No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FLEC MAR 8 1954

STANDARD CERTIFICATE OF DEATH

State File No

3882

REG. DISY. NO., _i PRIMARY REG. DIST. mm Registrar's Nn...‘?..é.’............

heme, farm, fagtory, street, offion bldz.,ete.)
HOMICIDE

' BIRTH NO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved, It i : remid bafore
a. COUNTY a. STATE b. COUNT' adicimion).
Andrain Misgouri Ludrain
b. CITY (I cutnide wrate limits, writa RURAL snd gt ¢. LENGTH OF c. CITY . |
Frisics orpont e ownship] 556 {in this place} OR i T el e e
TOWN  Mexico yrs TOWN  Mexico R
. FULL NAME OF hesgital or § I ddrom or Iocatlon) STREET :
HOSPITAL OR "2 ° 2 £lve strest ° o STREET (if rarad, give loeatlon) 0o G3
INSTITUTION. Audrain Hospital 421 W. Love St. O
3. NAME OF 8. (Firsty b. (Middle) ¢. (Lasyy ’ ry Dé;g (Month)  (Day)— (Year)
{ T¥pe or Print) Milton Joseph Hannah DEATH Feb. 27 1954
5. SEX- 6. COLOR OR RACE | 7. MARRI%B I;IE‘\;’EQCPESRREED 2 8. DATE OF BIRTH 5, Aear&::;;n 7 oo 1 fean | wock w wma.
(Spe onths ! Daya | Hours | Min.
Male = |White ¥ dowea May 11, 1870 | “BY l |
10a. USUAL g&cgmﬂoﬂ We Hiad of mork 10b, KIND OF ausmssocl)]l;_r l'_?v- 1 BIRTHPLACE (00 ad State or Foraiga Comtey) O] 12 cm%ﬁr‘wt OF WHAT
e armer EKnox County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joseph Hannah Rhoda Unknown Widowed
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS
(Yot 80, o7 unkpown) | {If yes, give war or dates of servies) RO.
No None James M, Hannah Milwaukee. Wisa,
18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION lg;gghgzggzm
| Enter only onessuseper, | | DISEASE OR CONDITION _ : W H
inefor {a), (b), and (¢} | DIRECTLY LEADING TO DEATH (s
*This dors not mean | ANTECEDENT CAUSES ﬁ - /) )
the made of dving, ruch | - Morbid, condiiont, if any, giing DUE TO (b) Ut 1o,
as heart follure, asthenda, | Tide to the abore cause (u) stating Firllalion , W -
ete. It meons the dis. | the underlying ceuse lost. . W g
case, infury, or complica- BUE TO () - >
tion 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Uu?"‘?ai""'
' Conditions contributing fo the death but not .
related to the dlsease or condition causing death.
19a. DATE OF °P$f§,“§ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o o5 X ves L] wo E
21a. éc%DEE” (Bpecity) 216, PLACEOF INJURY (s.g..in orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) {’

21d. TIME (Month) {(Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY, : WORK AT WORK
eby certify that/] atended th d from A~ B di_’:l to 227~ 165 Y that I last saw the deceased
hvs on ._,_.3"6_ h that death occurred at & 2/ m., from the causes and on the date staled above.

zaa(s‘romrrunz / / Wa&

Z?b.ﬁDRES . '

I 23c. DATE SIGNED

2 2259

WRITE PLAINLY_—USING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD

u NBIEIJRIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Blate}
Bur 3=1~54 Midway Audrain-County, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE q_ FUNERAL DI TOR' S S| GNATURE ADDRE 33
e A 7&” 7 4 Mexico, Mo.

({Livensed Embalmet’s Statement 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 embal

working under my personal supervision,.

o ATT: -3 . S ) Signed [,
Signature of Student Embalmer

354

Licensed Embalmer No...w 2. &

P. O. AddresW.
/’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥2 this body is not embalmed, fact should be so stated above. '




