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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATIL: 2, USUAL RESIVENCE OF DECEASED:
(&) Comnty__. POLL1S @ smeMlssouri = o camyPobtls /
@ Cityortown_.oedalia ==
{1t gutside ity or town limits, write "SURAL and name of township} e} Clty or town S edalia Ll
[£5] Néme of hospital o:ll‘- insthhmﬁun ‘_[ 1 d (If gutaide elty or town limite, write “HURAL™) 7
othwel emorid (@) Street No._. 1204 Iast l4th St
(If Dot In boapital or institotion, write stroet nomber or logation) (It rarnl, give location)
(4} Leogth of stay: In hosplral or tnmtitution 4 _ (Y.
(Spocify whather || (¢) Citizen of foreign country?, {Yes or No)
In this community 20 years .
yensn, manths ur days} If yer, name country.
- MEDICAL CERTIFICATION
Fu Ree_Joseph C, Hannah o ot
20. DATE OF DEATH: Month P ODIUAT Yy,
N . b9 S Seelty vear_ 1944 iue 21885 cpwe P
....... ne e No, on i
fame et e - 21, I hereby certify that I attended the deceased from.
s, Color or 6. {c) Single, widowed, marted, el Mk 4.4 19940 10 20— ¢ — 19_9?
tsxMole () e.eWhite /dxvnrced..ma rried that I last saw h. ™ alive on 2 -~ ¢ — 19
6. () Name of hushand or Wife... s vumeccvurer - 6. () Age of hushand or wife if || @1d that death occurred on the date and hour stated above. Duration
Effle Hannsh alive.... __years || Immediate cause of gsath
S . Z
7. Birth date of d e May 19 1867 ltosds  Cn. -—g'—-~"'4- | ola—
(M onth) {Day) (Year)
8. AGE: Years Monthy Days If Jess than one day j| Due to lM'd"—‘ <& W dhept
76 76 | 9 | 20 3 - VA
) - Due to.... e T AR A A U e JLZ_
9. Bisthplice... OO W e mlll!-_g.g_i._ﬁ[ N Lé? LMA z ¥
* ty, town, or county) {Biata or foreign conntry) L
10. Usisl occupation...18 i red Farmer f{the* "'""""_"'* Y e oy
. ustry H . FHYSICIAN
;l Ind; or businesa Major findings: fl l“,f X
2§ 12, Name.JOogseph J. Hannah , ..Of operationa.. T Underline
E < ) .
=1 13 Binthptace. Jlnkrmm ___ Iilinois/ 74 e Cauee t0
- D, or county) M torelgn ennnur) Of autopey. . shorid be
= { 14. Maiden name...._ ______ D charged sta-
E : Unknown Unkn own 4 tistically.
< { 13. Birthplace 7 22. If death was due to external causes, fill in the EW
= City. town, or county) {State or forelgn eonntry}
6. (o) Tnformont W 1 1bur Stean {g) Accident, suiclde. or homicide {specify) e
o Adares 1800 So, Harrison {6} Date of occurrence, o
1. @ Burial ) Date thereot.. = 22 =34 fe) Where did injury occur? T PO rete)
(Burial. cremation. or remaval) E ] (Mz-”“') {Day) f""”) td) Did Injury occur in or aboE: bome, on farm, in industrial place, in public place?
{c} Place: burial or crematio; — : .
i8. (o) Sigmature of fuperal dhecmr_E.ﬂing___lm QI:a_l__ﬁ,Qm.Q_n While ot work?s..._. (?_-r", rAy ‘ﬂz‘:;’ of injury.. —
b .
& 23. Signature.. 2 2 (M. D.omether)

19. (a)

Address...... // l. -

& Osage. Sedalja, Mo
% ﬂ_m (bfm__@ﬂ@ﬁ‘z&\w._
f! nl-l_u: vad loch] reristrar) {Reristrnr’s cignato
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

ZLAL . 5: %M

Licensed Embalmer No....... 5_220 .....................................

warking under my personal supervision.

Signed...... ™

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

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