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WRITE PLAINLY—USING ‘UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. osr. wo. |4 L. ravsny ses. oisr. vo. B S Bormimerine D ..

ALEDDEC 13 1954

37185

Stote File No.

{1t yea, xive war or dates of service)
no

BIRTH NO. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d 4 lived. If institution: residsaoe before
&. COUNTY a. STATE _ . b. COUNTY adunisaon).
Benryvy Missourid Henry
b. CITY (I cutside eorpurata limita, writs RURAL and rive c¢. LENGTH OF e. CITY (1f cutslde corporate limits, write RURAL and give township}
OR . townahip) | STAY (iz thia place)
TOWN Rural Clinton all lifel T Rurgl, Clinton twsp
FULL NA ' ross , STR , = )
d. Hé'sLPIT #E QF (If not in hospital or institation, Kive strent addrems of location) d A%I'[:'FI{EEESTS (&f rural, ghve location) 2 ‘ﬁ o
INSTITUTION RL,R, #4 Clinton. Mo. R.R. #4 Clinton 2
3 NAME OF ™. (Fins) b. (Middle} e (Lasp ‘ 4 DATE ' (Month) (Day) (Year)
{Typeor Pringy 1DATTE11 Anthony Hanson DEATH
5. SEX {P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ») 8. DATE GF BIRTH 9, AGE Un yean| ¥ oeoER 1 YEIR | 7 GoEN Mo
e ] WIDOWED, DIVORCED (Spe Last birthday) M.nu..l Days | Hours | Min.
Male |white .|Néver married . Dee 15, 1939 | 14 I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) C) 12, CITIZEN OF WHAT
gaﬁrhumro!w HuTaq'-nﬂuﬂud) DUSTRY . . COUNTRY?
00 1 none Corder, Missouri USa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
James Hanson Thelma Hammond None ,
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL sECURHrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yoe. Ouru.nknown)

_ none Mrs, Thelma Church Clinton Misso
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), {b), azd (¢) DIRECTLY LEADING TO DEATH (2) _d_M_

«This docs mot mean | ANTECEDENT CAUSES . 7
the mode of dying, such | Morbid conditions, if any, giring DUE TO {B) e s’
ot heart faflure, asthenta, |  Tite fo the above cause (a) stating T, e e - B . - e et e
de. 10 mioms he ois] the underlying cause last. watemel Wl L L LT mtataz L
case, infury, or complica- DUE TO (‘"') _ _ .
tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS ' =" % .- ' kY -
Conditions contributing fo the death bul not
related Lo the disease or condition causing dmth
19a. DATE OF.OPTE_{RO.#K 150, MAJOR FINDINGS OF OPERATION " = .. .. ! L . L T ;<f ‘| 20. AUTOPSY?
ol -
e oo A5 mDuoE’_

21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (ag..Incrabout | 21c. (CITY, JOWN, OR,/TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm, is.siory, street, offos bidg.. s%0.) ~ i - PN R T

HOMICIDE . o '
2\d. TIME‘ tMoath) (Dar) (Yesr) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Y- WHILE AT NOT WHILE
INJUR WORK AT WORK

2. I hereby

cerlzZy that I gitended the deceased from %
alive on" , 19 4 and that death occurrid at

195 10 e 7 105 that I last saio the deceated

m., from the causes and on the date stated above.

A)'(‘Zg'-'

(Degme or tttl'.zib ADDRESS

23c. DATE SIGNED
74)'—‘ Derer Npp-9-54

.| 24b. DATE

24&: I\AME OF CEMETERY OR C|

24d. LOCATION (City, town, or county) “(Btate)
Clinton, Missouri .

ATORY

_a mcmwas q-:-“'

Pec,.9,1954 EnFl_ewood
D:S REC'D BY L%:EA.L

IRECTOR'S SIGNATURE ADDRESS
Clinton, Mo

(Licensed Embalmer’s




ll

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, of by

______ —— , Student Embalmer No.

working under my personal supervision. ?
SEUdERE Loiiiseeiiannrieaiseen nnes Signed. fs m_,.m_._.m_.én‘a.«éh/..m-_mm
Student Embaimer
Licensed Embalmer No é f d

P. Q. Address_m‘.’_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mJ
|
|

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

s “' ;




