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

1

L
DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

EILED MG

THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. __.5.3 _,O_L O

29543

State File No

A4

Regisirar’s No.

istrict No._ .. =0
1. PLACE OF DEATH
(o) County._.ggzlle.._.._ lrardean

& Cit t ......c:a !
(8 Gty or town (If o ;y mGt;-l. En.}_' g—‘g ﬁmmu_ and name of township)
{¢) Name of hospital or institution: 0

St Erancia. Hospital

{[f not in hoapite] or institution,
{d) Length of stay:

In hospital or institution

s dadal

{Specily whether

In this community.
years, monihs or days)

ﬁ”c'S"s“i)“i‘.“%”al 4 dajs

2.

(a)
©

(d}

{e}

USUAL RESIDENCE OF DECEASED:

state. Migsouri .- ® County...Meﬂ_.Mdrid?.,g"
Ruragl 3 miles west Matthews

City or town

{If outside city or town limite, write “RURAL™) 0'
Street No.
(If rural, give location) O
Citizen of forcign country? No (Yes or Noy
If yes, name country. X

PRINT
Fuld, Name_ Mary R.Hann
3. () H veteran, 3. (¢) Social Security
name war. .4 No X
' 5. Colpgror, 6. {a) Single, widowed, married,-
Femaldl |* “Wiite voelarried/
6, (b) Name of husbandorwife.. .. ... 6. (¢} Age of husband or wife if

e dAnthony Hann alive__ 86 ___years
7. Birth date of dcoeascd__._NQV ember _..___20_ —-.1881

(Year)

MEDICAL CERTIFICATION

20

20. DATE OF DEATH: Month J33 mpro
.....1..9 4.5_ SR 11,175 o __.__.E ........... mmute.éﬁ...P_ ...... M
21. T hereby certily that I attended the deceased from \\ e
7= /L — 19738 o 2= 0. = 19487
that I last saw h.l2.2 . alive on 7= -az D 19.4.5°
and that death cccurred on the date and hour stated above.
Duration

Immediate :uu of death

8. AGE: Yearn Montha Daya If leas than one day

63 8 0 o

min

5. Bintholace...] A5 Per..onnnt;;t.....I_ll nois /

City, town, or connty)

10. Usual oocupatma,........,.,.g.alla.,eﬂlf‘.._e.........._...,.,.............._.A_......_.._...‘...‘

T (State or foreign country) .

/4

Due to

“Other conditions. .2 At hin frmissmmns.

{Incinds pregnancy wilkin B months of duth’

T

11. Industry or business PHYSICIAN
Major findinga: R
g 2. Name.JACOD Rennier . .} Of operations : : Undertine
‘ Illngis . : LAl 4o the cause to
2113 Bmhpr & o i P - U \ i which death
ke 4 1 B4ate or foreign couatry Of auto should be
5{ 14, Maiden name. ?gw t raus stersy ‘ isticall ata-
. . . tistically.
57 1s. Birthplace - Ohio / - : - B
2 place v o, e Rty Eiate o frelenoomntin) 22. If death was due to external causes, fill in the following:
. . .
16. (o) Inf o Horb e r+ H’ann (2) Accident, suicide, or homicide (specify]
(% Address. _l[a tithews. Moo Rtad oo || ®) Date of occurreace
W i 2
17. (a) ... BU —. (5) Date thereof...... 7./ o || ) Where did Infury occur (City oc vowe) poo
(Boria), "““'-"’"- ar removal) (Mo {Diy) (Year) (&) Did injury oecur in or about home, on farm, in industrial plac: in pubhc pl:me?

Place: burial or cremation__ BN ton Missouri ..

©
18. (a) Signature of funeral dueaoTa_-y.lar..:._Euner_al_..Hkome«_... . While gt work? i () Means of .
@ };lmj;zﬁ%ﬁej?%?; i—' 2y Signatuge- m ?M : M‘D y
19. (@ (Date received Jocal rebistrar) 3 T Address/ééfx/ gma—-@-—- MQ Date signed. ?;‘f

V] (74 V (Licensed Embalmer’s Statement on Reva"c Side)
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STATEMENT BY LICENSED EMBALMER -
o ) . o ‘.‘ .;
[ hereby certify that the body whose name is rccorjded on the reverse side of this certificate was embalmed by rni:', or by e :_"-

, Registeréd Apprentice No..........

- working under my personal supervision.

<0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EL‘\!BALMER in his OWN HAND
the above constitutes grounds for revocation of license.} - <o

If this body is not embalmed, fact should be.so stated above. . o : ) - *



