4 . MISSOURI STATE BOARD OF HEALTH
2yl 20 193¢ BUREAU OF VITAL STATISTICS 21840
17/ CERTIFICATE OF DEATH :
1. PLACE OF DEATH 3]& Do not use this space.

(a) County G're ene , Beglatration THstrict No.....coo.ccnnnnnrronrmnmssemrsns E
(b) Primary Registration District No.............. 20.01 ......... Registered No.45£j

tc) (d) Bireet No... 1065, Parrison st
(If death eccurred in Hospital or Institution, write it name instead of street and number)
(¢} Length of residenceln city or town where death occurred yra. mos. ds. (f) How long in U. 8., If of forelgn blrt!:? ¥r8., mos. ds.

2. PRINT FuLL name.. S8@Uel Brown Hanna p . A-p A
(a) Resldence, No..... Sprlngf ield III SSOur‘i 7664

(Usual place of abode, if no atreet nddress, write county or city) (If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY, AN YEAR) J MTIE D 1938
male white single 2, 1 HEREBY CERTIFY, That I attended deceased from

5A, 1F MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF

{OR) WIFE OF

1935 Death issaid

e properly classified. Exactstatement of QOCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jun d 8 2 18 55 to have occurred on the daye|stated above, at... 9 Gh.m.
1. AGE YEARS MONTHS DAYS If LESS than I || The principal cause of deakb/ and related causes of importance were as follows:
4 day, ... hra. —
82 1 1 25 [T O min . Daie of saset
Z | 8. Trade, profession, or parttenlar ind of || Haoyvocarditis,. . chronice. | —
E work done, assawyer, bookkeeper, ete % | — Arterio. . 8elaerosis.. o,
9. Industry or business in which work N
E was done, 83 saw mill, bank, etc.......... ;.e 1 r‘Ed .................... eeeesseertnsanesersnersmantastesssnrneaanntes]snear
D | 10. Date doceased last warked ot #1015 e (years) QQ/
Q thia occupation (month nnd spent in this d4
o] year)....... - CLCUPALIOD.ccererirircrveriressrrens " A3
oa -
S 12, BIRTHPLACE (CITY OR TOWN)... Louj. shurg, e VQ,, Other contributory causes of importance:
g8 (STATE OR COUNTRY) e e v b aa s en OV UU T OIUS OOV (OO
I T S ani ity
: & 13. NAME H [ e eI AL e R L
5 #|—————Albert-Sanna
|.. .
"O’.. < 1. B(ll;;r:jrilaﬁ%%aﬂ;ggnrowu) ....................... ,Va‘! Name of operation. ) . Dateof. .
E ‘What test confirmed diagnoais?........cccoeivecerennnns Wan there an autopay? £ AN
14
- g 15. MAIDEN NAME Quah_andl_e‘ﬂ’ 23, If death was due to external causes (violence), fill in also the following:
B ' . i iei i 1SR injury ..oy 3.
.;5. |‘°‘ 16. BIRTHPLACE (CITY OR TOWN) W Va - Ascident, m..mfldn, or homicide . Date of injury........ .19
=] b (STATE OR COUNTRY) ‘Where did injury occur?. g
-] (Specify city or town, county, and State)
oy T 1. 3 Specify whether injury occurred in Industry, in hotme, or in public place.
E 17. INFORMANT lirg, kiary Higgins pecify jury
© {ADDRESS) 1
= Springfield, []oO.. Manmes of tafuy
Eq 18. BURIAL, CREMATION OR REMOVAL Naturs of injury
gg PLACE, &P“;L,, e Park . oedune 7 199 - -
= 24. Waa disease or inj
{4 19. FUNERAL DIRECTOR (ane)., HHL... Lolmeyer It 8o, speciy.
B {ADDRESS) Snri i
.
18]

'\) (Licenged Embalmef’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tfnis certificate was embalmed by meg ¥

or by

.Reéistered Apprenti;:e No ' . et v-vorking under msr personal supervision.

- a Licensed Embalmer No..... > ‘77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW (Failure to comp
.wit!l-thhbove constitutes grounds for revocation of license.) -

* < If this body is not embalied, above space should be left blank.




