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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

il lenyy

. 2&5 - STANDARD CERTIFICATE OF DEATH  sueracme i
gle?m’mﬁongzstnd ﬂlo am 8 Prlmaj_ Rexistmuo:zz I)E;r.rict No.______:._.ﬂ.ﬂ Q Q Registrar's No.___._a__ r’-/ .
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED, 5%7‘

{a) County... {a) StatL_mg.gQ.m.....“............ (&) County, z 7 !"

(&) City or tuw‘n....;t e city or m—%u l&lﬂm and name of township)
{c) Name of hotpil.al or inwtuuolg . LO‘U.iS) City Hospi tal R

“nmmsm nn%m strest aumber or location)

{c)

@

(1t outeida city or town limits, write "RURAL")

Sueet No... 1508 North Tenth St.,

{If rural, gdvo Ine-r.lnn?

City or town......

{d) Length of stay: In hospital or Insdtution___s._..na
VB (Specily whetber |{ {¢) Citizen of forelgn country? No (Yes or No)
In this commaunity 2231'9 - —— O
years, months or deys) If yes, name country.
(a) PRINT ) MEDICAL CERTIFICATION
Fuil Name_ Isase Me. Hanna
PRITRT o 20. DATE OF DEATH: Monmt.Decombary  day 15 .
- (8 llvetemn,  fpinown - () Secly K v n yeark QU3 hour. £.£30 mivate Po 0
name war. No LR
21, 1 hereby certify that I attended the deceased from..DB.CEmbar
5. Color or 6. (a) Single, widowed, married, 11, 1943 December 15, - l|.3
4, sediale a,,,.,w}li te divorced_s_ep_a;ratgd that I fast saw b1l ativeon Dagc aner 15, 19___!}_3
6. (b) Name of husband or wﬂm 6. (c) Age of hushand or wife if and that death ocenrred on the date and hour stated abgve, Duration
ve-.gm%wu immediate canse of death
7. Birth date of deceased Dece(mbe}r 20, 18( E e | I WW‘ M"( E p
Mougth Day, whr, ¥a :
8, AGE) Yenrs Months Dayn If iees than one day Due to
78 11 | 26 h j
hr. min. '/
/ Due to. . ‘
9. Birthplace Texas ’!
. {City, town, or county) (Stats ar forejgn country) -
10. Usua! ootupadnLBrinlay ar Other conditiona lf

. Industry or business mm

(lncluds pregnancy within 3 months ofd.nu:) i "J

Signature of funeral director...
Ad
88650 194 5

®
. (a)

(d)

1|7

23.

{Dints raceived koca) mmf.?id {Registrar's elrnatare)

Addrazs. 153,_"1‘_._ 3 fa_.‘f et le

1 e — PHYSICIAN
- ajor findings: —_
% 12. Nnme__s.g:!'is E&nna 4 or °md°"’ s u’ Underli
g ‘ , ) L I3 nderline
& | 13. Birthplace ; Mﬁnﬂ.ﬂ(;ﬁ S
t; ts or forei tr
5 (12, Maiden anme.. LI2BTE ~ ) (UnmomPy* = == || Ofautopey.cc M ------ ﬁél—e e 01 e
= { Un]mown 7 tstically.
§ 15. Binhplaoe»«-wum;«‘;-:; p- G presl 22, If death was due to external causes, fill in the following: *
16. (o) Info {a) Accident, suicide, or homicide (specify)
® Addreu (8) Date of occurrence
(¢e) Where did Injury oceur?,
ity or town) {Counyy) {State)

Did injury occur in or about home, on {arm, in industrial place, in public place?

{Spacify type of plece)
of Injury

g5

T er—r M. D, cu'other)__. .....

____________ . _"Date -{lellé/h

(Licensed Embalmer’s Statement ou Reoverse Side)
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'STATEMENT BY LICENSED EMBALMER

v

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

cro s e o . - R o
- s L t.....'Registered Apprentice No
working under my personal supervision. v o
Signed SR ¥
i ‘ LR . .
e . ‘ - - .uyq . Licensed Embalmer No.

“

P.O. Add;ess
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
L]

“ - If this body is not emha]m'ed,'fact should be so stated above.




