. No. 300

WRITE PLAINLY—USING lUNf‘ADING BLACK INE--MAKE A PERMANENT RECORD

'AILED SEP 1

BIRTH NO.

2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LfL PRIMAY REG. DIST, m.M Registrar's No

26881

SB35

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deceassd lived. If instituion: resilence befors

a. COUNTY Lj_nn a. STATE Misso,uri b. COUNTY Linn sdmisslon).
b, CITY (If outstds corpurats limits, write RURAL and give ¢, LENGTH.-OF €. CITY (1f outside corporats limits, write RURAL snd give townakip) ?JR
OR wwaship)| STAY (ln this place)|| . P
TOWN _ Brookfield | 8 days Tows  Brookfield, , =" 0
d. FH!..SLP?IT.Q:!LEOOF {If not in hospdtal or instltution, give street address or loeation) d.A%r[?REEE{S (I rural. give location)
INSTITUTION  MeLarney Hospital 812 West Dake Street
S.SIE%NéE SOEFIE) a. {First) b, (Middle) c. (Last) 4, Dé;g (Month) (Day) (Year)
{Type ot Print) HIRAM HAHN oeath Sepb. 7, 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -~ 9. AGE (In yesrs| # oo ¢ YEAR | O tpen 11 mms,
WIDOWED, DIVORCED (Bpacify) : Ingt ) Moathnl Days | Heum | Min,
M W Married /| Hov. 26, 1886 f

10a. USUAL OCCUPATION (Gibve kind of work
done dgring mont of working life, even i retired)

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

H. BIRTHPLACE (8tats or forelgn country)} 12 CITIZ'%OFWHAT
?

Conductor- Railroad Creston, Iowa /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Hahn | Emma - Lon Hahn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 10, or unkoown) | {1f you, give war or dates of service) NO. e
Mrs, Lou Hahn, Brookf'ield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERv.:l;‘B%rgETﬂl
. Enteronly cneceuseper | 1. DISEASE OR CONDITION - . - . NSET
Hne for (a}, (b), und (c) DIRECTLY LEABING 10 DEATH" (¢ ﬁ%_‘,g,/ -»éﬁ-«u/ 2o
*This does not meen ANTECEDENT CAUSES . o
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) __« P2yecarlnlie - L @(/ >
o heari follure, asthenie, ﬂ.u to the abore ceuye fuj du!ing [ .. L
ete. It means the dis- | nderlying cause lost : m : 2 E Z ’ 7
cane, infury, or complica- DUE TO (c) M—-M “‘/?‘-1..
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .. .
Conditions contributing to the death but not
reiated Lo the disease or condition causing death. _
t9a. DATE OF OP'FIRO‘?G 155 MAJOR FINDINGS OF OPERATION ™ * 1., 7% ot . A I g ¢ 20. AUTOPSY?
ﬂ‘-'---’--—--
— R R0 [ ves (1 wo EF
2fa. ACCIDENT (Bpacity) 21, PLACEOF INJURY (s.5..inarabout | 21c. (CITY, TOWN, OR TOWNSHI?)  ~ {COUNTY) (STATE)
SUICIDE ————— Bama, furm, factory. surest. offes bidy., wie.} N U et o TN
HOMICIDE aooey. e
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e G : ., | WHILEAT[—] NOTWHILE —
INJURY e m- | “work LI AT woRk Lo G e el v
2. I hereby cerijfy that I.altended the,dcceaaed from Cer’ /o 1842, 10 9=7 | 1953 that I last tow the decensed

199_-"‘, and that death occurred at _ O P m., from the causes and on the dale stated above.

BU
TION REMOVAL
Burial

alive M%L——

[AL. CREMA-
(Bpeclty)

(Degree or title)

MM

2. DATE SIGNED

M}?—w Gy ™

24b. DATE

Sept 10,1965

24c. NAME OF csmmanv OR cm:m'rem'
Rose H

24d. LOCATION (Ctiy, mwn.uroom_lty) _ (state)
11 . Brook:i':Leld Mo..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

I Hp-/9.55-

G—7-1753F

REG.I 2: A ;é 42/67’0

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Wr____ght Funerasl Homal Brookfield! Mo.

(Licensed Embalmer’s Statement on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

*1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. -

Student Embalmer No.

working under my personal supervision,

SLUENY +rrenenaennnees teenrernernraeaaaes Signed W /6 L&J

Student Embalmer
Licensed Embalmer No ¥ 73718

P. O. Address_ . Brookfield, Mo,

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

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




