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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

- Primary Registration District No, ‘3.0.l> .... ? ......... Ragistrar's Na. .,;?.,%%...._,

25849

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased lived. If institution: Rnsldon:o befou/
iagio
o COUNTY gt  Ppancois o STATE Wiggourl b “GY{ Franc o%d
b. CITY {}f outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY ) Inside Limits
OR OR
town_Bonne Terre Yesx NeD town Egsther o 6}3[@., Yol Noo
c. FULL NAME OF (If NOT inhospital, givelocation)]t ength of stay in Tb . P
HOSPITAL d. STREET (lf side, gi Ioc:mon) Raside on Farm
msnwncﬂé onne Terre Hogp. 4 days aopress [ Ghle Eine ‘1 YesO NoX
3 :::tl‘ :{n First Middie Lost 4. 06\;': ~ Month Duay Year
(Type or print) Esther (none) Elders o S| eawJuly 24 1957
S. SEX 6. COLOR OR RACE 7. Manflznﬂ NEVER MARRIED ]| 8 PATE OF BIRTH ff.éo%?nﬂ;f}’ :::::m 1 YEAR hr;:::n uMu':s.
Female White wivoweo ] “oworceo [ DOC o 13 1894 l

100. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

puaewlif

=)

108. XIND OF BUSINESS OR INDUSTRY

1§, BIRTHPLACE (City and atato or country)

Mine La Motvt!e,. Mo.

12 CITIZEN or WHAT COUNTRY?

UBA

O

13. FATHER'S NAME

James E. Hahn

14. MOTHER'S MAIDEN NAME

Mary Amn Crepps

(Yea. no. or unknown)

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
U] wew, give war or dates of asrvice)

16. SOCIAL SECURITY HO.

17. INFORMANT

Address

REMOVAL (Specifi)
Buriai

7/28/1957

Parkview Cem

No Bonne Terre Hosp. Bonne Terre,Mo.
18. CAUSE OF DEATH [Enter only one cause per lipe for {a), (b}, end (¢} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: "gﬁ AND DEATH
IMMEDIATE CAUSE - {a} a3
Conditiona, :junv. GUE TO (b}
which gave riy
ot e c:nae ;t 3 A0
stating the under- .
= lying cause last. DUE TO (¢)
=} PART 1l. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({n)} i A, ::5‘»; SF ;g;ﬂégf
= 2~
-l
W 20 / ves (0 wo (¥
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 11 of ltem 18.) v
& O - O D .
] T B2l
| Me. TIME OF Hour~ Month Dar Year | :
= INSURY . mas™ . N
=] P m. Lo 2 S
) .
X | 20d. INJURY OCCURRED v | 2De. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT’ O NOT WHILE farm, factory, street, office bidg., efec.)
WORK AT WORK o - /7
21. t attended the deceased from 6 , to ot had and Iast saw ".'." alive on P §
[ ]
Death occurred at { hd on the date stated above; and to the best of my knowledge, from the causes atated.
225. SIGNATURE (Degrge or tile)y . t o] DDRESS - . . 22¢. DATE SIGNED
LE q o 03757
- Y v
23a. BURIAL. CREMATION. [23%. DATE 3. NAME QF CEMETERY OR CREMATORY d. LDCA@N {City. ghrn. or county) {State)

etery

- Farmington,

Migasourl

24, FUNERAL DIRECTOR

| C.Z,Bover & Son, Desloge,Mo.

ADORESS

Dt

ATE RECD. BY LOCAL REG.

5:—

{Licensed Embalmer's St¥tement on Reverss Side)

25. REGISTRAR'S SIGNATUR
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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 en

by me, or by

working under my personal supervision.. -~ v oo

Signature of Student Embalmer

- - - - -

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). ~ ' i
" If embalmed by a STUDENT, he also shall sign in.his OWN handwriting, o B
. If this bo.dy is not embalmed, fact should be so stated above.

- - : .-




