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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District Nu..f&?nr =T

Stale File No. 4 0 9 3 5
&

Registrar's No

PIRLCERTHSH;!]&INDISW];C? No] gﬂg\%—-

1. PLACE OF DEATH:

{a) County
{b) City or town.....

Jackson,

o _Mills> W AAY\ ""I Jy
(lfonl.ude cily or town limits, wrlu “HURAL” and namoe of l.n'n.lhip)
(<) Name of hospital o nsutuuon

2, USUAL RESIDENCE OF DECEASED:
Missouri ) County......Jackson,

City or town.....oe..... HiGKkman. Mills P

{1 outside city or town limits, write “RIFRAL")

(a) State

G

%

6. {6) Name of husband or wife._..........cccceceer... 6. {€) Age of husband or wife If

Addie Lee Hanna,

¥ LHi nlrman Mills. cnral
{IT not in hospital or izstitution, write sireet numbfr or location) (d) Street No . '(" mmxl. wive ocation}
(@) Length of stay: In hospital or Institution X
(Specily whether (¢} Citizen of foreign country?. no, {Yes or No}
In this community B years,.
yoars, months or dayy) If yes, name country. X
MEDICAL CERTIFICATION
3. PRINT
FUll RAME......Frank . . Hanna, Sre b 2o
- 20. DATE OF DEATH; Month_ November ., nd,
3. (b) If veterun, 3. (e) Soclal Security 1942 6:55 A
pame war noe No NO. hour...... .M. HE Lo S— minute. ..kt M
21. I hereby certify that I attended the deceased from £ oS’ . .. *{
Male 1D e¥nite | Vs Harried. 10dgs to. Sl ans  Bad nl w198
4. Sex Tace divorced... =R ELAGE 1 Hast saw h 9w, aliveon.. M2AL ... Da 191

and that death occurred on the daje and hour stated bove,
Immediate cause of dcath{.iw}"ﬁd o o

10. Usual occupation

Cattle Buyer,

19. (a) o s, - -1-}‘1-*

7. Birth date of deceased May, S I, W ‘J‘-‘—"_
{Month)
8. AGE: Yeary Months Days If less than one day Due to.
67 6 1 9 hr. min . ‘3
X , Due to i \,
9. Birthplace. ansas ? N
. . - (City, town, or county) (Stata or foreign country} \\\g
Other conditions. ‘\.

. {lnclode pregnancy within 3 montha of death)

N

Iu . 23, Signature,...g. APS
wrep " Kdliress _#F

11. Industry or business x . : . PHYSICIAN
8 ( 12. Name Allen P. Henna, Majer findings: —-—
R 5 Sucie
# | 13. Birthplace entuc _ o
= e ﬁi n town, or connty) (Stats or f:reirn try) Of atopsy ':‘ml?lengg
E 14. Malden name, o ] / m] c u’ e
51 15. Birthplace Kentucky, === JUsicaly.
= i (City, tawn, or county) (Stats or forsign country) 22. If death was due to external causes, fill in the following:
16. (s) Informant ¥rs, Addie Lee Hamma, (¢) Accident, suicide, or homicide (apecify)
® Address...... 2806 Brooklyn, Kenses City. Mo .|l ® Date of occurrence
17. (a) Burial (#) Date theteof_ L 1l=24=42 || (¢& Where did injury occur? )
(Burial, cremation, or removal} (Moath) (Day) {Year) (City or town) {County} )
! (&) Did injury occur in or about home, on farm, in industrial place, in publxc place
. {9 Place: burial or cremation.. Memorial Park Cemetery. —
i i » Speci f pia
i8. (a} Signature of fm!m% ditector Stire & Mcglu;e While at work?.._______ oty xpecioled R A
@) Ad 53250 G111 ’ ] + ..IQ v (M.D. orothcr)..._........

(Dats roceived local registrar)

a _:@-—Jﬁ._m Date signed/is &3 v




, Martin City, Mo.
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b STATEMENT BY LICENSED EM[}ALMER ' '

. ] *

1 herebiy cerlify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.
-, . R - .

Registered Apprentice No

working under my personal supervision,

" Licensed Embalmer No/® /7/ .........................

comply wit

Note: The above ‘\IUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HAN
the above constitutes grounds for rerocauon of license.)

.4 xe

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




