THE DIVISION OF REALIR Ur MIUUR

.300 \
2| FUED OCT §- 155  STANDARD CERTIFICATE OF DEATH s e n @IS0
!.am'm NO. REG. DIST. NO. /o 2 PRIMARY REG. DIST. WM Regisirar's No._.... /ﬁb g
2w PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 Institution: resddencs befors
D - a. COL]NTY a. STATE b, COUNTY adnizaion),
© \ Jasper Missouri Jasper
b. CITY » corpurate limits, iv . LERGTH OF ~CITY " w
OR il outeta porte limita, write RURAL -Bdw‘:rn..hlp) g‘l‘AY tln shis place) ¢ OR - rgf;mmrén“:j:wuﬁt;:’f
TOWN Carthage __TOWN Carthage =g me .
+ “J d. FE-I{CI)-IS-PV{\A"],_EO%F {If not in hospita! or institution, give streat address or locatlon) ASDTE?REE% (I rursl, give location) 9 {/_q.)e.:
- INSTITUTION Ne Cune Brooks Hospitel 406 Walnut Street
36&%’2%&% a. (First) b. (Middll‘)‘ ¢ (Last) - 4. Dg}‘g (Month) (Dsy) (Year)
(Type or Print) JOHN CONAKD HAHNEN oeatH Sept, 28, 1955
§. SEX (. 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, i | 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | & UKDER & HRS.
. . WIDOWED, DIVORCED (Specify! Laat birthday) Honm, Days | Hours | Ain.
R M W Divorced March 10,1878 N
. §|[ 10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF SINESS OR [N- | t}. BIRTHPLACE . .
N n'.‘;‘ :onnduxing moat of working l;[(;.i:v:::ni:r::ir:;‘; BU DUSTRY (City end State cr Foreigs (‘nunt.rv)/l 12, CLTNI%EQ:?OF WHAT
| Betired Quarryman Quarry Galena, Kansas . 2. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
John Hahnen Minnie Roos Della Brown
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unkoowa) | (I{ yon, rive war or dates of service} 0.
No 494-18-7582 Blossom Crow, 406 Walnut, Carthage

UNFADING BLACK INKE—MARE A PERMANENT RECORD "~

8. CAUSE OF DEATH e o . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacaussper | I DISEASE OR CONDITION - . L ONSET AND DEATH
no for (a), (b), and () | DIRECTLY LEADING TO DEATH (5 Generalized carcinomatosis about 2 yrs
T dos mot mveam | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) PXIOETY 10 ri.
or heart faflure, asthenis, +is# Lo the above cause (a) statmg
de. It means the dis- ,_thz underiyina cause laat. )
case, injury, or eomplico- DUE TO (c)
tion wlllc'l mu.wd death, } 11, OTHER SIGRIFICANT CONDITIONS
"} Cyaditions contributing to the death but 0t / 4 2 \
related to the direare or condition causing death.
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION !
YES D NGO @
21a. ACCIDENT @Boocify) 21b. PLACEOF INJURY te.&. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farz, factory, street, offics bldg., e10.)
HOMICIDE . . . R _
21d. TIME (Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY QCCUR?
. N WHILEAT NOT WHILE.
INJURY . [ 1 WORK AT WORK

2. I hereby certify that T attended the deceased from Nov- 3.2

1954

to 28 Sept '58 15 | that I last saw the deceazed

alive on ____27 Sept 98, and fhat death occurred atm}:}.ﬂ.

., from the eauses and on the date staled above.

WRITE PLAINLY—USING

Zial. SIGNATURE ‘ {Degree or Lithb 23b. AD[_)RESS . . 23c. DATE SIGNED
- %M ' My D o - 28 Sept'5 5
TIONB UERh{oAL CRDE:‘I‘A, £3b, DATE 240.1 r?_'AME OF _CI;METERY OB CREM{\TORY 2.4d.. mTION {Olty, town, or cog.mty) (State)
Burial " |Seet 3o, HS'S Park Ceietery Carthage, Missouri
DATE REC'D BY LOCAL REGIST 5 SIGNAT . /3 ?__ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
7-30 55 1% 9| Knell Mortuary, Carthage, Missouri

7

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Student Exbalmer

Licensed Embalmer No, %?/

P. O. Address Cﬁtﬁﬂ?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.




