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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

0CT25 1943 120

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

3474

Primary Registration District Noa_o_o_o Registrar's No.......... f/ .........

1. PLACE OF DEATH:

(a} County.. GREEHE

2. USUAL RESIDENCE OF DECEASED:

(¢) Name of hOSpltal o—nsututum

(&) City o toWn., oo S ringfiald e et eaema et et
(If outsida city or town limils, write "RUEAL" and bams of lowoship) (&) City or town“_."""""_____‘____‘_Sgnin'gfield N

E. Madison

(a) State uissouri (3} County

=
Greene -~ 7 ¢

Madison

(Il oot in hmm'l.ul or instituilon, write strest number gr location)
(d) Length of stay: In hospital or institution

In this community 13 years

city or tawn limifs, write “RURAL™)

/ (I ou
{d) Street No....veevvrrveenres 911

ural, give location)

one

{Specify whether (¢) Citizen of foreign country?

{Yes ar No}

years, months or days)

If yes. name country.

77

Ful9 FRINT  Williem Andrew Hanby

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn.. OCtODET day

3. (b) If ver v . Social Securit M
(b} If veteran 3. (¢) Social Security year 1943 hnl!I'._..____..._.._...._.....§.Ln AM.
namewar. Unknown ... o Unknowm. ..
21. I hereby certify that I attended the deceased from., o Rttty .
5. Color or 6. (o) Single, widowed, matried,
&
4. Sex llale Tace. Whj,te /ﬁlvorced H'arriad that I last saw h... . aliveon..

6. (b) Name of husbhand or wife....coooooeeeeeeceeeen

6. (¢) Age of husband or wife if || and that death ul:r.'urred on the date and hour stated above

Mrs. Maude Imme cause of death
7. Birth date of deceased April M%’a
{Month)
8. AGE: Years Months Days If less than one day Due to
v 77 5 u hr. min
Unknown Iowa / [I7°%

9, Birthplace

{City, town, or county)

(S1ate or fureign country)

£

Unknown

Iowa /

. E Other conditions.

10, Usual occupation R‘egals;:’ate tAgent (Inctude pregnancy within 3 months of death) a’
11. Industry or business State 2. PHYSICIAN
e Major findings:
g 12, Name... ... Joﬁiﬂh Hﬂnby e CEEE LS SER L OE TS SR Of operations // '_/ . Underline
2\ . ryaisee... UnkowD dow /| ety

- {City. to° n {Stata or foreign conntry) of . should be
S ‘ﬂﬁi‘ﬂ“ ﬂlode 8 autopsy charged sta-
g tistically.
=
1§.

22. If death was due to external causes, il in the following:

(City, town, or county) (State or forelgn co{mlry)
Mr 5. Maude Hanby () Accident. suicide, or homicide (specify}
Sprj,ngfj@ld o Migsouri  [[® Date of occurmence
l ﬁsmova_], e () Date thereof OC 1. . % l%? (e} Where did Infury occur? Bty aetowny " (Counts) [T
l{“}lm—m. cremation, orrumvnl) (Month) (Day) (Year (&) Didirju ur in or about home, on farm, in industrial nl:me fn public place?
Place; burial or cremation....- Indianola, IQWB. e aan [ “ﬁ =
18. (a) Signature of funeral director. nm& Lohmey er Funeral H::me While at work? ... h l(’;‘)m ﬁg‘g’*’f UL b te e

® Adqu Sprinzfield. Missouri »

19. {a) . G"f‘3 o -

l)lla rmcl\md lecal rr,xhlrlr

23. Signature.™

s (Hegu%r wrinnature) Addrcsq‘ ;/Q z --

{Licensed Embalmer’ JSlatemnnt on Reverse Side) '




0GT 211948 : c ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e‘mbal_me:d i;y me, or by

............ - . -y Registered Apprentice No .""

B
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H A
the above constitutes grounds for revocation of hcense }

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



AL

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Y. 5. 135
IM-1-15-42
1 Xx31340

MISSOURI1 STATE BOARD OF HEALTH

Stateof.. Jiigsouri BUREAU OF VITAL STATISTICS State File NOuwovoveoeooeevcvee
.County of -Greens } AFFIDAVIT -FOR CORRECTION OF A RECORD local Registrar’s No..._..._........
On this..2Wth day of.... Hovember , 194...:.3.., before me appears S
Jr, C. C. HeI‘l"ll‘l , who, upon ... h i_S ...... oath, states that the original record of m
or. William Andrew Hanby 'l%;’?’i‘ Ogtoher 2nd., 19.27 i the State of
Missouri, and which was filed ar...o0ringfield Mo ,10/4

........... should read&;g«rn—-—t oA 2P

Item No...S=,

vy 1943. %ﬂ be corrected as follows;
rd 1]

Instead of 2SSO e SOOI SO e s
Ttem Now oo should read.....
I Bt RA O ettt ee e remeaascee e sececae sametae et et oS e at e on sttt eameRata§eeeneee s eoeee e beem e emccnrens
Ttem Now e should read
Instead of
Ttem NOwo e should read
Instead of
Item No BT 1217 s B - U OO
OBt O et e m et s et e et et e et e e s ettt et s tenmaone
Item No should read
Instead of
Item No should read
IS @A O ettt ee et e e e eeaesse e em et e em s sem e ememe et ettt b a2 eee araec s Saenen e semsemememetres st een
Item No SROUBE FEAM et et es e seteem et cm et tan e s s bt e sem s ea et e et a st s secn et artent et ens
Instead of

The above is true to the best of my knowledge, information and beliel,
(SEAL) . Afhant. A 9

Relationship.

At Pl ..

Present Address,

Subscribed and sworn to before me this 20th November

February 18th.,1947 /

day of

My Commission expires




.




