N\

WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

e § X12004

BOM-7-20-37

§E5°0 JUN 15 193§ MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(9, Registration District No. 5 o !

Primary Registration District No. '§003 ...... Registered No'

1. PLACE OF DEATH

BOARD OF HEALTH

17938

Do pot uso this space,

L8t

(a) County.......Barry

{B) ToWDBAIP ... crcrerseemecee emres e cnamersesrsrecnaser sensnens

() cuy. Monatt (d) Street No.

{e)} Length of resldcncu in city or town where death eccurred ‘yr(:. mod.

2. PRINT FUI§;¢IAME George. Bates Hanshaw

If doath occwrred in Hoapital or Ingtitution, write its name instead of street and number)

ds. (f) Howlongin U. 8.,ir nfl’c'buelgn birth? yra. mog. da.
'

{a} Residence, No.. 800 4thc St.

(Usual pluce of abode, it no street address, write county or clty)

(It nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLCR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR 7
DIVORCED (torile the word)
Male White Widowed

SA. IF MARRIED, WIDOWED, OR DIVORCED .

HUSBAND oF
R WIFEof Qarolyn Evans Hanshaw

6. DATE OF BIRTH (Month.oav.avovean ADY11 15, 1863

"21. DATE OF DEATH {MONTH, DAY, AND YEAR)May 23 ,1939

HEREBY CERTIFY, That I attended deceased from

Y72 ¢/- )

Other contributory causes of importance:

Name of operation....
What test conﬁmod dmgnosiu"

7. AGE YEARS MONTHS Days If LESS than 1
[:7.1 J—— hrs.
76 l 8 OF .cvirneenane min
4 8. Trade, profession, or particular kind of %
0 work dotie, as 8awycr, bookkeeper, ete... Retired
: 9. Industry or business in which work
Py was dnna., as saw mill, bank, BEC........ccoveveviiirmrmimimce e e e e
a 10. Date decensed last worked at 11, Total time (years)
this occupntlon {month and spent in thi
8 FOBIY i i et senence pation
12. BIRTHPLACE (CITY OR mwu)Palmyra » |
(STATE OR COUNTRY) I llinoj.ﬂ |
E 1. name Hegekiah Hanshaw Q
I [
’&' 14, BIRTHPLACE {CITY OR TOWH) :
I ( STATE OR COUNTRY) Don 1 t .,{ oW .
g 15. MAIDER NAME ‘Igbﬂnna Bandg I pb I
'6 16. BIRTHPLACE (CITY OR TOWN).
= {STATE OR COUNTRY) vi rginia

7. wrorMaNTM 8. G .. ROSO...

-

(ADDRESS)

18. BURIAL, QRBSOCTIOSDXOREERITDIAC ‘
pace] o 0e0F.Cometerpa Moy 24,1900

tolence), fill in nlso the following:
Date of injury.......cconviaveng 1

28. If death was due to extemnl causes
Accldent, suicide, or homicide?............. £..........
Where did injury oceur?

(Specify city or town, county, and State)
Specify whether injury cecurred in fndusiry, in home, or in pubtic piace.

Manner of injury..
WNature of injury.............

24. Was disease ot injury 1n any way related to occupation of dwmd'f.lé.‘...

' t
19. FUNERAL DirecTor . GBllaway'!s

(rooress) Monett, Moa Ny ,
). S )odt

I{ 80, specify............

20. FILED...
Local Registrar,

(L& d Embalmer's St

t t on Reversc Side)




WECEIVED
isirict Heath Officer No. 6,
District File iNwnbeo é) _é_._é.q.-_jg oé

Date Filed - _\_j_Uﬁ_ .8.- --1.9.3.3 ———

. g S

STATEMENT BY LICENSED EMBALMER :
Ce T . . '
%W , Licensed Embalmer No 7/ ) ?

herel¥ certify that the body recorded on the reverse side of this certificate was embalmed by?%

L.E - h esemmeinnne,

-

No ) or by ' F - : ice No.......

working under my personal supervision.

vt L:censed Embalmer Nc:j/yy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TI.NG (Fnilure to eomp!y with
the above constitutes grounds for revocation of license.)




