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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

mmal Office

ALEA'D

JCT 31°1947,

of Vital Seatistice

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.. 3(;??36 .......

Registration District No. Primary Registration District No.. ‘."0-91 ......... Registrar’s No. -210 TR
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County..5211NE... (@) Staten. BASSOUTE 4y County.. Sﬁllng ................... q7
B) City or town..... MATSNA L1 s MO - : . ’

(b City or Dwn f oitside. city or towm Tmits, wrlte “IGTAL " atd nate of township) || (€) City or tawn Marshall !

N f I
o Tf.f’....'.‘f"’“ﬁrh Wiince. on Way. to Hospife
¢If not in hospital or fnstltution, write

{d) Length of stay: In hospital or institution.

In this community...
years, months or days)

Elreet numbaém- location )

K11 His Tife o oowned

3. {a} PRINT
FULL N

1
[Ftih) Street No...

(If cutstde clty or town limits, write “RURAL")

01 North English

(If rural, glve locati

(c) Citizen of foreign coUntry o THE Mo oo sseeosessnsessresnsees {Yenor No)

If yes, name country.........

Jack Robert Hanes Jr.

3. (b) If veteran,

NAME WaAlswgdesns

S. Color or 1 6. (a) Single, widowed, married
4. sexTﬂaleC’" race. e duorced\_/}
6. (b)Y Wame of hushand or wife.....cccoveeine 6. (¢} Age of husband or wife if
..... I nfa'n t alive...
7. Birth date of deceased...... G LODEY. 14
(Mooth) (Day)
8. AGE: Years Months Days If 1ess than one day
1 hr. min,
9. B:rthplacc NI rshall ................ Mo o
(City, town, or county) (Btate or furelan COURLIF)
10, Usual occupation....... Infant__ ..............................................
Tt 1t
11, Tndustry Or DUSINESS.....i e vcenerieesinis
£ 12 Mame.dBCk.RoObert Hanes...
E 13. Birthplate.. EBK.ZL étﬂn .................................... lfTﬂ 0 .-
ﬁi Tete or oreh::n wu.m.ry)
g 5 14. Maiden name... AL nd 5. V1.CA K ineBa ....................................
E 1s. B.rthpiace.......lir.)s.:g.sha—1.1 ]5:(01 4
= ) Clty, town, or counly) (Staze of forelsn coum.rr\fg
16. (a) Informant... Jl:u CK RQhert Hﬁ.l‘]"ﬁ' ...........
() Address.... 2TSHElY o MO g
17, (a) .. B urial .. (5) Date thereot.. 10/16
(Burial, eremation, or removal) Manth) (D2 ear)

(¢} Place: burial or cremation,,.?

18, (a) Signature of funeral director...

&) A
(@) o

'(Dale received

focad resistrar) ¥

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.o.c_'t.. ‘
L

Fus I? Jf houted..

. I hereby certify that I attended the deceased from.. .6&"" l“

that I last saw h.iwhe alive oumfl‘_
and that death occurred on the date and hour stated above.

Immediate causegf death......

Other conditions...
{Incihude pregnaney wl:hin i m:malu nr demh)

[OOSR S PHYSICIAN
Major ﬁnrlmgr . —
QOf operations...
Underline
the cause of

which death
should be
charged sta-
tistically.

Of autapsy....

\-:,;

22, If death was due tg external causes, fill in the fqliowing:

(@) Accident, suicide, or homicide (specify)

(b) Date of occurrence......

(¢} Where did injury e, s

T (City or town) - (Cnnmy]"m. (Stater
(dy Did injury oceur in or about bome, on farm, in industrial place, in public

place?

While at work?.... ...

{Specity type of place) w’
e, () Means of IDJUTYervvcccvesr et e

. (M. D. or other) ED

. Date signed. /d l‘ ‘*7

23, Signattire.......

Addrcss

Jefferson City Printing Co.

(Lcemed Fmbalimer’s Statement on [Reverse Side}




REEEIVED
District Health Officer No. 8

District. File l_*lumbcr-..- cam—— e
Date Filed ... 0.~ 3.7 ...
\

Q0

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, of by muccemmmsramenes

working under my personal supervision.

Note:

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

, Registered Apprentice No

' Licensed Embalmer No.

. o P. O. Address_%z

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with



