No. 2
4-13-40
-17-39
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088 ROV éﬁpm.&m_.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bukeau of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._!.gﬁg_

33547 %
8244

State File No.

Registrar’s No

1P (a) County.

1. PLACE OF DEATH:

(Q) City or town_..__......st

2. USUAL KRESIDENCE OQF DECEASED:

(o) State_ Missouri....... . @ County

(&) Addresa..._._... 6175.. De
1. @ —OCT 3 19400

Datereceived local registrar)

iy
{i? onteida ¢ity or town limita. write ~“RURAL® and f township)
(c) Name of hosp:tall::r institut.lo;n i Fad aame of tomfahip Stn I-Duis —é
(¢) Cityortown
5501 Cabanne fve, - (If outaide city or town limits, writs "RURAL")
(If not in hospital or institution, write strest number or location) i .
{d) Length of stay: In hospltal or institution o (@ Street No....2201 Cabanne Ave,
4 aI'ﬂ ( ) {Specify whother (It rural, give location}
In this community_%2 Y€ (¥) e eeenceen -
years, months or days) 3-JE APPTOX,. (¢) If foreign born, how long in U. 8. A.?. . years.
MEDICAL CERTIFICATION
3. (s} PRINT
FuLLNAME.._ JGOHN HANNA
20. DATE OF DEATH: Month. 26T . day ~T R,
3. (&) If veteran, 3. (¢} Social Security year ﬁiz hotr /ﬂ . M
name war. - No.
21, T hereby certify that I attended the deceased from.._____
5. Color or 6. (5) Single, widowed, marred, em . ] 19‘3_ o 0 0{ wff_:
4. Sexr_mele race _White - divorced. WidoOWed . that I last saw hludes, alive on Aﬂ? . 0'2 1994 ;
6. (b) Name of husband or wife.......cwcrveeenee. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Hmiet lelings Hma ) HIIVLV e — . years Imm te cause of death —
7. Birth date of deceased.......... SN _15 ........... l 8.5.0._-.. &= =
(Month) {Day) {Year
8. AGE; Years Months Days If leas than one day Due to_.. . M mw%a&!?mm ....... —
- 90 2 18 hr. min. 4 /
c l Due to. .
. 9. Birthplce Stark “ounty Hlinois 75
= = - {City, town, or coonty) ° - (Stata or Mnmnm}l g ’ / / ’
. Other conditions L} E
10. Usual occupation farmer ] — {Inctude pregnancy within 3 rontls oii cath) /
11. Industry orl‘ i 4 e £ PHYSICIAN
g 12. Name.John W, .. Hanna - || . OF operations | Underli
nderline
&0 13. Birthplace Pennsylvania l the cause to
' . {City, town, ot county) . (State or forsign country) (which death
‘5 { 14. Malden name... ' ‘ Of autopey. should be
. c tistically.
15. ] Pennsylvania —
§ Birthplace {City, town, ot county) I(s‘uu, foreigD eountry) 22, If death was due to external causes, fill in the following:
1 ‘H/é Informamé g N L2 g % i e Vo A {a) Accident, suicide, or homidde (epecify)
) Address..”.5501..Cabanne. ave, {b) Date of occurrence
1. @ —burial .o @ Date thereot A || @ Where did injury occurt {Gity or towm) Connty) Sinie)
{Buarial, cremation, or removal) (Moxnth) (Day)} (Yous) {d) Did injury occur in or about home, on farm. inind place, in public place?
(¢} Place: burial or cremation._ GenLT e
18. (o) Signature of funeral director. Waile at work?. (Spacity Lype of pisce) o

(e} Mears of inj

L.
Lfr

(M. I, orother
Date dgued.{

23. Slg:natnre._.

Add:es.m.—l_

(I.le-nsed Embalinier’s Statement on Reverse Side)

"4




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of tl‘lls certificate was embalmed by me, or by....

e W_J M ...................... e . Registered Apprentice No o 74 ?

- working under my personal supervision. .

Signed...-.l.-._ - 1. (5 /\JQ/QEA/\

Licensed Embalmer No. 365 3)

P.0. Addr&./g}t %M G20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) . .

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




