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WRITE PLA[N;'LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. No.30D
. -
" 50.48

THE DIVISION OF HEALTH OF MISSOURI

HLEn AUG 2 . 1950

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q "2 PRIMARY REG. DIST. NO. ﬂi}i

29209
State Fite No () 2

Registrar's Neo. ._........_..._g_.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. IT L
a. COUNTY . STATE b. COUNTY ldmhhn}
Caldwell :
b. CITY {1 cutslde eorporsts Umits, write RURAL and cive ¢. LENGTH OF c. CITY (If cutaide corpotaty limite, write BURAL snd glve townehin)
township}| STAY (in this place) OR /3 0
TOWN Mirabile Townshln v TOWN ga, Mo. 74>,
d. FULL NAME DF hoapltal or & dd tou) . STREET ,
et Rk o4 (1 oot in or 0. ive street orl d STREETS (If rural, give location) &/
INSHTUTION Caldwell Countv Haome .
OrieAsen | Fm . (Middle) . (Last) | ©DATE  (Mouth) (Day) (Yean)
(Twpeor Print)  FRgnods Albert Hanley DEATH Tune 13, 1950.
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE E Un ren) v ot TER | T oLk u s,
. WIDOWED, DIVORCED (Bpacity) : | umx.., Days | Houm | Min
male white never marriefiJan. 23, 1868 : I
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 forelgn '
done during most of working ll!..-unﬂndr:} - . DUSTRY e oF i (g) ‘z-cgllJTP:Tzﬁr"f?F WHAT
furniture maker cabinet shop Missourl U.S.A.
‘lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm.B. Hanley . | Sarah.Blair "~ | -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY 11 lNFo "5 SIGNATURE OR NAM ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of service} P NO wm
no - none - .
18. CAUSE OF DEATH ' MEDICAL CI—:RTIFchTloN %AL gsgsrzﬂu
|. Enter anly onacause per 1. DISEASE OR CONDITION “w
line for (), (b), 6ad (o) | CVRECTLY LEADING TO DEATH® (5) ) - \‘ -
“This does not mean ANTECEDENT CAUSES m Q . 'Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =
ar heart failure, asthenio, | Tise t0 the above cause (8) Hating - . .. . . . -
de. It meons the dis. | Phe underlying cawe last.
care, infury, o compit DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 5
Conditions contributing to the death tut aot
related to the di ':f'muhnmumm. 3.)\)(
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
ves (1 wo i3
218, ACCIDENT (Bpectty) 21b. PLACE OF INJURY (ug..incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. [sstory. strest. ofice blds.. e0.} R -
HOMICIDE .
-21d. TIME (Month) (Day) (Year) (Hours | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
) WHILE AT HOT WHILE
INJURY o AT WORK
22.-] hereby.certify that I atlended the deceased from _&ﬂa—.kl 1855“'- lo ——dfem , that I laxt saw the deceaced
alive on . 19@, and !hat death octurred at m., from the causes and on the date staled above.
23a. SIGNA’@ {Degree or title) DRESS 23c. DATE SIGNED
Aanh (R - u&su/ﬂw AV AT

24b. DATE

6-15-1950

24a. BURIAL, CREMA-
TIGN-RGMGVAT (Bosetty.

Ro

OF CEMETERY OR CREMATORY
Hill Cemetery

244, I.DCATIOH (City, town, or connty)
Breckenri Mi

. (Biate) .

DATE RECD BY LOCAL

e "

REGISTRAR'S SIGNATURE 3 7
M»f% /
T nsed Embalmet’s

=, rz.nu. GIRECTOR" 8,81 GNATURE - ADDRESS
Staternent on Reverse Side)




suit 281950

HEALTW RS

T STATB&ENT-BY LICENSED EMBALMER

PO

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______ . Student Embalasr No.

RSP //3

s'gﬂ.d -n..no-.-no..----.--‘ ------------ svsnaana ‘-- ucen&d Embalmer Nﬂ Sﬁ)§7

Student Embalaer X
P. O. Addre e, A /JL@-,

Note: Tbeabm‘eMUSTBESIGNEDBYTHELICENSEDEMBALMERmbuOWNHAND . (Failure to comply with
then.bmemnmtmgromdsfotmmofbm)

Ulhubodylsnotembzlfned.fmahouh‘ibewmednbvve_

*

working under my persona! supervision.




