No. 300
10.48

%\\.\R

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 9 1948

STANDARD CERTIFICATE OF DEATH

bbdi

State File No..owiiivessionsiasersssans
BIRTH NO. REG. DIST. NO. ﬁL PRIMARY REG. DrST, m.ﬂﬂ Regisirer's No _//
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1t issuwtlan: residecse befors
a. COUNTY a. STATE b. COUNTY Newto adinision). |
Newton Misgouri ewton ) |
b, CITY (1! outcide corpurate Limits, write RURAL and give g‘r AI?ENGTJ: £F c. ng (1f cutside vorporate limits, write RURAL and give townahip) - "(') !
. In ¥ - -
TOWN  Granby ombin ! “I| Ttows Rural= Granby by
d. FHOLES.PH{\&EDOF {If oot in bospltal or Lastitation, cive street addrem or locatlon) d.ASr;l‘r?EI!EEEé (If rurs), give location) J |
INSTITUTION Granby Rt # 1 Granby Rt # 1 |
3. NAME OF . (First b. (Middl . (Last
Do 8. (First) (Mlddle) c. (Last) 5, Dg'rl__'E (Month) (Dsy) (Year)
{ Type or Pring) Thomas Bert Hansford DEATH Mar. 3 - Lo
5. SEX @ 6. COLOR QR RACE | 7. MARI;I{ED. gf\lgachSRRlED. 8. DATE OF BIRTH 9.':.(‘35 Un n;n l: ;}T 1 TEAR ; DHDER M WES.
. Bpacilr) . Ll our | Min,
M. White Wary18d™ "/ April 11, 1874 | 7b 0l 27 |

10a, USUAL OCCUPATION (Givekind of =ork
done doring mowt of working life, svan if retired)

Farmer

Farming

10b. KIND OF BUSINESS OR IN-
DUSTRY

H. BIRTHPLACE (State or forelgn ovuntry)

Fidelity, Missouri

12, CITIZEN OF WHAT
COUNTRY?

[ ] L ]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gramvel Hansford Dicy Hancock Cora Shaffer
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SGNATURE OR NAME ADDRESS
(Yes,no, orunknown) | (If res. give war or dates of service) NO.
no none no Cora Shaffer, Carthage, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH < R CONDITION C CA , INTERVAL BETWEES
- Enter only onecasaper | | IRRai, OF, K010 Db arwe Loyovarny Baelurse pen ' |
line for (8}, (b), and {(¢) (2) —3
*This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart falltire, axthenia, | Tiee 10 the above cause () slating . eI - 4 -
ete. It meons the dis. | he underlying couse la. - T T
ease, infury, or complica- DUE TO ()
tion twohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS = - -

Conditions contributing to the death but not .y

related ta the dizense or condition causing death. : . o .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o™ A ‘7 o 20. AUTOPSY?

TION D w
(] M N = ° 4 m "o
21a. ACCIDENT (Bpedty) " 21b. PLACEOF INJURY (s.a..lnorabout | 210, (CITY, TOWN,'OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hon, furm, tactory, street, offioe bldg., et0.) :
- HOMICIDE .
21a. TIME (Momth) (Dey) (Tea) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby

certy %that I atiénded the deceased from M
alive on _ WA= {57 19447, and that death occurred at _) 24,

)-’Z'L lo__ e -3 ;19

, that I last saw the deceaced
., Jrom the causes and on the dale slaled above.

2. SIGNATURE

f/%&w(m ar tlue)
. E i )

Z3b. ADDRESS

22, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INEKE--MAKE A PERMANENT RECORD

3. ¥V ¥7
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF csmma'r OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate) *
TION véﬂitsa-ﬁ:
3-5-45 Fidelity .. - - Jasper Qo., Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2;2,5" 2% FUNERAL GINECTOR' 3 S1GMATURK ADDRESS
Mar. +‘,f.§';7 et Fd. C. Ulmer, Carthage, Mo.

{ /(-Famd Embalmer’s Statement on Reverse Side)




/5 T et e
>

"7'-905:9 3601350 44T 307346
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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

Student Embalaasr No. .....2' G ?__'

Licensed Embalmer No. -_4 / ?% /

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




