. 8. No.2

0M—2-43
. 5-17-39\
1 X3ses \

cob

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

DEPARTMENT OF'COMMERCE

FUED"FPR™S

Cersus

Registration District No.. __..%g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂo,..’___

Sigte File No.

Registrar’s No

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Z 5’
(a} Cotnty. Ginton (a) State Ho (8) County Clinton —
® Cityor towni_l..r_-__..__.._.._....Bll.ll'.al...s.l}%gl}u'fwfo s - P
1f coulds city of town limits, writs "' and nams of township) (&) Clty or town.......S. hDB
(c) Name of hoepital or institution: \e / (nmui.ﬁ city or town limits, write “RURAL"}
v — {d) Street No. Sheal. Twp.
{1 not in hoapital or write street )] {If rural, glve location}
(d) Length of stay: In hospital or lnati:ut.ion.ﬂ.......ﬁ. S
\/ (Specify whether || {¢) Cltizen of lorelgn country? no (Yes or No)
In this community____
yesra, months or days) I yes, name country.
(a) PRINT Hel MEDICAL CERTIFICATION
L NAME elen Ada Hanng
FU 20, DATE OF DEATH: Month Mar ch day 4th'
3. (b) If veteran, 3. (¢) Soclal Security year 1944. hous 8 - ut D ._..._.
T no Mo T || 21. 1 bereby certify that I attended the decensed f; 52
. I hereby certify attende e m. g
Te 5.,Color or 6. (g} Single, widowed, married, 19.5 “' M QL 19_%.1 %
4. Sex race_ YL divorced ____ Marrdlod.: jasawh b AR alive on ?/l_ Q—M 2
6. () Name of hushand of Wife.......ommsmm. 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
ura u:m
. Homer H, Hanns alive__..90 ___ vears IW& cause of denth
7. Bith date of deceased arch 4th 1892 At
) (B D mw
8. AGE: Years Months Days If less than one day Due to A'/_)/I W W )
52 0 hr. min
Drye to
9. Birthplace " Lushton ¥ Nebr, - /
- - .72 « [Clty, town, or county} . .- . '(State or foreign country} B L - T
Other conditiona
10. Usual mumﬁon-‘-—‘"‘*"‘mﬁ ggsﬁ Og K. k {include o1egaadcy witbio 3 months of desth)
11, lndunry ar businesa D TRt PHYSIGIAN
Z( 12 Name_.. e YOOV "B doeraiin I - —
e G V ‘ * | Undertine
4 eIrmany cause to
NS ER Bm.hp!acg..__.@ﬂ &“‘1 T o N [Fhich death
or [oreign coubiry Of aut honld b
& ( 14. Malden name r !Hénkle autapsy. 'I":f‘:;‘iﬁd naf
E Germg ny . tistically.
g 15. Binhphé%ﬁ’-\'r—~" T yippi 93{"!) 22. If death was due to external causes, fill in lhefol!o'wln_z:
16 (a)--lafgﬁ““t'NW T:F ' H . A {6}~ Accident, sufcide, or homicide (specify)
Camaron, tio. (%) Date of occurrence. -
(}) Address . i
17. (a) . Burisl (&) Date thercof. o—i=54 (¢} Where did injury occtr?. Py o e
{Borial, cremation, or removal) (Month, (D'CE (Year) (d) Did injury oceur in or about home, on farm, in industrial p!ace in nublic place?
(¢) Place: burial or ucmation._&._":/a{__..f'..: AL Aol Ll LA S
18. (‘a) Signature of funeral director... ot et cctti. i “While 2t wo (S“df, iy "L’,,';';;’ of injury, . .
(b) caml‘ﬂn ] MO. > 4 4 N E? ' a
19 (@ é-’ 1=t L/_ MLZMMJ_“W s Simm’ Q_/\M.SLW D orathes
{Data received Jucal reristrar) {Reristrar's sienstare) : Address Date elgns A5 Samiuiion
/ L g [ " (Litensod Embalmer's Statement on Reverss Side) b —1( ?’4
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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 embalmed by me. Obyrer—

. Reglwm Nﬂ-/ .

working under my personal supervision.

Licensed Embat

.- - d A P 0 Address ________________ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRIT]NC (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




