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WRITE PLA

. ' : T~ 3
INLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD “\)

THE DIVISION OF HEALTH OF MISOURI

STANDARD CERTIFICATE OF DEATH

ma‘ruLgJ_MAY 26 1952 REG. DIST. o, _vid

State Filc No

PRIMARY REG. 015T. no. _0O86

19026

Registrar's No 105

1. OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i i belors
a. COUNTY . STATE b, COUNTY adunission).
Saline > Missouri Saline
b, CITY (If outelde corpurato limita, writs RURAL and give ¢. LENGTH OF || c. CITY (U outside corporate limits, write RURAL and glve township) g
OR woahip) | STAY (in thia place) OR P /’
TOWN Rura alt o g TOWN Rural, Salt Fork 57/;,
d. FULLNAMEOF {If not ia bospltal or | fog. ive street sddrest of loeation) d. STREET (TF rural, ghve lacation) i
HOSPITA ADDRESS ’
INsrrrl.mou I2 mj_les S E Mﬂrﬁbﬂll 12 MQ]QS S.E Mégﬁﬂ 11
SDNEACNEIE S.OE‘E a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
(Twpeor ity W1lliam Louls Hanes btk May 20th,I952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER PEB.R‘E EB: . 8. DATE OF BIRTH 9. AGE {n vl)-n l: :::n | TEAR ;m u Kz
paclly 0| ours | Min
Male White Marrted March 3,1872 b A
IO:QHUSUAL ﬁﬂ?ﬂﬁwm 1ab, KIND OF BUSINBSD%I'{J\; 1. BIRTHPLACE (City aad Stete or Forsiga Coeatry C 12, CITIII"anFWHAT
armer Pwn farm Johnson County, Missouri eDehe

E:s-. FATHER'S NAME
ouls Whitman Hanes

13b. MOTHER'S

MAIDEN

Sarah Lee

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1l yes, xive war or dates of sarvios)

- - -

(Yo, N smnown)

16. SOCIAL SECURIT"J‘I'

NAME

17. INFORMANT 5 SIGNATURE OR NAME

. Enter only onacause per

+ || tion wohich cotsed death.

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
as heari fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

| None

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE
rs Tina Dyke Hanes

ADDRESS

Morbld conditions, if any, DUE TO (b}

_rise lo the obove couse {a} ;p s

“the nnderlying cause laxt - _:~J_ -~ -
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS*

Conditions contributing to the death but ot J ' : )
related to the dizease or condition causing death. &
19a. DATE OF OPF%A';.- 195. .MAJOR FINDINGS OF.OPERATION: . X R 71 2. OPSY? ’
' e , /56 7 ves () wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.¢.. foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, farm, fastory, sirest, offioe bldy., st0.} . . . .
HOMICIDE _ _ _ el . .
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i ’ WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK P e . - - . [
2. I hereby centify that I ended the deceazed from %&, 194‘._‘2, to %&L, 198" 2that I last saw the deceased
alive on 19:L£’ and that death occurded at LA £ m., from thé causes and on the date stated above.
2. SI RE ' 2. %RESS : % i

24a. BURIAL, CREMA-
ON AL

u'rnif‘a 2l

-

‘ % W orat’!t!u)

| 23c. DATE SIGNED

S S

24b. DATE

DATE REC'D BY LOCAL
Hay,21.195%

%ﬂs SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

| 24d. LOCATION {Gity, town, or county)

__(Btate)

uwri -
ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, ee-by oo

....... . Student Embalamer No.

_____ yz~v

Licensed Embalmef Nn/ ‘¢70/9

P. O. Addr %h

ALMER in his OWN HANDWRITING. (Failure m comply with

vorking under my personal! supervision.

Student ...eveenoee. 55
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0. stated zbove.

-

)




