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) * WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—_—

"

FILED MAY 5

1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH ls,.,, File No

a8-01'7022

BLRTH NO. REG. DIST. no.lg_& PRIMARY REG. DIST. WO, egistrar's No. ..h......,..l........'....',......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daowased lived. 1If L Lenoe bafore
a. COUNTY . STATE b. COUNTY adiglesion).
SCoTT MISSOURIT SC OTT yd
b, CITY (If outrdde eorpurate Hmits, writa RURAL and give ¢. LENGTH OF €. CITY (I cutside corporate limits, write RURAL and give townshlp) .
OR towaabip) STAY (in this place) / o
TOWN _ ORAN 12 YRS |0 QRAN oog
d. FULL NAME OF @ hoepital or L ¥, dd ., $TR , (=4
HOSPIE {lf mot in o cive streot or ) d A%TDREESTS (If rural, glvs location)
INSTITUTION  ORAN ORAN _
33&%"255%% a. {First) b. (Middle} ¢. (Last) 4, DS-IF-E (Month)  (Dsy) (Year)
(Tvpeor Print)  MARY BARBARA HAHN oeaTH - APRIL 13 1958
5, SEX \ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b years| ¥ o | Yo | o o s,
WIDOWED, DIVQRCED lfmcﬂr) last birthday} |Monthe l Dayy | Howrs | Mig,
__FEMALE | WHITE | MARRIED NOV. 22 1883 |

10a. USUAL OCCUPATION (Givekind of woek

10b. KIND OF BUSINEDOR IN-

11. BIRTHPLACE (8tate or forelgn country)

12, CITIZEN OF WHAT
UNTRY?

done during moat of working lite, avan if retired) USTRY .
_HOUSEWIFE IN OWN HOME MISSOURI /) Us A,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN GOSCHE MARY ANNE DOHOGNE JOSEPH HAHN
15. WAS DECEASED EVER IN U.S ARMED FORCES? [i6. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
NG 2 JOSEPH HAHN ORAN MO,

18. CAUSE OF DEATH

. Enter anly oneczusc per

line for (a}, (b), and {c}

*This does not mean
the mode of dying, such
or Beart faflure, asthenia,
ete. It means the dis-
caze, Infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING 7O DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any. DUE TO {b)
rite to the abooe mm{ (a) é'i:ﬁﬁ";g
the underlying couse lost.

DUE TO (o)

MED L CERTIFIGAA
_ﬁ; %

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT /()

Yab | ves (1 wo [

21a. ACCIiDENT (Bpecity) Z1b. PLACEOF INJURY (e.g. Inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory, strast, cifloe bldg. wta)

HOMICIDE .
21d, TIME {Month) (Day} {Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

INORY o w"m‘t).:;rD nanmn.:D )

2. ] hereby ceriy, I attended the deceased from 19_\5:2 to 19_‘.{?:@: I last saw the deceased

alive on , 18, , and that death rred a! ., from the es and on the dale sialed above.

23;.57(‘\

[ 4

Zc. DATE SIGNED

BURJAL, CREMA-

TIgW%OVﬁ- {Bpedy)

24b. on‘gy

APR.

£4:. NAME OF CEMEI'ERY OR CR;AATORY

15 1998 NEW GUARDIAN ANGE

7

DATE REC'D BY LOCAL

o2 5 EEES

REGISTRAR'S SIGNATURE




ne rzoeven _APR 28 1958

£NOTT CO. HEALTH DEPT.

0. FLE Ilo. ﬂ&/_"&-

ll

STATEMENT BY LICENSED EMBALMER

. . Student Embalmer Nowe.sasa.
working under my personal supervision.

SW:% ‘
SHgNB0eeanersrnnsrncarsisnstcnanarananarnn

5t Licensed Embaimer Eo% é % '
uden't Embalmer . ' . i ///
. . P. O. Address 2. 24 e} L&' -

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

If this body is not embalmed, fact should be so stated above.




