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“**| FLEDDEC 14 1954  STANDARD CERTIFICATE OF DEATH Sate File No.. N
J‘:D sinve wo.___L A VA REG. DIST. No. _3 / é PRIMARY REG. DIST. NO. é_il‘,é_ Kegistrar's No 3 7 57
q 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If lostitution: reskloncs befors
. coy . . b LQUNT : . wdiabmion).
9 o P, Francois * MWssouri St "Francois” "
b. CITY (It outeide corpurate Umits, writs RURAL wnd cive ¢. LENGTH OF ¢. CITY ) 4. Is Residence within Hoits of
R townahip) Y ) OR * eity of_ipeorporsted town?
TOWN l.eadwood 34 ears TOWN T ,egdwood ¢ G-
FULL NAME OF frutd ad I . STREET , ¥
d. frr oAb e (If not in hospital or § oa, gire streat or - At (I ral d'n loeation) , D q s{ju
INSTITUTION. T.eadwood e ——— %
3. gs'?: EASOEIB 8. (First) . b. (Middle) . ] ¢. (Last) | 4. DATE (Month)  (Day) (Year)
(Typeor Pinty . Blla Francis Hahn DEATH Dec., 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, n| 8. DATE OF BIRTH S, AGE (In ysars| IF UNDER 1 YEAR |  UNOER 10 HES,
. WIDOWED, DIVORCED (Bmd!rg - . last birthday} Monlhll D Hours | Mixg.
Female White Widowed July 21, 1888 66 |
e e ———,———— —————— 14 Tt
m:#g&ogg%&w u‘f.“:';l‘.i':}’ of work 106, KIND OF BUSINESSD?ET I[{JY- L BIRTHPLACE (.00 0 State or Farsign Cosntry) G 12, cgm%% ?FWHAT
Telephone Cpera Telephone : Cedar County, Missocuri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
James Belcher {Harriett Co‘hpland Arthur Hahn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown) | {If yea, wive war or dates of sorvioe) NO

No HAFXFXFXKKX¥ | 499-32-1654Mrs, Alma Hammonds Leadwood. Mo,

18. CAUSE OF DEATH EDICAL CERTIFICATION lg'rzg}m BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION _ . [} ﬂ DEA
tine for (&}, {b), and (¢) DIRECTLY LEADING TO DEATH® 13) g .

' T
*This does mot mean || ANTECEDENT CAUSES .

the mode of dying, such |* Afordid conditions, if any, gising DUE TQ (b)

as heart faflure, asthenta, | rise to the fibﬂ” CGM; (a) stating -
de. It means the dig- the underlying cquar last,

case, infury, or H, DUE TO. (c)
tion which caused dmi.h 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_FI%J}‘- 19h. MAJOR FINDINGS OF OPERATION o )( 20. AUTOPSY?
. /G -3 ves [] NO m
21&. ACCIDENT (Bpeeclty} 21b. PLACE OF INJURY (es..lncrabont | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY?) (STATE}
SUICIDE . homse, farm. Iactory, sirest, office bldg..et0.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE.

INJURY ) = | "woRrK AT WORK Y.
. 2y 4 deceased from , 19 ) that 1 last saw the deceased
] , ond {hat death occurrfd at fram the causes and on the date sloted above., ,
[ .

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD —

DATE REC'D BY L%CEAL
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- L STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y \

-

by me, or by ......... e e tmm e aesissssiantasasestsnenuratnsmraanterana o aaroamsannn feesans . Studeﬁt Embalmer No.--.ou..-...

working under my personal supervision..

\
P. 0O, Addrén__u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN,HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

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



