THE DIVISION OF HEALTH OF MISSOURI 8,_! 31

wroo |FEEDMAR 51952 STANDARD CERTIFICATE OF DEATH  quwrucneo st
-SIR.TH NO. REG. DIST. NO. _31__ PRIMARY REG. DIST. KO. 1003 Registrar's No. ... 147_3
U 1. PLACE OF DEA;H 2. USUAL RESIDENCE (Whers daceased lived. If institotion: residence before
a. COUNTY a. STATE M/SSO UK,- b. COUNTY s wbmisa).
b. CITY {12 outcide corpurate limita, write RURAL azd give E.S‘I'ALYENGTH _.OF. ¢. CITY (If outelds corporata limits, write RURAL and cive townshin)
oM ST Lo s . Mg TRl SN ST Lo U /S .7—2’7£ ﬁ

- od. FHOL%P?_IQ\AN'I_E OF (If not in howpital or insticution, give strect addrems or location) d.AsrRREEErss - (I rursl, give location) L
1N5T|TUT|0N$7'AOU/.S' cryy /Vd.;pz?ﬁl- Z; 3’f/7’ MAG/\/OL/A

I_NAME OF a. (First) b. (Middk) c. (Last) - ‘4 DATE (Moath)  (Day)  (Yea)

iy TOSEPMH C. MHANA ~AHAHN eB. /15 /

5. SEX U7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE [T e e ———
. / WIDOWED, DIVORCED (Bpacity) ) last 3 H.omhl Days | Houm | Min,
 \WHITE s NG L SLocT. / |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan cowntey) 12, CITIZEN OF WHAT
DUSTRY oouuTé'n

one during most of wer! lila, even if retived) N

AN LABReR - Mrssay r / U.S. 4
§3a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
FRANK HANA | Rose PECHo TA
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 §IGNATURE OR NAME ADDRESS
{Yes, noor unknown) | (1f yuw, g tes of service} NO.

NTES | sy FRANK HANA 284y ARKANS A S
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
| Enter only cnecamseper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

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

*Ths does mot mean | ANTECEDENT CAUSES @ . £ 9 Z
the mode of dying, such giring DUE TO {b)

Mortdd conditions, if any,

CK INE—MAKE A PERMANENT RECORI?

o keart failure, asthenda,.| Tise £0 the abooe couse (o) stating . &
by ce. It megna the dig. | the underlying cause last.
care, infury, or ! DUE TO (o)

tion which eatcred émﬁ 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
couring deald

.

=3

)

[

a related to the dlaense or condition . ‘

=  [|-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ' i . ]

Z TION % N
= : No

o || 21 ACCIDENT (Specity) 21b. PLACE OF INJURY {e.g.. I oraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)

4 E%IHCAEEIEDE : ' bome, larm, fustory, strwet, offios bidy.., s ' ’

g 21d. TIME (Monts) (Day) {Year) (Hous | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

,!, SRy L WHILEAT[ ™} NOT WHILE jr Q/X
E 2. I hereby certify that I atiended the d d from - to i , 19, that T last sow the decetued
o _glive on , 18 » and thal death geegrred al ., from the causes and on lhs date stated above.

- =

Y

or titts) #] 23b. ADDREB ;/ SIENED
% Bop Clecsl ' =y

L. CREMA-J| 24b. DATE ZWME OF CEMETERY OR CREMATORY . | 24¢. Lml‘l'ION {Oity, mwn.orm:y)/ /amm

k"%“m%‘%" ch /f/‘isy JroNAL M. | ST .reu/is

D D BY STRAR'S SIGNATUAE 25. FURENAL DIRECTOR'S 8 ATURE APDRE
FEBT 6 R M @%} ¢

(Licensed Embalmer’s Ststement on Reverse Side}




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 byamweiae .

. .. Student balmer NOouveseesnsnsnsassnncnasnsns
working under my persona! supervision. . ydent tmbalmer No

Signede.c.vusenes e saestisesrenen esetanenran . f -
ane Student Embalmer fo:enaed Embalmer an;?f P

P. Q. Addresséﬁmwéﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

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




