THE DIVISION OF HEALTH OF MISSOURI

. 300 i f
FILED AUG 29 1958 sTANDARD CERTIFICATE OF DEATH A 4N
'BIRTH NO. REG. DIST. NO. 2 Zéé PRIMARY REG. DIST. NO. 3&_&\5 Registrar's Na*_ﬂg‘g.
O 1. PIEQL?NE-;—.?F DEATH 2, USUAEL RESIDENCE (Where decoased lived. If lastitutidn: residence befors
N H . STAT b. COUNTY adinimion),
& . Pettis L Missourl Pettis ™~
b. CITY u rpurate limita, [t (I . LENGTH OF . CITY —y
8] .(If ¢ u’d.smewdg]lj 1"3‘"‘“ HURAL ndr,:::mhip) gTAY tin his place)]| o ¢ OR ¢ i’gle;‘grﬂh’?m:dw%mmmt:r:’
TOWN 6_wika |l TOWN Sedalis R ™0 ;
d. FSC%IS-P?'PH{EOOF (If not in hospizal ar fnstitution. glve strect address or location) Asl;rgfggs (1t rural, give location) 3 r] 7
inenirution Bothwell HO spital 1019 East 4th 2
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)  (Year)
DECEASED .
DECEASED AUGUSTA JOHANNA  “HAHN oS Aug. 24, 1955
5. SEX 6. COLOR OR RACE | 7. MARF‘I"IED NEVggCI\éSREIE?/) 8. DATE QOF BIRTH QI-A.?E (ka years &l’r u::.l :Dmut IF UKDEA u HYS.
(Bpecify) on sys | Hours | Min,
Female /| Wnite | npte =% Peb. 15, 1880] “"UWE [*¥] | e
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, ClTIZEN OF WHAT
doned o DUSTRY {City wnd State ¢ Foreign Countrv!} |
noUsgeEspep """ | Home-making Florence, Missouri 0 e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR 'IFE
John Hahn Alice Hildebrandt 4 30234 2 6
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 171 OoR
(anr unkbown} | {If yes, eive war or dates of service) NO. %I‘E w&‘e ljﬁu‘%é-run%fazvé“rfc e R M ADDRESS
HEdededidt none
18. CAUSE OF DEATH MEDICAL CERTIEICATION . INTERVAL BETWEEN
Enter only oroeaussper | 1. DISEASE OR CONDITION *_ * ONSET AND DEATH

.llnelor(a),(b).nnd () DIRECTLY LEADING TO DEATH* (5 “and] O= Slascn] ar D: seage, o
*This doex mot mean ANTECEDENT CAUSES

the mode of dying. such | Morkid conditions, if eny, giring DUE TO (6) _A.ge__and—Alten;o-Scle;Les%s 2

as heart failure, asthenia, r;';" to dthe uibove amsf (o) stattag
ete. It means the dig- | ‘the underlying cause last. s

caze, injury, or complica- DUE TO (&)
tion which cau.:ed death 11, OTHER SIGNIFICANT CONDITIONS . P
'| Conditions contributing to the death but 7ot Anemia, Secondarv.:“pllensy. :
~; | related to the dirense or condition cansing dealh. Ple gae see other side.
19a. DATE OF OP'II::IF:JAI‘J i5h. MAJOR FINDINGS OF OPERATION ]J 2. AUTOPSY?
-t
Medical only. of -/ ayes [ w (]
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE) .
SUICIDE homay, farm, factory, street, office bldg..e%0.)
HOMICIDE None . e
2td., Tcl’i;‘_lE (Mooth) {(Day) (Yeur) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY Hone . WORK_ AT WORK

2. [ hereby certify that I allended the deceased jrom _Aug..lh_th. 1855  to —A.-J.g-,-QL].—th 1955, that I last saw the deceased
alive on A 2L th; 18_EC gnd that death occurred at T TG T, from the causes and on the date ataled above.

I 232, SIGNATURE , ﬁ orlltle%l DRESS | 2. DATE SIGNED
Jno.B.Carlisle,M,D. JM Gt Sedalia. Missouri= Aug.26bh. J9SC

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

%_A}aONBlﬁlERN!lg“l'_ALﬂ(:gﬂh 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, mwﬁ.or county) (Giate)
¥} !
Burial 8/26/55 Union Ceme ezwﬂ Flirence, Missouri

DATE REC'LY BY LOCﬁéL REASTRAR'S SIGN H‘ RAL DIRECT SIGNATU ADORESS
EG. .
Y bf)—hx I eny alis, Mo.
/’—

mlmﬁs Su(Emm on Reverse Side)




Dr. Carlisle
This lady was a patient of Dr.E.C.Sn-vely, Sedalia,Missouri. T cared

for her during his being away on vacation.Accordingly I dont know al

of the answers.

Dr.Carlisle- 8-26-55

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

+

Student......iiniii i
Signature of Student Embalmer

Licensed Embalmer N 2; A

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}:

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

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




