WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

. Enter only onecatso per

line for (), (b), and {(c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It memns the dis-
case, infury, or 2

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES /
Morbid conditions, if any, g-blng DUE TO (b) _ﬁgn_l_
rize to the above caue (o) stoting

the underlying cause laat.

endestinal Obshrectian

22y ehaosgry

S. No.300 E&ﬂ FEB IFIE WAVINUN Ur AL U MWK pz
>, . il b1 r
N 18 1957 STANDARD CERTIFICATE OF DEATH State Fie Moo B D
BIRTH NO. _I_Ei DIST. NO. _b&_ﬂllumv REG. DIST, m-_.__?'_g.g.o_.. Registrar's No. 172
1. PLACE QF DEATH Z. USUAL RESIDENCE (Whers deceased lived. If I ianos before
z a. COUNTY . STATE . . . b. COUNTY adusimlon),
A /} Buchanan : Missouri Nodawav
' ' - b CITY (If outride corpurate Umite, write RURAL sad give X ‘S:TLYENELZ OF c. ng’ {If outslde corporate limits, write AURAL and giva towashin) .
tamoahip p ncel
0 'f W St, Joseph Mo, TOWN _ Maryville 474 2—
d. FULL NAME OF (It net B u.: -cm N gy eion) d. STREET (If runal, give location)
HOSP EﬂI
iNstiioTion Rose Leon es m ADDRESS /
3 NAME or a. (Flrst) b. (Middle) c. (Last) . | 4. DATE (Montt) (Day) (Yean)
(Twpe or Print), EVA A. HANNA DEATH £ 11 52
5. SEX 6. COLOR OR RACE | 7. ‘mmml-:o NEVER MARRIED. | 8. DATE OF BIRTH 9. &GE (o ress| 7 oweR 1 Y |7 owen u
{Bpacity) i brthdar. on Days | Hours | Min.
Female | White Ridowed > _a/2/66 85 , |
102. USUAL OCCUPATION (aw w . R 1. Bl
m.am..gffa:mu,. (W kind of work 10b. KIND OF Busmassn?_'s_rgty BIRTHPLACE (Btate or forelgn country) / Iztggdﬁr‘}?rwﬂxr
fe Qvin _home Wisconsin
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
L Edward J, Baker Mary Pope W, B. Hanna, dec.
:(s\‘_. WAS DE&EASE}) E\:’ER ml1 U.S.ARMdED FORCES? | 18. SOCIAL s:-:cun%v 17. INFORMANT 5 SIGNATURE DR NAME ACDRESS
. 8o, or nown, . WAT or of sorvios)
no . - "| none Byron M. Hanna, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

g?ﬁ-«w

DUE TO {c} 5%’/@

tion which caured death.

il. OTHER SIGNIFICANT CONDITIONS

[rterio o /«;-m_:u_;_

.

contributing to the death but not

" Conditions
related to the disease or condition causing death.

[Og,g_ ars

19a. DATE OF OPTI::I%AIG 19b. MAJOR FINDINGS OF OPERATION s, 20. AUTOPSY?
- i) wo
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (sg..in orabont | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE bome, Iarm, fastory, srest, offics bldg.ete)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
lN.ﬁfRY : - WHILEAT ] NOT WHILE
= | “worx AT WORK
2. I hereby certify that I attended the deceased Jrom _Q'g 19_;_'[_ to _QLU_, mfb that I last saw the deceased
alive on zsb_h and that death occurred atlL ., from the eauses and on the date slaled above.
Zs. SIGNATURE {J (Dezmwortitle) | Z3b. ADDRESS l Zx. DATE SIGNED
: £ Den Pt Soas (N 12/1152
2 BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR MATORY 24d. LOCATION (City, town, or county) (Btate)
°6‘ | 2/18/52 Oak Hill Maryville, Missouri

DATE REC'D BY LO(éAL

REG.
led /3, 1952
7

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S:GNATURE AD

9

DRESS

Price Funeral Home, Meryville, Mo.

(Licensed Embaflmet’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

aneny

. .. 5tudent Embalmer No..ovawsavunvass [
working under my persona! supervision.
Signed M W (Freca
31gned..veeecnacsnnerccnasncnsnannrnasane . o2 /
s tuden % Emba Imar ' / Licensed F.mbalmer No...’f:.. ‘-?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G, (Failure to comply with




