THE DIVISION OF HEALTH OF MISSOURI

0.300 3 cee .
' FILEC AUG 23 1954 STANDARD CERTIFICATE OF DEATH 1y I
! BIRTH NO. E: DIST. NO, 42 — PRIMARY REG. DI1SY. m.ﬁg__ Registrar's No. 905
1. PLACE OF DEATH ‘ 2. USUAL RESIDENGE (Whers decesssd lived, If Inatitation: reskdence before

a. COUNTY a. STATE b. COUNTY adcabmtos}.
\ Buchanan . Missouri Buchanan
. CITY (4 cutside corporate limits, write RURAL and give c.  LENGTH OF || ¢ CITY - - e et e g g e it T
OR rAY OR
TOWN St. Joseph wﬁ‘ufi ““N.phm TOWN St Josenh ] ] m o Um_!
d- FH%SLP#AT_EO?!F (I not in hospétal or Institution, give strest addram or losation) . 'A%Tgrfgs (If rural, give location) ”/ !
INSTITUTION. 1710 Sacremento Street 1710 Sacremente Street
3.&%%E OF;: 8. (First) . b. (Middle} €. {Last) 4, Ds}'E (Month) (Day) (Year)
{ Type or Print) Nora Wila Mae Hahn peATH August 16, 1954
5. SEX y 6. COLOR OR RACE | 7. MiARRIED NIE‘\%EC MARRIED / 8. DATE OF BiRTH 5. AGE Un yourn| 0 R | T | oot o .
(Bpacif; birthday, Daya | B Mis,
Female White darried 7 |July 19, 1897 ‘ o | ™|
10a. USUAL OCCUIPATION (ivekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (001 ag State or Foreigs r--mv?"a "cg"h'.%fﬁ?”“‘“
Housewife At home S5t. Joseph, Missouri.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Richard Johnson J_ Alice ?% - |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yea, 00, m'unll.mnl | m"*“?*o;‘&t; nf-urvien) NO.
None Mr. Gus L, Hahn St. Jo seph Mo,
"18. CAUSE OF DEATH - - - s MEDICAL CERTIFICATION e - 1%2}!*3!!“3
. Enter only onecause per l DISEAS‘E OR CONDITION Th Omb 08 13
linefor (a), (b, and (¢ | DVRECTLY LEADING TO DEATH®(5) ¢ 01' onar Y r
*This docs ot orean | ANTECEDENT CAUSES High Blood Pressuee

the mode of dying, such | Morbid conditions, if any, gmm DUE TO (b)
as heart fatlure, asthenda, | Tise to the above cause (a} slath g ) ) .
de. It means the dis- | the urderlying cause layt. - e S L N R
case, injury, or compli i DUE TO (¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to e demth bt not. - Cardiac Asthma
related to the disease or condition causing death.

19a. DATE OF OP%%\N- 19b. MAJOR FINDINGS OF OPERATION . - . : Lo / 20, AUTOPSY?

None /Ao ves [J m‘m

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE, N toma, farm, fastory, rreat, offiee bldg.. ete.) . .
HOMICIDE one 7. wireat.off .

21d. T(IDEE (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

TwilRy  Viewed  n |MMEN[Jigwme

T

21 hereby certify. that m@eased Jrom pug -0 bq- lo , 18 , that I last saw the deceased

alive on and that death occurred at 12: I‘OH#I , Jrom the causes and on the dale staled above.
. SIGN (Degree or title}’Z), 23b. ADDRESS . . . 3 WTEEIGNED
& f”aZ/OﬂA/ u,0; REE; CAoner 703 So, 13 th ¥ de]

BURIIAL CREMA- | 24b, DATH Ty NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or founty).  (Btate)

TION REMOVAL (Bpecifr)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

_ Ang.18 1954; - Ashland Cemeterv . 1 St. Joseph, géf::uri .
REC'D BY LQCAREGL R RAR'S SIGNATURE l-'{.g 55 2. ruu&mu. DIRECTOR ATURE ADDRESS
/| > - t.Joseph,Mo.
(Licensed Em '-FSutmt on Revefd Side)




1B

AN STATEMENT BY LICENSED EMBALMER

by me, or by .o et et

working under my personal supervision..

Student............ bissbot JRUN byt o PO Signed.. A/~
Signeture of Student Embalmer

Licensed Embalmer No, 58]:"
P. O. Address .. St,.Joseph,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply w:t.‘n the above constitutes grounds for revocation of licénse), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




