THE DIVISION OF HEALTH OF MISSOURI

. Np.,300 ;
e | FAED APR 28 1355  STANDARD CERTIFICATE OF DEATH vt i o DD
. )
: || BIRTH NO. REG. DIST. NO. }q__(_pnmmv REG. DIST. NO. s’ckggmm’:m l l \{
;’g @\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived, f instituticn: resklencs befors
\ a. COUNTY i . 8. STATE ) ) b. dmton).
& Randolph Missouri CNYRandolpn™
I b. CITY (1 outsids corpurata limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporsts iimits, write RURAL atd ghve townahis)
OR . townahip)] STAY (in this place) OR
5 Town Moberly S YIB. TOAN  Moperly.: nﬂf 3
d. FULL NAME OF Smasitarl ad tocath . STRE . !
& HEL NAME OF (If not .h. boepital or v -e:m or 3 d A%TDREEES (U rural ..m Jocation} .
o INSTITUTION 901 Concannon Sireeti 901 Concannon Streed
§ 3. NAME OEFB a. (First} b. (Middl&? c. {Last) | 4. Dé}'z {(Mnth) (Day) (Yesr)
) (Twpe or Prinz) Jottie Jeovnara Hannan DEATH §/21./5%
& 8. SEX / 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yuars| If UNDER | YIAR | IF OWOCR £ saL.
= o 7| WIDOWED. DIVORCED (tpeety) A e et et D | o | i
T it aiveorced 5 9/22 /13890 02 |
g m:.m @AL Eg_ot‘:er\Tlou Bﬁmd:ak 10b. KIND OF wsmmsoggr m; 11 BIRTHPLACE  (c\y wad State or Forsign Constsy) 12 Ogm%p#?s WHAT
B cate worxker fowa / U.S,
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o George Hanppan - 1 ®ila Mae B 3 : .
& 5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
- (Yo4, mo, or unknown) | (If yes, xive war or dates of service) NO. . i ..
P no Mouerly "Mo'.
hl: O O A+ 1. DISEASE OR CONDITION 'ONSEY A o
- }|. Entet anly cneoanssper 1 1.
% | tne for (8), (b), and (0 DIRECTLY LEADING TO DEATH® (q)
5 *This doer ok wean ANTECEDENT CAUSES z :
the mode of dying, such | Aforbid conditions, if any, ﬂ”‘ DUE TO {| ’
3_ of heart fuilure, asthends, |  rise to the above couse () stating . . . . . Lo e
[~ dé. It means the dis- s underlying cause last, . - - | g
o case, infury, or complica- _DUETO (5) _
5 || ton which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS L A
=] Conditions cont ributfngtnmdwﬂm'm
g related to the disease or condition causing death.
[2 199.- DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION T ‘ : . ' -+ | 2. AuTOPSY?
2 . TION - 77 5 o 0 0
, = . : yes L J. o
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a.¢..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
,c' SUICIDE bome, farm, factory, sirest, cffios bldg ez . . . e
[ HOMICIDE _ 7 ; - ) . . .
| g 214, TIME (Mooth) (Day) (Ter) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: | INJURY - ' wmuxr NOT WHILE ’ -
) m. AT WORK .
o] t L
E al hereby certify that I attended the decease 1 : ) , that I last saw the deceased
= alive on , 18 apd ihay dealll occurred at m.Jfrom the caused a Jm lhe date slated aboue
5' 2. SIGN RE - - 7., [ (Dggres of title / n/ Vs E/snzn
¥ AL Z.,J__ R/ /, vy : / _ o 5
E 24a, BURIAL. C 24b. DATE 24c MAME OF CEMETERY OR CREMATORY [ As7LoCKTION (Oity, t.own. or emmty) .7 (Btate),
Y REMOVAL Byaettss ) - L [/ i T
) § Burial 4/24/5% neet Mew, Guode ‘ : Missouii

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 267 AL AT, 3] ADORESS
'-(-ﬁ 2y ‘s-'mg' Wh—m // . ‘vi___/__/_,__.__-_.__ ily. Mo,

— (Licensed Embaltoer’s on Reverse Side)




‘wﬂ_—w

STA'!.‘EMBNT' BY LICENSED EMBALMER
s
{ hereby eemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

'k- e
working under my personal supervision.

StUdent cicsnvssasnersassasaserencrsucnras

Student Emdalimer

Licensed Embaimer No...3327 |

P. O. Address Mooedly __Missousd ...

Vou. The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in bz OWN HANDWRITING, (Failure to comply with
tha above constitutes grounds for revocetion of license,)

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




