a70

whRIlE PLAINLY—USE

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

FILE® DEC 24

Registration Disirict 1_‘1'0...:.3../...

THE STATE BOARD OF HEALTH COF MISSOURI

1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__/ﬂ_éﬁ{__ém.ZJ

State File No 4:1‘8:{()
Regisirar's N o."n..hsaﬂ.aj.:w.__..

1. PLACE OF DEATH:
(@) Comnty.St. Francolsg .’
(#) City or town Eivins, Hisqour'i

(1{ outside ciLy or town limits, write "RURAL" and name of township)
{c) Name of hospital or institution:

- )

(If pot in hospital or instilution, write street cumber or localon)
{d) Length of stay:

In hospital or institution

{Specily whether

In this community.
years, months or days) _

2. USUAL RESIDENCE OF DECEASED: f
(a) Statg.._l_i-.._s Our_'_;],_,__{ .......... (5) County. Bol 1 i nger
(¢} City or town Patton 44
(If outside city ur towa limits, writo “HURAL"} f,.-,
{d) Street No 4
. {If rural, give locatjun)
(e} Citizen of fn_reizn cotintry?, (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

ALVA MARION HANA

3. (8) If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. D@ CEMDG My 1 201,
year. 1946  hour._ 2 :ll J—

20.

Ao

inte e

TAME WAr. No
21. 1 hereby certify that I attended the deccased from
5. Color or 6. (o) Single, Widoﬁec‘. mnliried._ Mﬂ V = 19¢( to.. j) e c“ W N ilﬁ
4 sex Male race, GAU R, divoreed._ 48T 1 €0 that Ilast saw hJ_Wa__ alive on Dee e 19K.¢
6. (5) Name of husband or wife .. ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Cora Hana a.live_.._._r.?..s.-__..._.years Immediate canse of death G a 7 P“ Hue ré€a <
7. Birth date of d L Auenab 7, 1867 /
o3 (Month) {Day) {Year)
8, AGE: Yeary Months Daya If lesa than one day Due to
79 1 4 [5) hr. min 7
/ Due to.. (5
9. Bithplace= DL EO. ....CQ.u.nLQL _Ird A | /
(City, town, or coun! :) {3iate or foreign couniry) } ’{()
. . Other conditions L
10. Usualoccupation . BATIMED (Izclude preguancy within 5 months of death) ”‘ ?
1i1. Indugu—y or business oA M o PHYSICIAN
==} - or hn ﬂ'gﬂ: y N _—
2. Mamé_JONN_R...Hana || Cacttmionmn tmmubloanny, | —
YU
,: 13. Binhplace D120 _-County Ind o s ke
TZ‘C]. town, ot county) {Stata ar foreign connlry) Of autapsy should be
gi 14. Maiden name i’en 3pAan. har eﬂsta—
tistically.
81 1. Biﬂthace—m--D-j—'-_ "&Mmd - / 22, I death was due to external causes, fill in the following:
= {City, town, or ¢connty) {Stats or foreign country)
16. () Iformant_.COT'A..HANA " || (@) Accident. suicide. or homicide (specify)
o Address_. PAtLLon, Mlgsouri {#) Date of occurrence.
17. (a) Pur ial (&) Date thereaf..Dﬁ..Q.:l.ft:..&.ﬁ..... {c) Where did injury oceur? (City or town) {County) (Stata)
Y ,,{Burial, crematioz, of removal) - {Manth) (Day} (Yexr) (d) Did in;ury occur in or about home, ont farm, in industrial place, in public place?

e

() Place: burial or cremanon.ﬁlne_e.__ﬁl vers. Genetery
lS (a) ngnature of funeral dlrecuar Sp&rks.._.E‘uI"eI‘al Home.
® Addr... 59_0 ‘}8 rlor Flat Rlver,. .

19. (a) _/ ® .

Drate received Jocal nmlrar) (Reristrar s sigoatare)

7

(Spom!y type of placs)
{e) M

. While at worL? ............. of INJUr¥ee i L2

23. Signature_.
Address_ P llert [

A %7

{Licenaed Embnlﬂx:r’.l Statement on Reverse Side)

—

M. D. orathﬂ)n)‘(a-—‘— .
. Date signed..”. 2.2 /f'x(



v : . . c—D

) OP2100P N0 o toncunmuss

o pmher__ )2 Y (23487
ra - & Y-yl

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, or by

, Registered Apprentice No

working under my personal supervision.

Licensed fmbalmer No ‘gL,’D_B(o
P.0. Address..._...m.-:gg ;@%‘m@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)}

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



