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‘D‘S WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 1

BIRTH KO.

o 1956

/3¢

THE DIVISION OF HEALITH OF MISSUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. <3 /é PRIMARY REG. D1ST. No. & O 7 0 Reainmr‘:No.........AX....é..............

e ren 34409

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed livad. If institotion: residance befors

a. COUNTY . a STATE . b. COUNTY adinission).
St Frencois Migsouri St Francois
b. CITY (I cutside corpurate Umits, write RURAL and give ¢. LENGTH OF Il ¢ CITY il Residence witin it “
. township) | STAY (in this place) OR . ?g ipsorpors
TOWN Rursl Iiberty Twsp TOWN Dyral - IQU—"
d. FULL NAME OF (If not in hospital or instisution, give sirest address or location) F-‘ STREET (If rural, give locatlon)
HOSPITAL OR - ADDRESS .
msrirution  Hi ghway H Knob Lick ReRe # 1
3. NAME OF . {First b. (Middle) c. (Last) v
DECEASED 8. (First) ( ( 4, DS}'E (Month)  (Day) (Year)
(Typeor Printy  Carl Hahn DEATH AMay 3 1956
5. SEX 6. COLOR OR RACE | 7. MAR%EB Nti:\yggchElSRRlEDb 8. DATE OF BIRTH 9. ﬁGEth.VT" o woca 1 YEAR | ¥ bwoER b s,
n . (Bpecil! t ¥ on Dyys | Hours | Min.
Male Ehite ngle Feb. 26, 1924 247 1
10a. USUAL OCCUPATION (Givekind of work | J0b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE 12. CITIZEN
doneduring moat of working liIo.-:-nil ru:r:'ﬂ ) . DUSTRY (City and Seate or Forn.n Countrr) 0 COUNTRY‘?FWHAT
Farmer Drill Helper Flat Rlver , Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lloyd Hahn Ketherine Wineh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" ‘> SIGNATURE OR NAME ADDRESS
(Yoa.no,or unknowan) | (Il ¥ea, xive war or dates of sorvice} NO. .
[o h88-20 2996 wrs Ilovd Hehn  Kneob Lick, Mo,

. Enter only onecause per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, ruch
as heart fallure, asthenia,
ele. It meana the dis-
case, Injury, or plica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO b)
rise to the above couse (c) sating

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

the underlying couse

Cotenie

A
DUETO (f % 2

M.j If"_"

]

tion which caused dmua

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol

'’ .
g

ﬁ‘:& BETWEEN

related to the disease or condition causing death e o0 J Ay ’
192. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION o, W v / é ‘-’ 4 20. AUTOPSY?
TION . 8 OJ
1&. YES KO m
21a. ACCIDENT (Bpegity Zlb PLACEDFINJURY {e.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (('I)UNTY) (STATE)
SUICIDE o, oe bldy., s10.)
HOMICIDE 4
2id. TéME (Month)  (Day) (Year} uur) 2le. 1 RRED ZIf HOW DID [NJURY OCCUR? 4‘ “ }M ?/
WHILE AT ] NOT WHILE
INURY Mt 2 /954 ﬂ WORK AT WORK

2. I hereby cc! iy that I atlended the deceased from

[

alive on

T, o

_'_———!‘93_, !hat I last saw the deceased

, and that death oceurred gt——————>m., from the causes and on the dale slaled above.

{Degroe or tlue;j fDRESS 5 m

s

. B Eleé\vth . 24c, NAME OF CEMETERY OR CREMATORY LCX:ATION (City, town, or county) . (State)
TION, R s
urial 5/6/56 Liarcus Llamorial Papk -—ul=.Fredericktomm; Ho.
DATE REC'D BY LOCAL | R /)| 55 FUNERAL DIRECTOR'S s1eMATURE ADDRESS
REG.

Mo



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

..................................................................................

by me, or by , Student Embalmer No...—.....-

working under my personal supervision..

Student.............- veroet T " gigned. @C&fa{ ...... e era———n

Signature of Student Embalmer

: Licensed Embalmer No. y( 2..!

P. O. Address Mz

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




