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DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

~ FRED JUN . tyasg

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 4 4./@

L3d12
State File No.
Registrar's No.......) d:

1. PLACE OF DEATH:
(¢} County Piatte

) Cityortewn. Plotte City.  Misaonri
{If cutside city or town limits, " wiite "RURAL" ond nama of township)
(¢) Name of hospital or institution:

none /

{If not in hospitel or institution, write street number or Jocatlon)
(d) Length of stay: In hospital or [nstitution

Lifetime

{Specily whether

I this community
years, months or days)y

-2,

(a)
()

{a}

(e)

USUAL RESIDENCE OF DECEASEIM @
St:n- l‘”"l ‘:: anri (b) County. Piatie
city ortown. . PLatte City, Missouri

5_. ' .7, (Il outside city or town limits, writs “RURAL") o/
Street No...... _,gn,e S

. - ~ (If rura), give local.wn)nw

- . T ' "
Citizen of forelgn oounvy?‘g nO-, et (Yeaor No)
T3

If yes, name country, ~ d

full fame__Je nnie Hanley

3. (&) If veteran, 3. (¢} Social Security

neQ

name war.

Color or

S
/ e it

Smg[e. widowed, martied,

No. ONE
I<} d divorced.... S1NELE.

4 selemale

20.

%ﬂeby certify that I attended the dcckc/
<y [/ & 15/‘_1/ to

MEDICAL CERTIFICATION

DATE OF Dm‘?x /7/# ’ e dBy, C;z /
hoar...

- :...7....“,A..,,..minuteR.d:....ﬁ..M.
Q... 109

that% saw h. €Y., . alive on., Cosee NS Y AN
6. (b) Name of husband or wife...._. 3. ... 6. (c) Age of husband or wife if || 2nd tiat death occurred on the date and hiour stated above, Duration
alive.__. ¥ _____wyears||] ate, cauge of death..._ -
7. Birth date of decensed.. At1eriiat 30 1892 Ferilonitis o+ Shaee /.
“IMonth) (Day) (Year) =
8. AGE: Yeara Months Daya If less than one day ue m/’ :1C5¢'Af‘r'€,ﬂfﬂ'_"ﬁo"_.$ ...é..[.«.z
rr——— .
51 | 8 21 )
............... r. — mll'l
O IMI® B0 unnreencmememsasemens e cemecmc s oemr s ese e semssessanm s e mmmm et e e smmmmm s s et et e et st e 64 ssemn e s aren s
o. Binhpce.. Flatie. Connty. .. M LEF-QU-I']- ne
{City, town, or county) {Siate or forelgn country)
. Oth diti SN [OOSR
10. Usualoccupation. Lived ot home rude prnrancy wiibin 3 msatha of destt) d q I —
11. Industry or business AT T PHYSICIAN
or findings: -
: 3 {f operntions._:
g 12. Name_JoOhn_ Joseph Hanl ey o Uadertine
| 13. Birthptace_ROSC . omon. ;. Ixrelan clr__ﬁ ‘;,";ig,‘:‘g;g
(Gn. . lown, of (State or foceign couniry) of autopay should be
g 14, Maiden name.. J_l_l}?'.. fé”.l g . R.a ”'E,’.n S ) c!aa{rgeﬂ sta-
, : it -Itistically.
g 15, Birthplace 'DJGS E‘E.Pm ounty) ! (sut?%%o ' emmg’) 22. If death was due to external causes, fill ia the following:
L] v “‘d'n . )
16. (o) Informant...... DT B 17 1 ine . {a) Accident, suicide, or hgg:_iﬁqide {specliy) -
() Addrea___ Plaotte. -C—L‘-‘J—’-,—--l‘:i soari . [|® Dateof occurrence
17. @ _Imyriaz] {8) Date thereof_ 25=4d (@) Where diddsjary occur? {City o towal  (Counly)
(Burial, erczuation, or removal) (Manth) (Day) (Year) (d) "Did injury occur in or about home, on fam. in industrial place, in pubhc Dla.cc?
(<) Place: burial or cremation... 23 A+

18. (o)
)]
19, (a)

Signature of funert
Address _______ fiad

"

(Dats reeemd Jocal

, (Specily typo ol ploce)
- o §e) of infury—— e

mistghr)
——

Aid . (M.D.oro ]%ﬂ'
oo Date BIEEGL. I’”
F

/ M g (Lwep.ud Em.bn.lmer s Statement ca He;:na Side} V'
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) STATEMENT BY LICENSED EMBALMER . '

ed on the reverse side of this certificate was embalmed by me, or by.
Registereﬂ Apprentice No. 57 / /

I hereby certify that the body w@me is recor

.working under my personal supervision. . ’ .
. .
' A Signed........ ¢/ Mm

- . Licensed Embalmer No... S 5 ..... } ....... ; ...................
‘\-:\ -
/'%

E ' 'P. 0. Address......
Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBAL.‘“FR in his OWN HANDWR]TIN¢ (Fallure to comply with

the above cnnst:tutes grounds for revocnhon of license.) . i
If this body is not emba!med fm:'t should be s0 stated above, - . -

L LT ———




