TiE MV ENWIN W FARITT T ISR

5. Mo.300
"] FUEDMAY 18 1959  STANDARD CERTIFICATE OF DEATH Sute Bt o B B
BIRTH NO. REG. DIST. uo.éﬂ i PRIMARY REG. DtST. uo3_o£.3_ Registrar's No......[é..:.z_.........
fdys/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If foatitatlon: residence before
a. COUNTY a. STATE R b. COUNTY acinimlon).
_ Marion M3 ssouri.. Marion
b. COHR’Y (I outetde corpurate qm:u. write RURAL ndwgi'v;.m o csr Alﬁfm ne::: . ng (If outalde vorporste llmh- write nn‘nu.na cive townahip)
TOWN Hannibal TOWN Hannibel o6y
d. FULL NAME OF (If not in hospital or institution, glve street address or loestion) d. STREET {If rursl, ghve loeatlon)
OSPITAL ADDRESS T o
INSTITUTION Residence 210 Lyon 910 Lyon
3 DNE%I\EESOEFB a. (Firat) b. (Middle) ¢, (Last} K I 4, DSE_-E (Mcnth)  (Day) (Year)
{ Type or Print) Frank A.Hamanp DEATH _May 7,1951
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (in ywars| ¥ UROGR | m- ¥ UNoEn u s,
o WIDOWED, DIVORCED fBpecity) : laat birthday) Mmh- ’ Hours | Min,
Male White Married __August 17,1880 70 19| |
10a. USUAL OCCUPATION {Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or £
done guring most of working Elfe, omlfndr:rd) - DUSTRY . e of forelen souniry) ¢ 11(:8UWI}TE|3§TOFWHAT
Retired .R.Fngireer C.B.&.[0. Frankfort Germany U.S .4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Henry Hamann, Bertha Bode | Verna M.Utterback Hemann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yeu, 0o, i\uukno-a) (Il yo», give war or dates of service) NO.
None Mrs M1 ssouri
INTERVAL BETWEEN

18. CAUSE OF DEATH '
| Enter only onecouseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

EICAL CERTIFICAT[ON/b/ %‘j{t

line for (s}, (b}, and (c)

*Thix doer not mean ANTECEDENT CAUSES

Oﬁ AND Dﬂiﬁ;

Morbld conditions, if any, giving DUE TO (b)
rise to the adbove cause {a) stoting
the underlying cause last.

the mode of dying, such
a8 heart faflure, esthenta,
ee. It means the dis-

eaxe, fnjury, or complice- DUE.TO ()

lI'. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cavaed death.

Cilne M%J@%'

W]Q'!:’l‘EgL_Am’LY——US!NG UNFADING BLACK INK—MARE A PERMANENT RECORD \

19a. DATE OF OP'IEIRO‘N 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
| /77X ves O wo 3
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (o.x..lnoraboumt | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) * (STATE)
SUICIDE botne, farm, fagtory, stress, oflos bldg., ste)
HOMICIDE ]
214. TIME (Month) (Day) (Year) <{Hour) [ 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
T . WHILE AT ™7~ KOT WHILE|
INJURY WORK AT WORK
2. I hereby cértify that I aumded the deceased from __7=20-49 19 lo__5=7=09)1  19_. _, that I last saw the deceased
aliveon __5=-2-51 s 1 , and thet death oceurred al .lCLlD. $. , from the causes and on the dale stated above,
E, {Degroe or title) 23b. ADDRESS Ec DATESIGNED
Tl - ___M.-DJ-100 N, Sixth, Hannibal, Mo, 5-8-51
% Na gn’l A\}.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (Btats)
{Bpecity)
Burial 5/9/51 Grandview Burial ;ark : Hanniba; Missouri

REGISTRAR'S SIGNATURE

.

DATE REC'D BY LOCAL
. i~ REG




4&:’ Yo 1951

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 remee

working under my personal supervision.

51gN00usurerrssrsasasssnsnssnansronnnas

Studant Embalmer

P. 0. Address—....Hennibal #1ss0urd .
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes ground' for revocation of hoense.)

If this body is not embalmed, fact should be so stated above.




