THE DIVISION OF HEALTH OF MISSOURI

17596

Mo. 300
o FILED MAY 24 1954  STANDARD CERTIFICATE OF DEATH State Fie Mo
? 70 BIRTH NO. REG. DIST. m.ﬂ___ PRIMARY REG. DIST. Io-_é_.amm‘mar': Na........,[.i............
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decsased lved. If Lstitation: residesse befors
. COUNTY . STA : b. COUNTY dinisslon).
- : gsalline * STATeMi ssourd Saline*™™
b. CITY {If outeide corpurats Hmits, write RURAL and give ¢. LENGTH OF || ¢ CITY (I outeide corporate limita, write RURAL aad give township) q i
townabip)| STAY (in this place) . . a Vi
oW - hour TOWN Miami
g d. FH!.-SL NAME OF (If #1ot in hospital or i ion, give sireot addrems or location} d ASJL‘;‘FEES (If rura), give location)
s msrlTUTrong Miles soutbgast Miami Streets not numbered
< NAME OF ™ s (FinD) b. (Middlo) e (LasD) LOATE it (Dep) (Yew
E (Typeor Print) ~ JOhn Morgan Hanna DEATH May 14, 1954
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ir UNDER 1 YEAR | o UNDER 34 .
=~ WIDOWED DIVORCED (Specify) laat } Mﬁnml Days | Hours | Min,
Male White Married /Dec. 9, 1875 7 |
; 10a. USUAL QCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country} lZ. CITIZEN OF WHAT
ﬁ done during most of working life, even if retired) DUSTRY . COUNTRY7?
A Farm Owner Farm Missouri Jd USA
< 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;2 h—BaC. Hanna tLucinda Io Allie Audsley
[*] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes, 00, orunknown) | (If yes, ive war or dates of service) NO. .
six No None Mrs, Fohn Hannpa Miami, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onlyonecamsaeper | 1. DISEASE OR CONDITION _ - ONSET ARD DEATH
E line for {a), {b), and (o) pIRECTLY LEADING TQ DEATH () WW"\M M{W
-] *This does not mean ANTECEDENT CAUSES
o the mode of dying, such Morbid conditions, if any, giving DUE TO (b} IQ—KX.J/\W /ﬁf/ﬂ/\t W
3, o2 heart fallyre, asthenda, | Tite to the above couse (o) stating — - . O
[ dte. It means the dis. | “he underlying cause list. — T T
™ case, Injury, or complice- - DU_E TQ (C) . _
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS "=~ - ' ! Tl e
- Conditions coniributing to the death but nob
a related to the disease or condition equsing death.
t (| 19a: DATE OF OPERA- |-190 MAJORFINDINGS OF OPERATION':" - . .= 1 . .0 70 0, Tt 20, AUTOPSY?
& TION : 7/ /2 0 / U wo [
= <. . L ves o
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
h SUICIDE | bome, Earm, fastory, strest, offios bidg.. eve.) . Y AR SRS R
] HOMICIDE )
g 21d. TIME (Month} (Day} “(Year) (!lw:) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OoF - : WHILEAT ™) NOT WHILE i S,
i INJURY WORK AT WORK oL s B
; 22. [ hereby certify lhat I atiended the deceased from@dl.?_']__ IQ_H to 1&2{ that I last saw the deceased
i alive on d‘" , 192 “/ and thal death occurred atg..'._b__:i* m., from the causes ami on the date staled above.
9'-3 23a. SIGNATURE s - (Degraaor title} | 23b. ADDRESS Zic. DATE SIGNED
2 | : /m /A1 B DoRall =T K5
E 24a. BURIAL, CREMA- Zdb DATE 24, NAME OF CEMEI'ERY OR CREMA_TORY 24d, LOCATION (City, town.orcovnty) .(SM
; TIDN REMOVAL cs-sm ) '
DATE D I..OCAL REGISTRAR'S SIGNATURE Lo} 25FUNERAL DIRECTOR’S $1GNATURE ADQRESS )
3/19/5 : \ Amphel/-Lew - e .

7 7 T{'mw.s:mmznms;m



f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty —

Student Embdalimer No,
working under my personal supervision,

SLUGBAT yoveoventtasrssrssnsassssanaassanns Signed... @ /y Q
Student Enbalnar

- Licensed Embalmer 4[; ?

: P. O Address %_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

RITING. (Fm'lure to comply wzth




