N. B.—Every item of information should be carefull

y supplied. AGE should be stated&XACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important,

WA

L - di MISSOURI STATE

.--g

1. PLACE OF DEATH

X

Township.........cut

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistratlon District No.

BOARD OF HEALTH

Do not cse this space.

File No.

chisteredfl_‘}l' L S 2 4 1

st

oy St.d0oseph
2. FuLL mname...ohirley Frances Hahn

Registration Distriet No........ By S
2316, Senth 15ths 1%91

place of abode)
Length of residence Lo clty or town where death ocewrred

{a) Residencu.Noles SOUth 15th
{Usual

- mB mos.

mos.

FPERSQNAL AND STATISTICAL PARTICULARS

"7
MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
\ DIVGRCED i:.urm the werd)
Female Vhite
5SA. IF MARRIED. WIDDWED, OR DIVORCED
USBAND OF
{OR) WIFE OF Infant

6. DATE OF BIRTH (voxTH.oav.anovean) Mgy 27,1936,

21. DATE OF DEATH (MONTH, DAY, ano vear) @b YUATY 22 1007

22,

.z E= R i
Tlastsaw her aliveon )'? 19877 Deathisssid
to have occurred on the date stated above, atll=55mP OM .

REBY CERTIFY, Tkat I attended doceased from

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal enuse of death and related causes of importance were as follows:
Date of 4
& 8 25 Y . e of e
o e
B. Trade, profession, or particular 0-7\¢o ﬁ’ WM—J\ %
-4 kicd of work done, as spln.ner.None --------------- bl oy Sorrtod AR, ‘ . /&
o sawyer, bookkeeper, atc / /" 4
| 9 Indus r business in which QT 7
E wnrtllx-ywzn done, an silk mill, = e /
=1 saw mill, bank, etc - A /
‘3’ 10. Date dweuadulnst( worked at 11. Total time (years A
L1241 Jit an L3 mn
year)....... p' onmo ............................... ﬁpshon ........................ Other contributory causes "s co:
7 12. BIRTHPLACE (CITY OR TOWN)..... SE »J0O3 e U :
(STATE OR COUNTRY) a8y O’UI' ---------------- \
1~ N | S
uyiaNamE  Fred Hahn
;E Name of operation.. .« &%«

< | 14, BIRTHPLACE (CITY OR TOWN)........ Eimﬁgion What test confirmed diagnosia?
b { STATE OR COUNTRY)
T 23. If death was due to external causes {vlolence), fill in atso the following:
(15 mapen vame_ Edith May Palmer Accident, suicide, or bomielde?....................... D2to of I0JTY...o ooy 1o
I Where did {njury occur?
Q | 16. BIRTHPLACE (crTv or mwn)""ﬁi 81 J 833 ph (Spaclily sy or town, connty. and Sinte)

(STATE OR COUNTRY) 8 S Specifly whether injury occurred in industry, in home, or in public place.

) {2 G.Pa o
v o T8~ doleh 158 W v o e
18. BURIAL. CREMATION, OR REMOVAELL U o M NBEUPS OF IMJULY........ooococoeecoereeesoseesvesessssoscsseesseesseeesesoeerseeeeeeeeeooe e

race. St.Joseph,M0o. DATL_Ee_b_r_&qi__.ls_é.
15. unpermaker, Hpa O S§denfaden and Son
{ ADDRESS) h

20. FILED...

24. Was disease or imu.ry in any way relat.ed t.n?zpat!nn of dm.led’?Lo .......
If 8o, specify =7 Prem

f‘:lmnw

(Address)

_'_';24[ 1%3.:’7".”

Registrar,







MISSOURI STATE BOARD OF HEALTH Do not ane (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF_DEATH -
Conntyﬁ¢bt/&/r(—w Reglstration District No K& File No... cj / & 7

rtant.

impo

¢
2
3
w
o
3
4 E
0o
g > Township? 4. Primary Reglstration District No., /&£ / Registered No......cx, 2t
[$1-1 City. » Ward)
a8 ’ ;3/4%4/
E > 2. FULL NAME et e L I 5 B
&g (8) Resid O < TR Ward.
50 (Usual placa ol ‘abode) (If nonresident, give city or town and State)
0 Length of residence Ln clty or town where death oceurred yT8, mos. ds. How long in U. 8., If of forefgn birth? yr8. mos. ds.
HQ
[ &]
ﬁE PERSOMNAL AND STATISTICAL PARTICULARS MEDICIPL CERTIFICATE OF DEATH
=)
A W
‘."8 E 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR  |! 21. DATE OF DEATH.(wonTH.0AY. D vEAR) 7, — 22 18547
[ 4
EE M -dE . 22, 1 HEREBYV CERTIFY, That I attended deceased from
“ w 5A. IF MARRIED, WIDOWED, OR DIVORCED Rl 18 .
24 HUSBAND OF . P 19
_-gg (aR) WIFE oF I lutmrh\ .,auvann 19 Death ia sald
=4 ‘,
2. §. DATE OF BJRTH (MONTH, DAY, AND YEAR) Ve, occup'ad on the date stated above, at. .
;% 7. AGE YEARS MONTHS DAYS prin:ipa.l canso of death and related causes of importsnee were as follows:
o
< g o g LD
+ @ 8. Trade, profession, or particular
2h z kind of work done, as spinner,
= o sawyer, bookkeeper, ete
4= E| o Industry or business in wh:lch
a 8 o work was done, as silk
o - = saw mill, bank, etc Y
3 = 3| 10. Date deceased last worked at 11, Total'time
b b 8 this occupation (menth and in
' : a yl!al’) ............ S ﬁwl
O R L aenrereeaen ren
20 12. BIRTHPLACE (CITY OR TOWN) PN N )
a 3 (STATE OR COUNTRY) A TV A1)
2o r \\\\/" S \
o 1 | 13. NAME ;4\ . \
'ﬁ a 'I_ @--F V . Name of operation
p 0t B < | 14. BIRTHPLACE (CITY OR ToWN) P What test confirmed diagnosia?
88 h- (STATE OR COUNTRY) Wi
o T N B 23. If death wes due to external causes (violence), fill in slso the following:
g § 4 | 15. MAIDEN NAME Accident, suicide, or bomicide?.... Date of injury.
e E ‘Where did injury oecur?.
E-s g 16. B%gréﬁcégm\ga TownN) (Specify city or town, county, and State)
o E Specify whether injury oceurred in Industry, in home, or in public place.
gg 17. INFORMANT
- {ADDRESS) Manner of injury
tﬁ 18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE DATE L= 24, Wans disease or injury in any way related to occupation of deceased?................
If 8o, specify.

19. UNDERTAKER
(ADDRESS) ] (Signed)

(oon \Fi 2 I BT b Pt

Regisirar.!
g V :

N.B.—Eve
CAUSE O







