N ' STANDARD CERTIFICATE OF DEATH 270180393
fare HLED MAY 3]- 1957 ‘?'o aer 47

ic Registration District No. . ?Zé 7 .. Primary Registration District No™ .../ . 7 .......... Registrar's No. .

I. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. If institution: Residence bafore
dmission
; a. COUNTY a. STAT b, COUNTY °
v PEMISCOT ?‘I'T%"%O!]RT NEW MATRID
0 b. Cé'l';Y {If outside corporate limits, give TOWNSHIP only)| tnside Limits c. CITY . Inside Limits
PR S
Town  HAYTY, MO. Yesy Nem rown PORTAGEVILLE. s ie A2 Yed Nen
A ¥
c. ;g;ﬁ?ﬁf\%g': (Ff NOT in hospital, 'glvclocnimn) Length of stay in 1b 4. STREET i oufslde, give location) UResi_de on Farm
3 insTiTuTion PEMISCOT MEMORIAL 6 hrs. ADDRESS 705 KING AVE, Yestl Mok
"
F 3. NAME OF Firgt Middle Laat 4. DATE Month Day Year
[} DECEASED OF
5 (Type or print) . BERTHA HAHN oeaTh  APRIL 6, 1957
2 5. SEX 6. COLOR OR RACE 7. manriep [J NEver Marpiep [ )| 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF LINDER 24 HRS.
e FEV, l b _last birthday) [Somine T Do | Boure | rre
K EMALE WHITE wibedD)  ovorces [} MAY 16 1886 70
° | 10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City qnd atato or country) 4 §2. CITIZEN OF WHAT COUNTRY?
_3 w during moat of working life, ecen if retired) ! ) 0|
. o HOUSEWIFE . NEU HANBURE, MC., - USA
v o 13, FATHER'S NAME 14, MOTHER'S MAIDEN HAME
£ wu
- JOSEPH KLIPFEL ROSE HEISSER
o ‘(5;; WAS DECEkASED EVE? IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - s, no, ar unknown) (S per, gite war or dalea of service)
W MRS. CLAREN CE ADAMS, PORTAGEVILLE, MO.
E o 18. CAUSE OF DEATH [Enler only one cause per line for (a), (), apd Lo).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: TAND DEAT
° o IMMEDIATE CAUSE (a)
¥ 2 M.
3 [
.z Conditions, if eny, .
s O which gare FC.& to DUE TO (b)
£ g above cguac a), ‘f
= = stating the under- . m
g = - lying cause last, DUE TO (¢ SF
: = [=] PART 1. OTHER SIGNIFICANT. CONDITIONS Ci I!rﬂNG-TO DEATH BUT NGT RELATED TQ THE TERMINAL DHSEASE CONDITION GIVEN iN PART I(1) . 9. WAS AUTQPSY
5 © 2 , PERFORMED? 0
: 3z = ol “I 3 X |ryesO {3
_‘._, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nafure of injury in Part for Part Il of item 18}
» ] ] (] a
= < o
S :-D’ : 20c. TIME OF Hour  Month, Day, Year| «
» o INJURY e m. . .
u : E p-m. )
_g g E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATICON . COUNTY STATE
- W WHILE AT NOT WHILE 0O farm, factory, street, office didg., ete.)
2 @ WORK AT WORK P
- . I attended the deceased from 4 ot and lzst saw D187 alive on
' "5- eath gecurred at m on the date s ; A .
“; ( w Ded\ or dtle)* q .
. Ny 70 e ' .
] 230, BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ((fity, towrn., oF county)
4 REMOVAL { Sperify
£ - RBURIAL - - [APRIL 9, 19571 PCRTAGEVILIE CENETIRY POP...AGEVILIJ&. MISSQURI .
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. RAR'S SIG

{»~ | DELISIE FUNERSL PARLOR, PORTAGEVILIE, }o5-7~ 57

I {Licensed Embalmer’s Statament on Reverse Side)
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I} JL r P W
£, ,“’ coliy HEALTH DEPARTMENY T
2 CAURTH iOUSE - PH ONE 79 o .
7 CAPUTHERSWLLE, MO,
L A : ‘STA-TEMENT. BY LICENSED EMBALI.VIER |

~e-
Fo .
= . P .
4 1. .- L. -

I hereby certify that the body whose name is recorded on the _rt;ver‘se side of this certificate was er

- e . - . -
. ‘: . - .

byme, or by-..'. .................... A

"working under my personal supervision. . - -

Student ... ..o iiiiieeaas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

wie - tQ comply with the above constitutes grounds for revocation of llcense) - .
; If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
.If this body is not embalmed, fact should be so .stated above._ .- .-
- N L . - )




