THE DIVISION OF HEALTH OF MISSOURI

Np. 300
-0 | olED JUL 121958  STANDARD CERTIFICATE OF DEATH s riene. 10638
_~
BIRTH NO. e REG. DIST. NO. Z : PRIMARY REG. DIST. HO."’__..____.”"’ ‘Regl'urar’: J o N é—.z;.........-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residencs before
f\ \ a. COUNTY. Bat es ' a. STATE 1T} ggsouril b. couu'ry Bateg st
0 b. CITY (f cutclge
X . cqrpurate limlte, write RURAL and give c. LENGTH OF || ¢ CITY / 1x Resldence within Lmits of
I Tg'tF\l'N uLiler townshipt| STAY (in this place) 'TC?\EN Butler O & 7 oy uﬁnmpm town?
d. FULL NAME OF (If not in hospital or lostitutlon, give sirect addres or loeation) e STREET (Ugn ive locatlo:
HOSPITAL OR 218 S Mechanic Streey #PDRESS 213 5 Me chanic-Butler Mo,
3. NAME OF w. (First) b. (Middie) c. (Last) 4 DATE Month) a
DECEASED . . ¥}
(Typcor Priw) , DeSSie E Hannah DEATH uly 9:35
5, SEX JIG. COLOR OR RACE | 7. #IADRORIED NEVER MARRIEDJ 8. DATE OF BIRTH g:;%shg:h“;n l: UNDER | YEAR | F i0ER u HEs.
Temale white LRI o Aug 7 1871 Qyiest [Monta Pr | Houm | Mia
m USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR_IN- { 11. BIRTHPLACE (Cit 12. CITIZEN OF WHAT
- ) BUSTRY y and State or Foreign Cnuntry)c)
dons dusing most sfmorkins lite, evenf retirad) lexington Missouri - | USTRY?
13a.FATHER'S NAME . 13b.. MOTHER" S MAIDEN NAME 14, NMAME OF HUSBAND’OR WIFE
Yespg: Nave ] Elizabeth Catron Henpy R Hannah
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'®
(Yu.ni.r{jmknown) (1f yea, give war or dates of service) none NOD, He:n:fly S l(%.rug% Sagfyal 3 ag OujAI?:ERESS

L CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF 'DEATH L. DISEASE C ""q TION
. Enter only onscause per EASE OR CONDITIO
Jine for (83, (b), and (g | P'RECTLY LEADING TO DEATH®(q)

-~ J#s
*This does mot mean ANTECEDENT CAUSES
ihe wnode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b@

a8 hear! fallure, asthenta, | Tise to the above cause (o) staling

cle. It means the dis- the underlying cauae last. ) '
case, injury, of complica- - DUE TO (s}
tion which eaused dealh, | 11. OTHER SIGNIFICANT CONDITIONS

Oond:!lm contribuling to the death but aol
reloted to the disease or condition causing death.

- 19a. DATE OF OPTEI%AINI 195, MAJOR FINDINGS OFWION . 20, AUTOPSY?
) k ; ALl 9/‘77—‘0 / ves (] wo
2ia. ACCIDENT ) 2tb. PLACE OF INJURY j#g.. dnorabout | 2l (CITY, TOWN, OR TOWNSHIF} ’ (COUNTY) (STATE)
- SUICIDE . * =+| bome.farm. In (] 4 d g gt
'HOMICID 2Ll L F2Les
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE
. INJURY = | “work AT WORK

2.1 hereby certify that I attended the deceased J‘m@ﬁd_?_% 48 S5 , 19557 That 1 last saw the deceased
192,21 and,ﬂmgdeath occurréd al hd ., Jrom the causes and on the dale stated above,

Z3b. ADDR 23c. DATE SIGNED
@,q : &Z Z[ g Zi-ﬁ—
Bt gl'_: L. @REMA- | 24b. DA z4c NAME QF CEMET¥RY OR CREMATORY 24d. LOCATION (City, town, or connty) State) 4

B et 7/10/55 Créscent Hill Adrian Missouri

"'éri;fnyﬂiﬁ REG! R'S SIGN K /7.5 zs,)jm:gm ‘9;1” s Qlﬂnfi:j ADDRESS M

M (T§xnsed Embalmir’s Sun{n;zjl on Reverse Side) |

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

",
14
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

working under my personal supervision.. o

Student...coooemm i iicieiircirrseretaaiintaanas
Signsture of Student Ecbalmer

Licgnsed Embalmer No. A

ek
P _0\ Address
. o
] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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