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eic. musl uss anly standard nomaenclature in item |8, No symptoms will be listed.
Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045239

STATE FILE NUMBER

1. PLAgE OF DEATH 2. USUAL ?ESIDENCE {Where deceased lived. If institution: Re:édence A
\ N N admissic
a. COUNTY Lay a. STATE ¥issouri b. COUNTY Ray i/n}’w
k. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY & ?‘4 / Inside™Limits
own  Richmond Vesdel No[] 1o Richmond ¢ | Yol No[]
c. ;gls.é‘.”f_‘lA{iﬁ%gF (If NOT in hospital, give location) | Length of stay in 1b d- S-ERD%EES (I ourside, give location) Reside on xgln
A Al E
NsTITUTIon  Richmond Ave, Years Richmond Ave. Yo Ll &
3. NAME OF DECEASED First Middle Last 4. DATE Mansh Day Year
{Type or print) . - F
Maria Catherine Hann DEATH Dec.31, 1958
SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
%ema le t s MARRIED[_] NEVER MARRIED[ ] ) IuE Sm;dm fhene | Doy T Foore l o
White moowenf] 2. ovorceold) fApril 19/1883

10a. USUAL DCCUPATION (Give kind of werk done
during mast of working lite, even If ratired)

Housewifme

INDUSTRY

10b. KIND OF BUSINESS OR

At home

11. BIRTHPLACE (City and state or country)

Crrick,

Missouri

¢

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME
Hamilton Creason

§3b. MOTHER'S MAIDEN NAME

Sally Buckley

14, NAME OF HUSBAND ORWPE
rlarence E. Hann

15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no,nﬁmown) (H ys, give war or dates of aetvics) none Dﬂ;r S. Ed . Derstlcr Rlchm Ond . hﬁ'o .
18. CAUSE OF DEATH (Enter only one cause per ligeyfor (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: y ONSET AND DEATH
IMMEDIATE CAUSE {a) ]
Conditiony, if any, DUE TO (b) PG & o Vs ] ¥
which gova rlse to } 4 T
above cowse (a},
stating the under-
z lying_covse lasr. 7 DUE TO (c) M/ ;é‘v‘—‘
[~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ngt related to the Ler s# condition given in PART | {a) 19. WAS AUTOPSY
by 3#1. PERFORM
i s YES[] N .2_
% | 20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HCWINJURY OCCYRRED. (Enter noture of injury in FART | or PART H of item 18.)
570 o D
S| 20¢. TIMEOF Hour Month, Day, Yeor Vv
a INJURY  a.m,
x p.fm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} tarm, factory, street, oifice bidg., etc.)
AT WORK
21. | ottended the decevsed from , to z rd . i ‘2 ,S Fﬂst scw * alive on /2 L-? g -5 ;
Death occurred at .30 mon thn date stated sbove; and to the besl of my knowledge, from the causes stated.
T T
/u(swm RE (Degres gr title) /,6} 22b, W 22c. DATE SIGNED
f / _ﬁ//M/ M /-Z- 5 ?

23a. BU

T CREMATION,]

om. (Sapcifr)
uriga

231: DATE

1/2/1959.

Lonny

Slope

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tokn, or county)

Missouri

Richbond,

{S1ate)

RUERLZET S Funeral ‘Hiite
>ichmond ,

Missouri

25 DATE RECD. BY LOCAL REG.

-3 /259

227

{Licensed Embalmer's Statament on Reverse Side)

26. REGI;,RZ?ATURE :




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY it ver et e e rr s s rere e atsate s rsnnnrratarbaaaas ., Student Embalmer No. .....c.coevvvvveeen

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Noéﬁ?f 2....
- P.O. Address..M—-a.—g A-...a

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). e .

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

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




