MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 344 4 6
DEPARTMENT OF PUBLIC HEALTH AND WELFARB ,é , —.30 o {)J 572%?&%&5
Registration Dintrict No, Primary Registration District No. a? & gt &7 Ragistear’s No. .t r
R il [ o v e i e e :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instltution: Residence befare
a. COUNTY

V5 300

eI . . STATE b. COUNTY
ot. ‘rancois a M . sdmision)
Rev. 4/59 Q. W digaro

b. Cé'l;f {If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limits

OR
TOWN Bonne Terre TowN Zradericktown Yo No [

€. FULL NAME OF {f NOT in hospitel, give jocsrion) tnside timits d. STREET (if cumside, give location) Reside on Farm
HOSPITAL O ADDRESS

wsiioBonne Lerre Hospital  [Y=@& NeD 407 Villar St. Yoo O N¥D

. NAME OF _DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF

Daniel ( Unknown) Hahn . DEATH Oct. 11/196
. SEX &. COLOR OR RACE 7. Married [ Nevear Marriedx] 8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 TEAR | IF UNDER 24 HR

Ma 1 e 'w'h it e Widowed (] Divorced [J 3 /20/1 88 6 77 Months Days Hours Min,

. USUAL OCCUPATION [Give kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most o! working life, even If retired)

etire iadison Countvy Mo, U.S. 4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME .OF HUSBAND OR WIFE

Abraham Hahn Sarah Bell Unmarried
5. WAS DECEASED EVER IN U.5. ARMED FORCES Ti_SASial ETELAIYE NO. [17. INFORMANT Address TH Valle o

(Yu,no,orunknown]l(ll'yu.givewurordnnol E'illiam Skaggs St. LOUiS, MO.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b], and [c). N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; OMNSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,]  OUE TG (b}, /{(/VVC.,L/" 4 &M\»&W M X

loeq ¢/

TDATE AMENDED

DOCUMENT

which gave rise to

sbove cause (8]
stating the under- ‘M
lying couse last. DUE TO () 14

PART 1. QTHER SIGNIFICANT CONDITIONS CDNTRIBUW 1C DEATH but not releted 1o the terminal PART 111, If deceased wns femesle was

diveass condition given in PART | [a) thera a pregnency in last 90 days.

0O Yer I 0O Neo l [ Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer neture of injury in PART | or PART 11 of item 18.}
PERFORMED? a O ]
YES[] NO g
20c. TIME OF Hour Month, Day, Yasr
{NJURY a.m.
p.m. .
20d. INJURY OCCURRED e, PLACE OF IMJURY [e.g., in or sbout home, | 2H. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK (] farm, factory, streen, office bidg., etc.)
NOT WHILE AT WORK O R

2 - /} el 3 2 and last uw':‘i',:nlive o / J

m on the date stated sbowe, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased fro

Death occurred at

772 SIGNATOR i {Degree or filla] 770, ADDRESS ry T2c. DAJE SIGNED
0 L ot M AL g glons 112 z#g@

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO ION (City, t8wn, or county)

REMRPSBLM - 0ct.14/1963 |01d/ Bethel gemetery Ne&f Patton Missouri

24. _FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG. |28 GISTRAR'S SIGNAT
C.H. Cozean Farmington, Mg. (ﬁ% /3 (963 ’éatﬂe“ég "y ,ﬁ =

{LI d Embalmer's § o Roverwg Side]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 %’IAON a

3
1

STATEMENT. BY LICENSED EMBALMER

o . ) -

1 hereby certify that the body whose name is recorded on the reverse side of this’certificate was embalmed:by me,

or- by ) . S - Studen; Embalmer No.

working -.under my personal supervision.

Student

Signature of Student Embalmer ﬂ
‘ . . . me

Licénsed Embalmer

- S L T P:d. Address_

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

I1f embalmed by a STUDENT, he also shall sign in his"OWN handwriting, \

If this body is not embalmed, fact should be so stated ‘above. '




