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. 10.42

NN OO A STANDARD CERTIFICATE OF DEATH
?"LEDNOV 2 2 1954 State File No... birerioeroslll
BIRTH MO. REG. DIST. NO. é&(__ PRIMARY REG. D187, m.é&&. Registrar's Noww oo msminns

2id. TIME (Montk} {Day} {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE

INJURY - | < WORK AT WORK

2. I hereby certify that I aitended the deceased from _/L:__L‘:S, Iﬂ, lo ”"‘_’L, IECS_ “,.tf;al I last saw the deceased

alive on LI;,L‘L_'_I IQ&, and thal death occurred atm m., from the causes and on {he dale stated above,

23a. SIGNATURE, : (Degroe of l[%]b. ADDR 23. DATE SIGNED _
2 o M/ﬂ- . -uwf(,{u Mo M =16=9

24a. BURIAL, CREMA- | 24b, DATE toe 24c. NAME OF CEMETERY OR CREMATORY L7TION (Otty, town, ke county) (Stats)

TION, REMOVAL Bpedty
burial ’ o 17, 3-9‘: Biehland Cemstery

.[i 0 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decensed lved. If institation: residence befors
a. COUNTY . . STATE . . b. COUNT droimslon).
ol Seotland . Missouri MMseotland T
b. CITY (i cutclde eorpurate Hm c. [0} ¢. CITY
' = STAY (in this plared OR e amted e
TOWN Memohis 2L yra. TOWN Momnhi a Yei TNe B}
g d. FH(!S%PNAMLEOOF (M Bot in boapltal or institution, give streat addrees or location} A%IEEEE;S (It rural, give location) o ?‘ ; Z
&) INSTITUTION.
B 1= NAME OF o (Firs) b. (Middle) < (Lest) VONE  (Monte) ()  (Yemw
B (Typeor Printy  Fread Morris Hane DEATH  Noy, 14. 1954
% 5. SEX {p6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r unpER 1 YOAR | = UNDER & HES.
g male ‘Jhite WDO-E;E_DI.ID.I g ED (Bpectf A 15 1950 Iutblnhrhy) Mon‘.hl, Days Hou.rs’ Min.
Ug, 2
; 10a. USUAL OCCUPATION (Grhekindof work | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE / 2,
E: donsduring muto!wnr.kln.llﬂt.o:unﬂ:;trnd) . ) DUSTRY . (Cxt.y_ud State or Fnuun Couatry) / ! Cgllj.l;{l'lz'g%‘foF WHAT
o farming Quiney, Illinois .8,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W!FE
= John Hane . Mavd Riebel . J Bir e Tnd e
[ I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no.orunknowa) | (If yea, rive war or dates of service) NO.
= no | no Vesta Irene Hane Memphis, Mo,
'L 8. CAUSE OF DEATH ASE c - M DICAI.GCERTIF 1ON . lg;;:g.:lﬁgmu '
. Enter only onecsuse per 1. DISE OR CONDITION <
7 ¥ line for (a), (&), and (o) | DVRECTLY LEADING TO DEATH* (5) g A AT 2L /5
g o Thiz docs mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
= as keast fallure, asthenta, | rise to the ubove coute (a} atating .
B |fete. 71 means the dia- | The underlying couse last. .
v care, injury, or complica- DUE TO () '
Z tion which cansed death. § 11. OTHER SIGNIFICANT COMDITIONS
= Cunditions condribuling to the death but not
9 related to the disease or condition cansing deuth.
;:' 19a, DATE QF OP_FJ%'N 184, MAJOR FINDINGS OF OPERATION I . _— . 20, AUTOPSYT .
“ ’ %
= 20 <R, ves [} wo B
o 21a. gﬁCéFEENT .- (Bpeclly) ) ﬁlb. P}.ACEIOF[NJURY (c;f..l:l:nbou; 21e. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
{ . . tarm. taotary, strest. » .
5 HoM’c!DE O, FRrm. fa Y. !‘m O ﬂ_ LK. 930,
o
'v-'i’.
-
. h: ’
5
-
-
=1
B
g

Srotland o, , ‘Mo,

DATE REC'D BY LOCAL RAR’S 5] TURE 4_7é - 5 FUM PiRECTO ll GNATURE ADDRESS
EG.
1/ 4 7;15—/34 ﬁi@m&/ vk %

(Livensed Embalmer’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 emba

DY ME, OF DY .t iiiiriiieiirie it errrrrraessoiiisaasasacaneesaasesrsattaaarasaaran temanree ,. Student Embalmer No....cveee--e-

working under my personal supervision..

Student......ccccoooiiniiiiiieiiirhraiasisaseia s ranaes
&%ignature of Student Embalmer

P. O. Address........ 77070 oy o

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in lnn OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of licenae). . N

If embalmed by a STUDENT, he also shall sign in his OWN lmndwntmg

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



