. Mo, 300
. 10.48

—
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B
~a

WRITE PLAINLY-—TUBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ia_z_?ﬂle REG. DIST. m.m Kepisirar's No...........jz.........._..

| ALED AUG 31 1953

'BIRTH %0,

30779

State File No.

I. DISEASE OR CONDITION

jouer oty aneceusepet | 'DIRECTL ¥ LEADING TO DEATH(g)

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

*Thir dpes not mean | PNTECEDENT CAUSES

MEDICAL CERTIFI
—

| 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whare d d lived, If L i before
a. COU a. STATE b. COUNTY adunimlon),
N.g“l elby Miascuri 026 Qlapl hy
b. CITY DRAL and . LENGTH OF . CITY
{I outeide corpursts limits, write B ':in " cSrAth;hiphm [ on /g ) d.::;;ame.ﬁ:m%a;
TOWN 5 TOWN alelhing Rural H ° 9 -
d. F#&LPP_PAL;I_EO%F u{ Dot in heapital or i ion. give r... ddress or looaton) "ASI-JTI?REETSS . (If rursl, pive location) "
INSTITUTION 5% miles northqgg$§4of Sz miles north east of Jhel
3$JEACHEESOEIE 8. (Fil‘s.t) b. (Middle) l [ (L&.st) 4 PgTE (Month) (Day) (Year)
(Typeor Pty WI111 1am Henrvy Mason DEATH 8-19-1953
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywars|[ o uwoen 1 TEAR | F oemew bR,
ﬂ ORCED {8pacify) . last birthday} | Montha Hours | Min
Hale white widower 5-2-1864 89_ | 30117 l
10a. USUAL OCCUPATION (Citve kind of w. 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE " . 12. CF :
?Pdnrkuq:md'mmuff?.mﬂumdwg N DUSTRY (City end Seate or Forsiga Country) cgu'l;"%'jnoFWHAT
arming Retired Adsms County, Tllinois| U,S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN-.NAME 14. NAME OF HUSBAND' OR WIFE
Charles lason Hannah X Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATIIRE OR NAME ADDRESS
(Yo, N,ﬂl unknawn} | {If yes, xive war or dates of sarvics) NO.
: Nene X Mre, Franlk Shores Shelbinay Mo,
18. CAUSE OF DEATH TION INTERVAL BETWEEN

Al

- ONSET Al DEATH
a “JLAE&?Q

the mode of dping, such
as heart faflure, asthenia,
ete. Jt meens the dir-
case, infury, or tomplica-

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) sating
the underlying cauae last.

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

~Oonditions comiributing to the death but not
related to the disease or condition causing death.

tion which coused death.

.o . .- 2. AUTOPSY? .

13a. DATE OF OP.FIFE’AN- 196, MAJOR FINDINGS OF OPERATION - ) . / )
el f’/? X ves (] wo
21a, ACCIDENT {Boecity) 215, PLACEOF INJURY (sg.. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iagtory, strest, ofice blds., e10.)
HOMICIDE L
21d. TIME {Moath) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
- WMLEAT NOT WHILE
INJURY . St m. AT WORK

2

2. I hereby certify that I aitended the deceased Jrom

alive on _S:ZI_J_ 19.{_3; and that death occurred at L2 (30 Fm

19&40 __Li_, 195 3, that I last saw the deceased

., Jrom the causes and on the daie staled above.

- Ji&kw oy Va2l

23a. SIGN'QEUBE LA N / a(Dsﬁ'eam-t.iue)

T]O BIIQJERMI CREMA b. DATE
LR 221-1953

Cedar Grov

Z'k: NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, ar eolmty) (Btat.e)

4 miles qr-m!-h nf‘ 'P1 ayna

DATE REC'D BY LOCAL REGISI'RAR‘S SiG

7

#-29 ~ﬁ“

75 FUNERAL DIRECTOR' 8 31 GNATURE ADORESS [0,

Barkelew & Hawkins Shelbina, Mo,

(Licensed Embalmer's ‘f;taum-nf 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 embalr
BY INE, OF DY oot ittt rae e meaaam et an s raans e , Student Embalmer No..cccoveemnn..

working under my personal supervision..

LB . e

Licensed Embalmer No.‘é‘.-.é‘..z‘

Student..ccueeerieireiiieacasaa et cataasasanaaaas
Signature of Student Echalmer

P. O. Addréss_ e 751

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



