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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

----------- 395009172

istration District No. / 3 7 Primary Reglstruhon Dlstrlcl N° 3....0:..:2—-3_-_ Registrar’ s Ne. Ne.____ %~ .-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruslden:?}‘ ore

300 a. COUNTY Henry o STATEL!{ gsouri b COUNTY Hepnpy admiss
157 b. C:JTRY (If outside corperate limits, give TOWNSHIP only)} Inside Limits ©- CgRY & i/..;”\ Inside Limits
TOWN Clinton Yos [ Na ] roon  Clinton 0 Yos[J No[]
c. Egls.;.l;lAt\%gF {If NOT in hogpital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
msrTution. Clinton Generall 4 days ADDRESS 302 E.Chio Yes (] Nof]

3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or print) R . oF N

llary Loulse Hahn pEATH  llarch 20,1959

5. SEX
eliale

6. COLOR OR RACE| 7. MARRIED[_] MEVER MARRIED] ]

White WIDOWED[Z -, DIvorcep[ ]

8. DATE OF BIRTH

Feb 10,1867

9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
92.' birthday} [Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND QF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COQUNTRY?

g most of worfing life, even if retired) INDUSTRY - .
‘HETseite Sweet Springs,lo @ UeS, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jenjamin Schrive Louise Voorhwes
w
5‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
=1 i) k I yos, give wor or dutes of servi - . . .- .
g i s Lo Saflei mm)l( yes, give wor or dutes of service) ~.Ts Ben Simes Clinton 4.1l 330UTrL
o 18. CAUSE OF DEATH (Enter only one cause perline for (o) (b), (e)) . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: J z . é: E A %‘551’ D DEATH
l_,J__J IMMEDIATE CAUSE {a) / ~ Ay&,
5 6 Brenti,
Condltions, if any,
& which gave rize 10 } DUE TO b
- sbove cause ({a),
z tating th. durs -
glz lying covas last. }_DUE TO (c} H222F
- 2 = PAR‘r 1l. OTHER SIGNIFICANT connm NS CONRIBUTINGTO DEATH but not ralated tpjthe terminal dlspose condition niv-n in PART | {a) 19. WAS AUTOPSY
L B I PERFORMED?
LA X ﬂ vEs[1 NO[R £
- 52‘ 21 20a. ACCIDENT SUICIDE  MOMICIDE 205. DESCRIBE HOW INJURY OCCURRED (Enkr turgyojgnjury in PART loe P 1151 item 18.)
- = w .
o [¥]
] - - 3 —&
: j ] 20c. ‘IRTLERC:‘F Hour  Month, Day, Year [ 4 /
. o pa a.m.
g 2- 2~59 o Y2
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homae, . . R COUNTY . STATE
. W WHILE ATD NOT WHILE farm, facpery, street, office kldg., etc.) .
é 4 AT WORK [b! 2 W/ ¢ B A
4 3 | .
£ 21. 1 attended the decoased from 1o Mool Bt 3 i ¥
B % - * Death nccungd at m on thu date stated above; and to the best of my knowledge, frum the causes”stated.
i 8 H b, . N
: 4 2Za. SIW WG A o | 125AP0REls 2c. DATE SIGNED
£ (Il ST
230. BURIAL, cREmmION, | 266, DaTE c. NAM@OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats}
LREMOVAL (iocufy) . T .
psuria 3-22-1959 Englewood cemetery Clinton,i4dssouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE R
Sickman-Dunning Clinton,lo I ~Z) - 57 |Pcldioct Brgani_

{Licensed Embalmar"s Statement an Reverse Side)

[74




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, OF DY (oo e bt aans , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e Signed , W/ .

Signature of Student Embalmer

Licensed Embalmer

P. O. Address,

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

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,




