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MAKE A PERMANENT RECORD

SING UNFADING BLACK INK-—

¢

14

WRITE PLAINLY

FILED N

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

NOY.2..J9481. .

Registration

MISSOURI DIiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ofoo e ??

State F:le No.... 3 §224~

Registrar's No

’
]

1. PLACE OF DEATH:

_8helby

(a) County.....

{B) City or town
(If outside city or town limits, write

(¢) Name of hospital or institution:

(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital of institUution.. s i e s ersascseiersanes

In this community,
yeard, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(e) State.....m.;'.ssouri e (B) Comty.......ﬁhe.lb.y ........ /d}
Shelbina

(If outslde city or town limits, write “"RURAL'")

(¢} City or town..

(d) étrc:t Ne.

{If rural, give location)

(e} Citizen of foreign country?......cveeen.

1f yes, name country

3. (a) PRINT

dole PN Joseph Phillip Hanegan

3. (b) If veteran, , 3. (¢) Social Security No,

name war.

i \ 5. Cdlor or
4. Sex. Mﬁl\eo raceWhl..t'..e...

6. (b) Name of hushand or Wife

6. (3) Single, widowed, marne/
divorced M&I‘I‘led

&, (¢ Age of busband or wife if

alive........6.9 ........... years

14th 1869

iot e, " {Month)™~ {Day) (Year)
;8 AGE: Yca;u B 'M:);nths ¥ u-:-ISayl If less than one day

.,.: T g W7 il B -
9. Birthptacen .. BRELELO New. York. /.

10, Usual occupation..........

1t. Industry ot business........

MOTHERR FATHER
—

{City, town, or county)
Retired
Larpenter..
. Namewoin J Qﬂeph ...........................................
 irtotace. BUEEALO. . S Ngmmxgxk ........ Am

(8tete or foretgn country)

13
Or county) {Stat, foreign coumtrr}
i 14. Maiden name.. gaf‘bara Debam t% ...................... Ry
15, Birthplace.,...... A 1saceFrancea

16.

17. {a)
(Burial, crematlon or remosal)

. i,
(¢) Place: burlal 0&4 Tttod. "y .Ple.a.ﬂ&nt Pma.%rigx

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. ... 8@F v
11

year....}n.g..%e hour
21. T hereby certify that T attenw
that I last saw h. ch on,, &

and that death occurred on the date and hour stated above,

&

iate cause of death

Other conditions...
(Include pregrancy within 3

PHYSICIAN

Ma]or ﬁndmgs .
"Of operations, rvarnne 43

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

22, If decth was due to external causes, fill in the following:

' 18. (@) ngnatureof funeral d1rcctm- Mllllon\ & Bax‘kele
) .Skelbk

19, (a) L (B) . o m
(Date recelved local remtrar) -({)'/ Registrars engffagh)

res.

Jefferson City Printing Co. -

{(a) Accident, suicide, or homicide (apecify)

(b) Date of 0CCUITENCE i irrieesrrrarmrearins

{¢) Where did injury occur?

) “iCiy or town) {County) (Stater
{dy Did injury ocenr in or about home, on farm, in industrial place, in public




.
+

| - RECEIVED
T, - XTY)

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, 0f byemoeeceereiciome

gistered Apprentice No

working under my personal supervision.

Signed....

Zee P. O. Ad

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

»

"‘If this body is not embalmed fact should be o stated above. . R ’ L EAR I
A \' - .-“-' . 1



