e ~
THE DIVISION OF HEALTH OF MISSOUR! ; i() 512

.S. Mg.300 F"_El] JUN 22 357 ‘
v, 10.48 : C STANDARD CERTIFICATE OF DEATH - ciue rite vo. _
2 BIRTH NO. - - REG. DIST. NO. _%Lnumv REG. DIST. MO- Mﬁ'!&m&imﬁwa ,,Z;’/__ e eesassmsmsensasen
N / T p._cgcg OF DEATH 2 USUAL RESIDEMCE (Where decensed lived, If Jastivation: reskdence before
a UNTY . STA ERU b COUNTY ad.nimsion
Butler  fVeely Too * Mo, i . _Cape ., /.
b. %‘lr;‘( (M outside corpurats limita, write RURAL and'girs g‘rAL‘FNGTH OF |I" o Clc',l'g (If omuide corporste limsa, witls RURAL a6l cive township) , /7 ¥ U
. i pg NooLveville Mg Pm sl "G T p T - /
d. Fll-iJ(%SLPrTAT.EOOF (If not in hoaplial of inssitution, glve streat address or location) dASDTI?RE% (! roral, mive location)
wsnitution  Drowned in ditch -

3. NAME OF a. (First) b. {Middle) ¢. (Last)

ooy Elizaweth Ann-Hanlen -

4. DS;E (Month), (Day) (Year)

oEATH  June 4 1950

5. SEX / 6. COLOR oa RACE | 7. xARRlEB. NIE‘yggchélSRRIED. 8. DATE OF BIRTH 9. I:GE {In years| IF UXDER | YEAR | O UNDER 4 mR3,
(Bpecity) t, day) [ Mon Days | Ho Min.
F SThele™ 7 June 29-1038 ’ ™ B
10a. USUAL OCCUPATION (Givekindof mork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
donad ng reticed} | . DUSTRY COUNTRY?
o Ae T e elta, Missouri ()
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nms 14. NAME OF HUSBAND OR WIFE
Frank Hanlen | Mary Montgomer :
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknown) | (If yos, Zlve war or dates of sarvice) NO. Fr
ank Hanlen-4018 W, Florissant
18. CAUSE OF DEATH MEDICAL CERTIFICATION t. Lo INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION _ ' * uisk Mo. ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH*(5y !95 P2 U > / )

*This does mot mean | ANTECEDENT CAUSES Zg ZDJLW’M
the mode of dying, such ag DUE TO (b} avbad LL)M

Merbid conditions, if eny, gl

as heart fallure, asthenia, rise {0 the above caute (a} stating '
ete.” It means the dig. | B¢ underlying cause last. ALM ;‘ ? __@ B
ease, infury, or complicg- DUE TO (&) = . s

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS - ‘?9_

Conditions contributing o the death bul not
reloted (o the dizears or condition causing death.

s

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OF"FFBAIG 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
i z—-‘ . ves L) xo I
21a. ACCIDENT (Boacify) 21b. PLACE OF INJURY fe.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE _ bo! ! . - .
HOMICID it W»‘(f : .
21d. TiME {Month) - (Day) {Yesr) (Hour} Zle, INJURY OCCURRED [ 21f, HOW 21D INJURY;
wilry 4 / & ~ 80 "}/ 15A= 1 wore’ ] "N worx M A orer
2 I .kereby (ertzfy that I atiended the deceased Jrom 19 , lo , 19 , that I last saw the deceased
" alive on . , 19 and that death occurred at _________ m., from the ecauses and on the dale staled above,
2. S TURE " - (Dogree o tithe) ?( DR , 23c. DATE SIGNED
%ﬁﬂ/ Treoe U W% L/ -850
URIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY-OR MATORY T Z4d. l.oc:Ayldu (City, town, or countyy” (State)
TIOT-L {Spadty) J 9 . . ' E
r une 9-1950 Union Park Cem,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE gag 25, FUNERAL Di1BECTOR, | GMATURE ADDRESS
—-/75’.9 i WM
T o ([icensed Embafmer’s Statement on Reverse Side)




RECEIVED
JUN 2 U 1968 - |
BUTLER CO. HEALTH CENTER &

FILE No.w_ 7- o . .

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 b¥emvsmunerimenes

__________________ . eebreei e rrny Student Embalmer MNo. .

working under my persona! supervision,

Student ceusrsramvssonenasensanssennennnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIY comply with
the above constitutes grounds for revocation of license,)

If ‘this’ body-is 'not embalmecf, fact should be so statéd above.‘

e . e

Bipers : R h .




