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WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

RLED FEB 5 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. __Ll; PRIMARY REG. DIST. NO.

234

102

it it £t e T e b om S

State File No

1_—000_ Registrar's No

1. PLACE OF DEATH
8 COUNTY By chanan

2. USUAL RESIDENCE (Whers d
2. STATE M3 ssouri

d lived. I inatitd idencs before
A fon
b COUNTY B0 hanan®d=m=ss-

tine for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® ()

“This does nol mean ANTECEDENT CAUSES

the mode of dring, such
ot beart fallure, asthenia,

Morbid conditions, if any, gio DUE TO (b)
rise to the above cause (o) :tah'::g .

b. CITY (If cutside corpurate imita, write RURAL and give c. LENGTH OF ¢. CITY (1f outslds corporsts limits, write RURAL wnd give townabip} .
townatip)| STAY tin thie stacel} R o/ /e
TOWN 31, Joseph YI'Se TOWN St, Joseph )
d. FULL NAME OF (If pot in haapital or institation, give sirect address or locetion) d. STREET (RF roral, givw location)
HOSPITAL ADDRESS .
INSTITUTION 2417 Messanie, Street 2417 Messanie, Street
3, DNEACMEES%FD a. (First) b. (Mlddle) c. (Last) 4, Dg}'E {Month) (Day) (Year)
{Twpe or Print) Benjamin Franklin Haddan DEATH Jan. 24, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNCER | YEAR | 7 4WOEA &1 rEs,
4] , | WiDQWED, DIVORCED (Bpasify) ' Inst birthday) u.,m..l Dars | Hours | Min
Male White Murried Nov. 30, 1873 77 l
10a. USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR iN- | 1). BIRTHPLACE (8tate or forslan eoustry} 12_CITIZEN OF WHAT
dona during most of working Lifs, eves if retired} DUSTRY . COUNTRY?
Ret Miller Flour Mill Madison County, Iowa /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN WAME 14. NAME OF HUSBAMD OR WiFE
Abraham Haddan Mary J. Martin Cora A, i{addan
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, po, or mnknown) | (If yes, xlve war or dates of service)} . .
Yes Spanish American!#7-05-[,365|Mrs, Cora A, Haddan - St, Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI N ) INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION g! ﬂ l l\—] ] [ , 3 ﬁl! !é g;?é ,é : g%ﬂ"'ﬁb ﬂ"

Z‘%}’%Wj

the underlying cause last. . 7 7; Py
ete. It means the dis- —
ease, infury, or H D_UE TO {¢) / 0 / > / x
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not W
. relnted to the di. or condition causing death, 5
19a. DATE OF OPERA- | 19b, FINDING& OF OPERATION 2. AUTOPSY?
el YES NO
21a. ACCIDENT (Bpecity} 21b. PI..ACEDFINJUI{V {a.g.. o orabout 'Zlc. (CITY, TOVJN, OR TOWNSHIP) {COUNTY) e (STATE) 4
SUICIDE home. farm. lastory, strest, ofce bldg., ate.)
HONICIDE .7 <270 214
219. T(!)Irl,_lE (Monty) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW oiD IHJUF{{OCCU'R—/
’ WHILEAT NOT WHILE . et
INJURY - = | work ATWORK L— _

2. ] hereby cérlify that I aitended the deceased from 1 9&:[_, lo M‘Z
alive on #.ALLer D (] 19.5] , and that deathhecurred b1 O3 m., f#m the cadses

{that I last saw the deceased
on the dale slated above.

i TIHTP

S I B

23b. ADDRESS

23c. DATE SIGNED

2.7 40 Wl

BURIAL. CR

T'%‘urla‘fu' (7

A-

24b. DME
Jgp.27.1951

24:. NAME OF CEMETERY OR CREMATORY

24d4. LOCATION| {City,
St. Joseph, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

g__blz. 2, !'f.‘;"im

Aghland Cemetery
.

DIRECTOR /S S GMATURE ‘ADDRESS
rﬁr I%ome—'% (JW
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' STATEMENT BY LICENSED EMBALMER

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

Student Emdpalmer No.

working under my personal supervision.

Student c.civiicenarsanannsasneaaanss teemas
Student Embalmer

ﬁg'.g:i*-: Licensed Embalmer No.

. P. 0. Address_ St Joseph— e
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 this body is not embalmed, fact should be so stated above.




