THE DIVISION OF HEALIH OF MISSUUN
ALED JUN 25 1956 STANDARD CERTIFICATE OF DEATH : Stete Fite N 21014

res. o181, wo./ o ] priusay nec. pist. no m%%__.

" BIRTM WO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased livad. If lastitation: residence before
a. COUNTY ' a. STATE_ ., b. COURTY adabeston’.
A7 v Johngon — Misgonri Johngon

A »‘:b.“c'l'r'{ {11 cutside corpurate lmits, writs RURAL and c. LENGTH OF [| ¢. CITY (Uf suuids sorponte Uimits, wrise RURAL and give townablp)
; un-hlp) ﬁAé {in this place)
Town  Holden yrs.il 7O Holden ~1f)
" d. FULL NAME OF (If 8ot ta hospital or institutios, eive street addrems of losatbon) ||  d. STREET (I rural, give bocativa} L’
RHOSPITAL OR ADDRESS B
~INTITUTION Holden Hospital Howard Hotel
& '{_NMEES OF a. (First) . b. (Middle) . ¢. (Last) 4 DATE (Month) (Day} (Yewn)
Al Frwpe or Prines Louis Godlieb Jahn DEATH June 11, 1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED.O 8. DATE OF BIRTH 9, AGE (b years| w Oman 1 12 | # Gotn » nm,
X WIDOWED), DIVORCED (ipwity tast birtbday) |Meethe] Duye | Hours | Afin.
Male White neversmarried |Sept 11, 1877 78 ' |

108, USUAL OCCUPATION (Givekiod ot werk | 10b. KIND OF BUSINESS RN 1L BIRTHPLACE ™ (Gy0y wad scute or Foreign Gountr) (] 12,SITIZENOF WHAT

ErSRanT rotatl | Hardware. - .| Jamestown, Missouri

[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN ‘NAME [74. NaME ©F HUSBAND OR WIFE
Martin Jahn : {Mary Weisse _ neye
T5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S 5IGNATURE OR NAME  ADDRESS
(Yes, Bo, or cnknown) | (I yes, sive war o7 dates of sarviea) RO.
. -— rancis Haldiman, Jamestown, Mo.
18. CAUSE OF DEATH MEDICAL _CERTIFICATION INTERVAL BETWEEN
' Enter only necousmper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Jipe for (a), (b, and {¢) DIRECTLY LEADING TO DEATH® (4)
*This does ot megn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
||| a2 beart fallure, asthenia, __rise fo the above cause (o) gating -
de. I means the dis- the underlying cause last. : -
cose, injury, or complica- DUE TO (e)
fion tohieh censed death. | 11, OTHER SIGNIFICANT CONDITIONSS # o 0 0 T 2« ' .
Conditions eontridecting to the death but mol
related to the dizease or condition causing dcdh
~||: 19a.- DATE OF 0?& 15b. MAJOR FINDINGS OF QOPERATION - L N 1 .o | 2. AUTOPSYT
1z f 44 4 X | w0l
21a. ACCIDENT (Boecity) 21, PLACE OF INJURY (a.g..inoreboat | 21c. (CITY, TOWN, OR TOWNSHIP) T . (STATE)
SUICIDE hewe. farm, fagtory. sirest, offos bldx. e1e) .
HOMICIDE " .
214. TIME (Menth) (Day) (Year) (Hwwrs _ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mﬂun NOT WHILE
INJURY = AT"ORK *

2. I hereby gfy that 1 auendod ¢ deceased from&é:u;L_ 1935_6 IW 19;1..@ that I last saw the deceased

. alive on and that deatkoccurred at the causes and on the dafe stated above.

Zf @71 Degros or nug.)q‘ 23b, W" Izac DATE SIGNED,
W-ﬁ? Qe . lb-/a~30

243, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, o7 county) . (Biate) .

AN RENOUAL e June 14,1956 Bethel Cemeterv Jamestown Mo. (rural)

bur
DA'I.'IEIREJC-'DHYI.M REGISTRAR'S SIGNA 25- FUNERAL DIRECTOR' & SIGNATURE ES
%u}&’“ |E.B.CAST HOLDEN M

" [Sesmeps95¢ |
i ‘s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING




e,

STATEMENT BY LICENSED EMBALMER

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

................... . Student Embalmer Mo.
working under my persona! supervision,

Student ..iieeeeiiianennas teenresas Signed........W

Student Embalmer
N Licensed Embalmer Ng ’y 57

P. Q. Address ,/ oo .

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

If this body is not embalmed, fact should be 0. stated above.




