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FILEC AUG 9 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N02.2621~

BIRTH KO, REG. DIST. NO. 116 PRIMARY REG. DIST. KO. __3_@. Kegistrar's No.m...--gg.g..m.m..mm-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befors
&. COUNTY Franklin “STAE Migsouri O prankifipnT
b. CCI"IF;Y {I! outalde corpurate Umita, write RURAL and ‘:‘1::. ip) §T AI;{EI:‘ELT. DS!F.] [ Cg;{ . 4, I:{'l}‘e;!:g;m:;omm umlwl::;
TOWN - TOWN  Robertsville - s
d. FULL NAME OF (If not in boapial or § givs streat saddress or location) (If rural, give location) o
HOSPITAL OR ADDR 3 6
NsTiTuTion St . Francis Hospital Rural Route #2 o D

Hae for (w), (b3, end (9 | DIRECTLY LEADINGTO DEATH' )

ko
ANTECEDENT CALSES
Aforbid conditiona, if any, gicing DUE TO (b)

rize to the above cause (a) staling
the underlying cause last.

*Thix does not mean
the mode of diying, such
as heart fallure, asthenia,

3. NAME OF a. (Firsy) b. (Mlddle} . (L;ft) s DATE wt)  (Dap) (Y
{ Twpe or Print) DEATH 4 / ‘51}-
8. SEX 6. COLOR OR Rﬁ 7. MIARR\':'EB NE\\;’OER IESRSI?E!/ 8. DATE OF BIRTH 9. :fm::-;n n& :.:n ID\"m r woer x o,
(Spw ¥ a Hours | Min.
Male | White arried Mep 15, 1888 | 66" |'F 118 ™|
0 USUAL CCEUPATION ceindot L | 105 KIND OF BUSINESS OR UG | T BIRTHPLACE (s s sas o Foreie comirn) O] 2, SITEENOF WiAT
Farmer Farming Robertsville, Missourl USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joséeph Hanneke | Loulse Wolf Teresa Hanneke
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 2o, or unknown) | (If yes, xive war or datos of service) NO,
No Nepe Terese Hapnneke Union
18, CAUSE OF DEATH MEDICAL CERTIFICATION | | INTERVAL BETWEEN
' Enter only onecausper | I. DISEASE OR CONDITION X ONJET ANDDEATH

iy

ec. It means the dis- o /
eqae, Infury, or complicg- DUE TO (e} - . P
“ tion tohich camled dca!.il. i, OTHER SIGNIFICANT CONDITIONS }/
’ Conditiona contributing to the death but o * LAsCA? /0 Aﬂ
related to the diseare or condition couring death. y v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?.
TION
ves (1 wo [J
21a. é&%?[)EENT (Bpecity) 21b. PLACEOF INJURY (o.x.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) y (STATE)
- home, farm, fastory, ¢, office bldg., e10.)
JEY e, FONICIDE framadiand favomtip o e, __Zw 2 /78 -
-5 Ll 210, TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum i DI b
-y WHILEAT NOT WHILE
’ INJURY 7 A7 SY- fﬂm- WORK AT WORK ;0&

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

1 vy

2. 1 bereby certify !hat I attended the deceased from _u_ IP_Q.f to

. 19&5:‘!{ that I last saw the deceased

ahqﬂ - , 1 and that death oceurred ai ., from the capses e date s{pled
”_{V (D v title) %4 2350 A -7 Zic. DATE SIGNED
= ( ; O -4~ S
*zr"ron OR 1AL, CREMA ZH. DATE g 24c. NAME OF CEMETERY OR CREMATORY | 244, N (Oity, town, or county) (5tate)
(Bpacity} - : .. B d
it ] 8-7-54 St. Marvs Hemetery Roberstville, Missouri

DATE REC'D BY LOCAL

5. F:NEIIAI. DIIQYOIZ SIHAW!E g ADD?FSS k‘o

REGISTRAR'S SIGNATURE -
e g ?é'; 7,

(Licensed Embalmer's Statement on ReverséSide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... iiaa et etiiestieeieseesenerarareaaennrann—. , Student Embalmer No,...........

working under my personal supervision.?

Student ... e e Pl Signed ..
Signature of Student Enhalner

P. O. Address 2475 tg) 4 SN
: T
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg
¢ this body is not embalmed, fact should be so stated above.



