WAR 25 1939

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 4 l o
y CERTIFICATE OF DEATH (8
i E 1. PLACE OF DEATH 85
§. l/ County, Bu Chanarl Reglatraifon District Noi ............ File No, o 4 8
£ Township ; tion Digtrict 100 ............ Registered No,
5 5 ciy St, Hoseph, (No.... Mercy ﬁ‘ lf% .......................... BL e Ward)
Ha (1
iy 2.7FULL NAME... 10 :Rah s b AT D = -V o L 0N I
) Resid =T ward(0], 8Y.... er,. KansSasS.,. ...
l': @ {Usual plaea o! abode) ar Cl ay geg}c&dent. g:\relg%!}rst%n and S'tate)
p ; Length of residencein city or town where death occurred yrs. mos. 9 ds, Howlongin U. 8., il of foreign birth? yra. mos, ds.
[~
§ PERSONAL AND STATISTICAL PARTICULARS 2 ) MEDICAL CERTIFICATE OF DEATH
D 5 3. sex 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) —7 €. < 2 ef WPa
i
a § Female W:hite h{arried, jEREBY CERTIFY Thatlnﬂ ed derensed from............ccocvnnnnes
2 § S4. 1F MARRIED. WIDOWED, OR DIVORCED y , to. % ek 1030
= 2 (R} WIFEOF  Tames A. Hanna, that T last snwh.&/‘ aliveon.. L 2742 fp...... 193&. and (hat
1 death eccurred, on the date siated nbove, ut ......... /,2 ................................ m.
| 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 5 ep t.8 ’ 1868 -
5 7. AGE YEARS MONTHS Dars If LESS than 1
= 3 P PR | SO (00 W W o I % e e 2 o 2 N, Yot (o 25 3% 40 SN
’g 61 5 18 [ I min. ||,../ d o A SO SN AV PN P S
]
3 'i 8. OCCUPATION OF DECEASED . #Aé’
° (8) Trade, profession, or AL HOmMe, e aration) /yrsmus ............. da.
g' particular kind of work,
g (b) Geseral mature of fadusir, contriburoRY...... ...
'g . business, or establishment in 3 y
% which employed (or BOFBEY...coccocirriessissestanmesssinanemsessssmarssnrssemssonsremsesmsesombontin] frosmsassnssscrssseasnrs Proec gl oo L efduratlon) ... 'L : T DOS...,....ren da,
a (c) Name of employer 18. WHERE
2y 9. BIRTHPLACE (CITY OR TOWN) Greencastle, . .. IF NOT AT PEACE OF DEATH
<} (STATE OR COUNTRY) Indiana s
g PP — y 1 DID AN GPERATION PRECEDE DEATH?
@ o 0N Abisha Lawton Morrisony WAS THERE AN AUTOPSYT ............
g E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Uni{nog ! WHAT TEST CONFIRMED A AT Ao
nikno .
:g z (STATE OR COUNTRY) U L tt (Signed)............. * eﬁ-u\
x : eXo e ;
® g < | 12 MAIDEN N.'AMEOF MoTHER Amanda Fl"&flces DeM A8 w2z, (Md,m, é fy/@u«
"1 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... J 11 A11O WI1 7 #State the DiseAsE CAusING DEATH, or i denths from VioLENT CAgliEs, state
L (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
E g (STATE OR COUNTRY) Unknown, Homtcmar,
",
5 3 INFORMANT....< /7"””"’0( J (,4/44___,1,,,.,,,_, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
| = ;!‘#“”"’ Clay Cemter, Kansas, 2 clay center, Kansas, Feb. 28 1930
:E': 15 F"‘_E? P M %z 20. UNDERTAK 5 ADDRESS
o T L Eéistian s ST mTUB19 5,10 St
%" G, T et LG .10 st.




[,




