-5, Mo, 300
10.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é iFNIHMY REG. DI1ST. m._iL.

v
FiLED OCT 28 1958

CBHRTH NO.

58-035703

Stau ile No..wu.nn

o Kegistrar's No.

R B by

277

1. PLACE OF DEATH
a. COU&TY -
ape Girardeau

2. USUAL RESIDENCE (Whers decoased lived,

ATE
_Ml ssouri

b. COUNTY
Cana

If lentitation: residence before

adipBaion?,

Gir.

b. 1'.:IT\r (Y outeide corpurnte limits, write RURAL and give ¢. LENGTH OF

c. Cg’g (I outaide sorporate timits, write RURAL nod J;.muug)

13b. MOTHER'S MAIDEN

Qliaa. FATHER'S NAME
Susan Biri

Robert Hahn

NAME

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

15. SOCIAL SECURITY
{Yus, 0o, or unkoown} I (I yea, giva war or dates of service) NO.,

None

17. INFORMANT' S

18, CAUSE OF DEATH
. Enter anly onecatso per
loe for (s}, (b), and (c)

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
as heart fullure, asthenia, | Tie2 o the abdove cauac (a) stating
de. It meema the dis- the underlying couse laal.

case, injurt, & complica- DUE TO {¢)

*Thit does not mean
the mode of dyfing, such

~

rownabip){ STAY (in this placeif}
Tomn Cape Girardeau Da. TOWN Jacksan __Ma.
d. FULL NAME OF (If oot in hospitl or Szstizstion, give strect sddrow or location) [} d. STREET (1f raeal, aive loeation) ol é /
HOSPITAL OR ADDRESS o
INSTITUTION <auth Fagt Hogan. 208 Cherrv St
3 NAME OF a. (First) br. (Miadle) o (Last) 4, os;a (Manth) (Day) (Year)
(Typeor Print) Anna T, Holliday DEATH (3t , 15 1903
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (s yeans| o moee 1 s | @ mecn w e
WIDOWED, DIVORCED (Boscity) Lot birthday) | Menthe l Hoars | Min.
F { . Mar, 15 1880 78 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountsy) 12, cmzznol-'wun
done during most of worklag lifs, even If retired} ) DUSTRY . COUNTRY?
House Wife eeping Houge Migsouri O lu:sias

14. NAME OF HUSBAND OR WIFE

S STGNATUAE OR NANE ! ADDRESS ‘
|

IHTERVA.L BETWEEN

' MEDICAL CERTIFICATION
1, DI . - Q AND DEATH
DIRECTLY LEADING TO DEATH® (5) , weeks

Cor

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FI]})?; 156. MAJOR FINDINGS OF OPERATION

430

‘®. AuTopPsYt Y

YESD NOD

21b. PLACE OF INJURY te.g.. In or aboat

21a. ACCIDENT (Bpasily} 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest. offios bldg.. et0.)
HOMICIDE
21d, TIME (Moath} (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . m. WORK

AT WORK
X

1958 10 (Bt &, 19.5F, that I last saw the deceased

22, I hereby cerfify thap I eftended the deceased from . , , .
alive on ,ﬂpﬂ, and that death ocflirred at _______ m., from the causes and on the date stated above. -

- 23a. SIGNA £ -t { egmoormlab
/1 - ) 75 |

N e W4

23c. DATE SIGNED

/L, /fJY‘

/ZF:AE:‘S {IGEAERE i /

@T}/ﬁ;ﬂﬂ‘(ﬂjm

Dan -

(Licensed Endbdimer’s Staternent on Reverse Side)

%n BEERMM REWA- | 24p7 DAE V4 242, NAME OF cmnaﬁgﬂeﬁ;\mm 24d. LOCATION (City, town, or county) (Gma)
(Bpeeily)
Bir 10-18-58 Youpt Ce ary Near Hans Store M
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

an_lo ‘



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

....... . Student Embaimer ¥No.

working under my persona! supervision.

LTI Y S tratranncsansonns Signed i" E - ﬂﬁ"’“‘?

- Student Emdalmer

Licensed Embalmer No "{ 3P

3
.Y .

- ™ P. O. Address. Fxxtoton Ao, .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds far revocation of license.)
If this body is not embalmed, fact should be so stated above.

RITING. (Failure to comply with




