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Q,"C WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED NOV 12 1957

! BIRTH 0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__a‘_.a__nmuv REG. DIST.

State File No. 35054
QQLQ_. Rwl.ﬂmr * No. ....9. -P.ﬁ.." S

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: residencs befors
+ WY mgne Girardeau 8 STATE 1§ geouri b-COUNEB11inger “==

b. CITY (X outeids corporate Umits, write RURAL and give ¢. LENGTH OF
. wownship) AY (ia &hﬁlu}
TOWN Sape Girardeau wee

c. CITY (M ouwide corporste limits, write RURAL acd glve townhip)

rSwn Whitewster Twp.

o %€
r o

FH&PFRME OF (I not in hospitsl or instivution, give strest nddross or looation) d. ASDTI?REET% (If rura!. give location)
INSFITUTION Southesnt- Miissouri 2 mi. Nc. Sedgewickville
3 NAME OF = s (Fini) b. (Miadke) e (Lash) ) 4DATE  (Mai) (Dw) (Yo
(Typeor Prine) BETTY SUE HAHS DEATHOC t. 30, 195 7
5, SEX / ’ 6. COLOR OR RACE | 7. \P{“‘IAD%FR’EB EIE‘\‘{EEC?BRRIED, L 8. DATE OF BIRTH 9, :'E%Eh(i:::;n ;;‘ uf Infhl I UNDER 4 ®Ns. |
. (Bpacify) on ays { Hours | Min.
F w Never Married | Feb.26, 1928 | 29 l |

10a. USUALOCCUPATION (GHive kind of work

10b. KIND OF BUSINESS OR §N-
done during moat of working life, even if retired DUSTRY

11. BIRTHPLACE (3tate or forslgn country)

23]

12, CITIZEN OF WHAT
NTRY?

Never Emploved Yone Missouri

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wilbur L. Hzhe | Eula XKuhlmann ] None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT S S)IGNATURE OR NAME ADDRESS
{Yem. no, orunknown) | (If yeu, xive war or dates of service)

No | ——eem— None W. L. Hahs Sedegewickville, Mo, _
18, CAUSE OF DEATH g CERTIFICATION INTERVAL B
B TS I A Y/ ey o

line for (s}, (b}, and (c)
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE To {b

rise to the abore catise (&) dating -
the underlying cause last,

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ac. It means the dis-
ease, infury, or 't

tion which caweed death.

O doy=

DUE.TO (¢ O 00
1. OTHER SIGN!FICANT CONDITIONS
Conditions contributing to the death bud not
related {0 the dizease or mduhm causing death.
T - .

192, DATE OF °"Fﬁ>’}i 19, MAJOR FINDINGS OF OPERATION ao "AUTOPEY 1l
| | ] | vis 1 wo B

2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s imarabut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .(STATE)

SUICIDE home, farm, factory, sreet, offics bldg_ ets.) - o ) B

HOMICIDE
21d. TIME (Moott) (Day? (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Imolfw wun_zn NOT WHILE . .
m. AT wORR . é .

2. I hereby ceased from -2 // f? . 195. lo 4 , 19 , that I last saw the deceased

alive on

Zand that death ocdrred st m

., JromAhe causes and

3 valI ided ¢
,195;_
- r

16/31/5?

24c. N ME OF CEMETERY OR CREMATORY -
edgewickville

the date stated above.
2T ROLINGER. M. D.

SON MISSOLIRI l;?&/gm

244.'LOCATION (City, town, or countyy’ / (spia)
Sedgewickville, Mo,

R 'S SIGNATURE AL mu;yb 8 SiGHATY ADDRESS
ZM
(Li Te Staterent on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
~ L . * ‘-‘ - . . '. ) . ) . -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

SRR ey Student Embalmer No.
working iinder my personal supervision. '

Student ..... ..... ......... .......'.......... ’ . Smeim“m.M/{/? | '
o S | Fp57 /.

Student Embalmer

I..lcenscd Emba

the above constitutes grounds for revocation of license,)" .
chmbodyunntembdn}ed,famdmuldbes_omqe&we.f .




