FEDERAL SECURITY AGENCY
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ILED AUG 30

Eemstraﬁm District Ko e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Listrict \olQOQ

state rite vo... 2819
R:gisfra;': No....... 1031 .............. .

i, PLACE OF DEATH:
Buchanan

(b) City or tow(n ot. JO S eph

It outside clty or town limits, write “RURAL" and name of townabip

{¢) Name of hoapital or institution: 2827 AShland Ave . /

(If Dot 10 hospltal o nsitution, write strest mwmber of locatlon)  ©

(d) Lengtk of atay: In boapital or institttion. i rmeerremesnr e ssimsscess sssessares o

23 years {Bpectty whather

{a) County...

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
MlSSOhPl" () Couuty..
St., Joseph

(If outside olty_or-town Itmiti. write ““RURAL™)

2827 Ashland
(d) Street Noww i .
{1t rural, give location)

No

(a) State.., Buchanan

{c) City or.town

{e) Citizen of foreign rountry’? we(Yes or No)

TE FEB, DAL COUNTEN cuvitiersveeseranreenseseesereoes beseretnbebiseonsetits bie 14088 bentabss S1a0es shabasssss1esestbass
1. (o) PRINT re c_i ’ Hanna I ON 1
Futl) NAM ... OF. ‘ : weenen| 20, DATE OF DEATH: Month fugus 24
3.7 (b) If veteran, No ’ 3. (ﬁosr?]cgl Security No. vear.. 4_ ..... nout 8 minute. 10 PM
fame war ] 31, I hereby certify that I attended the deceased from. Z%g 1{’ ;‘—?‘t’
5. Colos . (8) Single,widawed, maccied, ?m...ém-‘hm&ﬁ,hy« ........ s 1047
 Maler) " ““White o Widowed:
4. SeRunminimoimnndtl © TBCBa e o AVOTCOG that T last saw h.adaes aliVe O % ............
6. ib& Na of husband N . 6. (¢} Age of busband gr wife if and that death occurred on the date and hour st above.
e YEATS Immediate cause of death
7. Birth date of deceased.... S 2L Y. T3 '1'85'5' 3, 1856 3
{Month) {Day) lYenri
8. AGE: Years Months Days 1§ jess than one day
/ 9 .92 1 LZ 1., b i
Dute to....... 24 O . W38 Wy G 0 s 0 0, o U VPO UR R [P
9. Birthplace.....o A1 0. e

etlred balesmanlwwgw

10. Usual occupation...

f
Industry or business.... Unknown S
mo-‘-"m-- RO ’1‘ AN
~“Unknown nown
““““““ (Cll. {Siate or forelgn couatry)
aiden name.. Uﬂmgq ; S wBLIZA-CO
nknown nknown ¢

(C‘lly. town, oF eoumn D
L)

Mrs. H. Toel
St. Joseph, Mo, °

al (b} Date lheren:8/26/47

.Burlll. e e [ Merre s S E

{Stare or forelgn couniry}
{a) Informant
{b} Address....

B

h) mm {Year)
:  Memorial™pPare ™
E (¢} Place: burial or cremation rd
k(a) Signature of funeral darmﬂm
L]
S ?re} ........ St. Jsephg,
8 19‘(538 il loZ mf fovire by ey,

" Major fmdmgs

M 23, SngnatureMAf'g

E , Address.

Other conditions. i ciieiriri s s st e et e s
¢Includie pregnaney witkin 3 months of destlt)

PHYSICIAN

Of operattons...
Underline
the cause of
which death
should be
charged sta-
tistically,

""'_ﬁ“}.ibﬁf_ﬁf-ﬁﬁ'.'_'_'.'f_ﬁ',{'.f.ﬁff___

01 autops:........

22 I: dcath was due to external causes, fill in the following:

(@) Accident, suicide, or homicide {specifv)....

(b} Date of occurrence

o) Where did I ury GOCUD Z it aissrrnistansg ronrasteranrasatnsn sore srbbasasss sens sgasasnsmn srns arpngransrsron
~(City or town} (C:::m.mﬁI {State)
{d) Did injury cccur in or about home, on farm, in industrist place, in public

r\

place?. i
While at work?

(Speclf! type of place)
. {&) Means of intjury..

. (M. D orTther-...

Jeftersen Cliy Priniivg Co.

7% ............ Tate SEE!ICL‘X 115 Y?

on Rave&’Su:hi +==




b SCCEDELT .

STATEMENT BY LICENSED EMBALMER

rded on the reverse side of this certificate was embalmed by me, or .by

: Q... O L 4 Lo L sl s et 2 3 S I\egnsterecl Apprentlcc Noolo 7 ............. S—
wmﬁmder my personal supervision, : N AUV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulu

the above constitutes grounds for revocation of ticense.)

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



THE STATE BOARD OF HEALTH OF MISSOURI

State of. Mo. A BUREAU OF VITAL STATISTICS State File No

County of......__B.uc.h.........--.} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No....4 031
é On this..+6th day of Jan . 194._8.-.., before me appears Yasrgh
Q » - .
=T | Hildred Hanna Toel , who, upon ... Y& oath, states that the original record oi%e% &Z
2 llor.... Orr C. Hanna Jdied 8724747 ,19......., in the State of
& . . . DY, Irge8en 4 ~bore 8/29/47
E Missouri, and which was filed atSt...i.J.QSegh,....Mg.,.....___.:__.on ....................... , 19_......, should be corrected as follows:
K Item No..ooeooenee.....should read
;‘3 Instead of
éﬂ Item No..-...-..z.................should read........ July 8, 1856 .. .
3 Instead of. . July 77,1855
[-+] . N
= Item No......8 should read 9iyrs lmonth lédays -
]
g Instead of. 92:‘[1"5 lmonth 17days
z
g Ttem No....... Qoo should read.......... Londondary, Ohio .
“'g') Instead of unknovn
&,% Item No.... & .. . should read........Robert Hanna . e mee et ee et et em e ae et oo eet et een
g unknown
3 Instead of...
-'é Item Nolz& .............. should read Eliza Cor ken
;_.3- I Instead of unknown
g Ttem Noooooe should read e ememeubemteseeemeasessemmesessemeemesemeesaseieeseoessasssssessstessseatesetestesetnsrossebediomiasearascacs [
E Instead of...
(3]
'%ﬂ Item No should read
=]
.g Instead of
§ : . The above is true to the best of my knowledge, information and belief.
5 (Sear) Affange. T

............. ,2..2,2-.2..4. ALn
resent Address.

;35 Subscribed and sworn to before me this
7817

My Commission expires







