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

2

Is
DEPA%TMENT OF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH 1_ 7 6 0 4
UREAY OF THE CENSUS
MAY | STANDARD CERTIFICATE OF,DEATH State File No
WRQQMM Disu—ig Qogg .... ... Primary Registration District | ’* % ‘,’?//_g Registrer's No
1. PLACE OF DEAT[E i t 2. LL RESIDENCE OF DECEASED: 02/
Chariton . :
(@) County Y @ sae Jilg8ouri @ .comy CRBTItOD ~ /
(b) Clty or town BI‘IJ.HSWJ. 5] . i k. . d
{If outaide city or town limits, write "RURAL" and name of township) () City or town B IUnNnswle
(¢) Name of hospital or institution: / (It outsido city or town limits, write “"RURAL")
(If zot in hospital or institution, write street aumber or location} (@) Street Na (1T rural, give location}
(d) Length of stay: In hospital or institution ’
{Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country
3. (&) PRINT MEDICAL CERTIFICATION .
FULL NAME... JIARY FRANCES HANNA April 6th.
20. DATE OE D) s+ Month : day.
3. (b If veteran, 3. {¢) Social Security Eigﬁa’gi 7 10 A,
year. hour. minute. M.
natne war. No
- hereby certify that I attended the deceaged from...... 47, 4.4 %
5..Color of 6. (a),Single, widowed, marriad, ‘ 19 l}t % T ot g
= rriea | - y 7 ALty I AR - A
4, %F emale / mkl{hl t / divorced‘j‘.rit.%.._._....__..._..._.... '
337 L0 RECTR T NS {70 S A WA
6. {b) Name of husband or wife..........covvsieveener. 6, (¢} Age of hushand or wife 5,
Chas W. Hanna , & k- ‘“‘"1'8‘63‘&"
7. Birth date of deceased.... AAALC :
{Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to......... 5%
75 1 f
hr. min. K B
Due to....| mﬂa o o/ 4
9. Birthplce Brungwick Missouri 7
{City, town, or county) {Btate or foreign country) S
. o Oth diti
10. Usual accupation At Home k = eher COnditlons
- . Y -
11. Industry or business Housewor : ey fl 2 / PRYSICIAN
D n :
I:I%:l 12, Name.....E.:.t.:g.nk mrett . L ‘m&r Gpe:ﬁim K ,) r Underli
) e . nderline
E 13. Birthplace Germany.‘ : q - i U d :\l"‘;iglalléieaiﬁ
ity, town, or counLy) {8tate or forsign coantry) || 7 Of autapsy......, hould b
& 14, Maiden name T(ﬁére <] ”ﬁastle autopsy shou staE
§ Germany 4 tistically.
15. Birthplace, - - -
= i FC e FEropr— 22, l‘f death was due to external causes, fill in the following:
16. (a) Informant 0y Hanna (a} Accident, suicide, or homicide {(apecify)
. prunswick, Lo, (6) Date of occurrence
(b) Address. 7 1 9 45
17, @ . Burd al (%) Date thereof 4--7=-- (¢} Where did injury occur? P, (s
{Burial, cremation, or removal) (Meoth) (Day) (Yea) |} (4) Did injury occur in or about hame, on farm, in industrial place, in public place?
() Place: burial or cremation....., Pl tt‘;IJ ...
. F ¢ /' {Specily type of place)
18. (e} Signature of funeral directogd L /. : . While at work?... 2. (¢ £ I0FUIY e oo
@ 2?{“ Brunswick, ilgg  r--
— ; ) 23. Signature. T (M:D.amatirer)...........
10, J- #Z b) o ld WM% B A ™ /
@ {Date chesived lical reglatear) ( «-.(R““u,_"_- i e} Address.. 4 ﬂo ! Date signed. /:5(.?
/ G 2 V (d‘i'g'gnted Embalmer’s Statement on Reverse Side) s



- C STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

B . o , Registered Apprentice No...... e

working under my personal supervision.

| | N e Embam
PR C. e ams e e am = & =
“ . P.O. Address L

Note: -The above MUST BE SIGNF‘D BY THE LICENSED EMBALMFR 1n hls OWN HANDWRITING. {Failure to comply wilt!
thc above constitutes grounds for revocation of license.)

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



