1. PLACE OF DEATH

County Linn

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township

Cile

Brookfiegld

City.

2. FULL NAME

031G

Myron Whitfield Hanna )

Registration District No.
Primary Registration Distriet No......

Do not use this apace. |

[ 235475
? File No..

0?2:5!" Reglstered No............ 5- ..............
_____ B..Canal 8t w30 e Ward)

PHYSICIARS should stats

3 LD a Ward

6. DATE OF BIRTH (onTu, oav ano vean) Sept . 8, 1866

{n) Besidence, No....3 1% T . .20 e St.,
\ (Usual place of nbé‘lé)’ = ca n@;l (If nonresident, give city or town and State}
Length of residence in clty or town where death oceurred 42 yram mod. - ds, How long In U. 8.,1f of forefgn birth? ¥r8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS Z"' MEDICAL CERTIFICATE CF DEATH
3 }ZEX s cmf: R RACE | 5 N A e ey 16. DATEOF DEATH (mowtn.oavanovesd) Q) e 67~ 19 %d
ale Thite Married 2 J 7
I HEREBY CERTIFY, ThatIattenfld deecased from........oosieernnns
5A. IF MARRIED, WIBOWED, OWrDIYORSID 10— - 1920 0. o T TR 15 0
HUSBASID: OF 7 dato o T R 188 Y
(OR) WIFE OF Rebecca sHanna that 1 last saw b.n.’.!n.ﬁ.a!im L ey AU S 7@» L1825, and that
desnth occurred, on the date stated above, at............. \__’ ............... m.

THE CAUSE OF DEATH® WAS AS FOLLOWS:

k)

Ty 7

{c) Name of employer

7. AGE YEARS MONTHS Davs If LESS than 1
6 3 9 24 [-1% J— hrs.
or min
8. OCCUPATION OF DECEASED '
(a) Trade, profession, or, N
+  particuler kind of work,, EJ@.‘ Qe C.B.. .&Q,.-B...En

« {  (b) General nature of industry,
business, or establishment in

which employed {(or employer). T Cke‘t‘nnF t De t¢ .
re c ”é Rg &o. ®

18. WHERE WAS DISE.

¥
IF HOT AT PLALE OF DEATH

ODID AN OPERATIL;H PRECEDE DEATHT. «stvrlle” DATE OF -
WAS THERE AN AUTOPSYT ....... M i ﬂ
WHAT TEST CON mAG AT
(Signed) == ALl i gler

T~ .10 30 (Addr

/. || & BIRTHPLACE (ciTY oR Town)..._..-.......Lima- ’
. (STATE OR COUNTRY) New York
10. NAMEOF FATHER William Hanna
E 11. BIRTHPLACE OF FATHER {CITY OR TOWH) e coisissisnmssssmmirsiatissmsssseremsmsmmes
2 ﬂ = (sreorconnay DON 't know
F "]
- E 12, MAIDEN NAME OF MOTHERSg o B. Hanna
E , 13. BIRTHPLACE OF MOTHER (ciTyor Town .. LAMA. ...
n (stareorconvtrY) New York
.
INFORMANT... ,«(..e{-tc Ca. 3— I\JLW@
(aadressy 319 E,Canal 8t., Brookfield

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

e 7= 300

prise

M?]I

v v [
*State the Disgass Causing Deati, or in deaths from VioLENT CAUEES, state
{1) MEANS AND NATURE oF IMJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoOMICIDAL.

DATE OF BURIAL

Ju&'j'w 30

19, PLACE OF BURIAL, CREMATICN, OR REMOVAL

Rose Hill Cemetery

APBBrield

Missouri

2 ﬂf? E'T‘f E'hu. sk
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