Day) (Yesr) (Houn, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L Ao | WHILEAT ] NOT WHILE
| INJURY . =M "worx_t-_|- a7 yomx ee -
bt - -
E 2. | hereby y that I altended the deceased from L1044, to(_ﬁa.d‘:i‘h wj_a?,Jhat T last saw the deceased
alive on M T19E2, aﬂd that death, oceurred at rom the causes and on the date stated above.
E . [z siGNATURE © (ﬁ ’k(negm or m m@:iw\/ Z3c. DATE SIGNED
) Wi ARG N O , b 0 Divas Gy
E n URIA . CREMA- | 24b. DATE z4c NA\!E OF CEMETERY OR CREMATQ[-!Y\] 244, LocATlON (Oity. tnwn.n!eounly) : (sma_)l,,
3 NSOVt | Sont 0,105 Bernie Cemetery Bernie, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR -/ 2_3 25 FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS ~ °
2 A5 e /4 _Landess Funeral Home Campbell, Mo

{Licensed 's Statement on Reverse Side)




séP"ﬂVﬁg?

GUTLER CO. HEALTH czm
FILE No. 95 Q:Z Z

==y

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name' is recorded on the reverse side of this certificate was embalmed by me, Of byamoni i,

o " _ ,  Student Embaimer No.

working under my persona! supervision. ' : ;
Signed O/Q\/‘M ___Z_?f).

Student coiaisvernsrancane Seesssarvenervene
Studmt Embalmer

\ ‘P 0. Address____..

Nate: The zbove MUS'I‘ BE SIGNED BY THE LICENS EMBALMER in his OWN HANDWRITING. {KFailure to comply with
the above constitutes grounds for revocation of license.)

: [Ilhil_bodyi_snotembalmcd.faqdwuldbew.mdabwe.




