No. 300 THE DIVISION OF HEALTH OF MISSOURI ?1164
0. L9
w“’H STANDARD CERTIFICATE OF DEATH State File No .
-am&anE. 1 6 ]95_2 REG. DIST. NO. _[_9_’9__ PRIMARY REG. DIST. m._-a_a_LZ. Regisirar's No 7 4]
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. I ingtitution: residence befois
a. COUNTY o ' u. STATE b. COUNTY adurleatont.
; 3 Lent e _Misgonri Dent
b. CITY (If outzlda corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (U outalde sorporsta limits, write RURAL ac. give township)
OR ) townahip) | STAY tin this place) OR - < /
/ TOWN Salem yets _[L.TP"N_ Salem Mo A5z
d. FIE'JIGSLPNAME ORF {If not in hupiul or inxtitution, give atreot sddru- or looation) d. A‘ggﬂgs : (If rural. give location) 6‘1
INSTITUTION x Carty Street ...
3 l:')qs'%:héis ?-:f:) 8. (First) b. (Middle) v, (Last) ‘ 4. DATE iMonth)  (Day)  (Year)
{ Twpe or Prini) Frank E Hanning DEATH 9/12/52
5. SEX 0 6. COLOR OR RACE | 7. #FD%%E% NIE\\I’SRCESRNE.EE 8. DATE OF BIRTH 9. &GE‘T&??-- o 1 v [ exn s
. (Hpaoify) it ¥ bt y» | Hours { Min.
male white married ./ August 28/761 76 l |
10a. USUAL OCCUPATION tod of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
i ...,.,...n..u‘:‘l".":l'.u..u&')‘ DUSTRY (Civy wad State or Forein Comnyyy) | I SIRERNGF WHAT
x Dent Co Mo
y.tl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
James Hanning - : Nancy Nash Ida Hanning
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yn.N . of upknowp) ] (I yww, eive war or dates of service) NO.
Tda Hanning Salem Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
.|| Enter only opecaussper § I DISEASE OR CONDITION W W‘V ONSET AND DEAYH
\ize for {a), (b), and (o) | CTRECTLY LEADING TO DEATH* (5 "
ANTECEDENT CAUSES .

*This does not meon
she mode of dying, such | Adortd conditions, if any, giring DUE TO (b) .

or heart faflure, asthenta, | rise fo the aboce couse (o) doting . . .
de. It !wcu the dis. | the pnderlying couse fodt, : : -

case, infury, or complice- QUE TO (¢)

tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS . '* = - ., - .
Conditions confributing to the death but 2ol , : /ng
reloted Lo the disense or condition causing deatl.

1%a. DATE OF OPERA. | 18b. u.uon FINDINGS OF OPERATION - . . . 2. AUTOPSY?
/Z‘/Z"f}lon S Cetrna ’/)"4 W yes [ wo X

21a. ACCIDENT (Bpecity) 235, PLACE OF INJURY tog..tn orabout | 215, (IS, TOWN, OR TOWNSHIP) & (COUNTY) = . (STATB
ﬁlélﬁ;g'EDE bowne, arm. fastory, street. ollee bldg..me.} ) A . . o

| 214, TIME (Momts} (Day) (Your) Glwur) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mn MNOT WHILE|

if INURY' ‘ AT WORK : -~ - -
T 7/ 2 # ?7 A ;;}
2. I hereby cert 1 aliended the d ed from 10 ' That 7 last saw the deceased
alive on _,ZZM Z?,a}”:hat death occurred at 3.0 S0P m., from the causes and on the dale stated above.

SHl Tt T B Rl Pre Y55

L, cnam- b, DATE 24z, NAME cI CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 (Btate)

aralg/14/52 Cegr Gr
' WA

REGISTRAR'S SIGNATURE

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




765, g1t

STATEMENT BY LICENSED EMBALMER

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

Student Eabelner Ne.

"y

working under my personal supervision.

StUONE cuinianerssascnsnssncansrsssannaner Signed....
Student Embalmer

Licensed Embalmer [N9..Ax ?7!

- o - P. 0. Ad V\AA. AJG-"-—

Note: The above MUST BE SIGNED BY THE LICBNSEDMALMERmImOWN HANDWRITING, (Fa:‘lmtomplywnh
thé above constitutes grounds for revocstion of License.)

If this body iz not embalmed, fact should be so stated sbove.




