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

“FILED SEP 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH R T

REG. DIST. NO. 3 lEi PRIMARY REG. DIST. NO._]_O_OB Registrar's Nb.

9 1955

*Thiz does mot meen
the mode of dying, such
as heart faHure, asihende,
elc. It means fhe dis-
ease, injury, or complica-

! BIRTH MO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, 1f .ratitgiion: residence before
a. COUNTY )y .. a. STATE b, COUNT » M4 /. <dolsslon).
P A kil A
b. CITY qt ouu!d- corpursts hmlu writa RURAL and give ¢. LENGTH OF <. CiTY d. In Residence within 1tmits of
OR townahip) | STAY (in this place} & tity o [ncotporated town?
TOWN yn TOWN y/_l‘ Yo No g a4 Y
d. FHéIS-Pr'I#A’?.E QF (If pot in hespital or institution, give strect add ot location} DRBS g‘l give I.lnn) \ \ i)
INSTTUTION BrmnY blak Los & f "}‘
3. NAME OF a. (First b, (Middle e, (Laat) ‘
DECEASED (First) ( ) 4. DSTE (Moenth)  (Day) (Year)
{ Type or Print) C/"ﬂ# /My DEATH q
5, / l 6. COLOR, OR RACE | 7. MlAD%%Eg E.E\YSRC’ESRR[ED f 8. DATE OF BIRTH - 9. AGE ubn,1 va)ln hf e YEAR | (F UNDER ui RS,
{Bpeciiy)| o Y on Days | Hours | Min.
femele! )7 | i Jgne 8,1874| “BLY ™| |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . oo Cocntry]] 12_ CITIZEN OF WHA
dumdunn;moﬂ.ofw k#,.lﬂo.l:.nif:aur:d) b DUSTRY (City and State or Fdraign Cosnery) coOu Y T
Housew At Home Breckenridge Ky S
13a. FATHER'S NAME 13b. MOTHER'S.MAIDEN NAME 14. NAME OF HUSBAND/OR ¥iFE
 William Hanks [Unknown Nelson William Riley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or own) | (5E yes, give war or dstes of servies)
®’S None Ann Grueninger 3434 Park Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION - ONSET AND DEATH
E’:g:?;f"(g‘;mm‘;‘?‘(’:; DIRECTLY LEADING TO DEATH (5) (oreges ey (20 -

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above cause {a) statiag
the underlying couae last.

Cerefral T okl rn ‘o

DUE TO (c)

tion which cauzed death,

11. OTHER SIGNIFICANT CONDITIONS

7=:/ m#m nﬂﬂw»

“Conditions contributing to the death but not ’4 :
related to the disease or condition cauting death. (‘3 /él@" Ma}% m Sy
19a. DATE OF OP'FIROAP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
23 2 A yes [ o [
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY leoa.. Inorabeus | 21¢. (CITY, TOWN, OR TOWNSHIF) ’ {COUNTY) (STATE)
SUICIDE homa, farm, factory, sirect, offics bldy..ove.)
HOMICIDE .
2id. TIME {Month} (Day) (Year} {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on e

2. I hereby certify that 1 attended the deceased from __&2___

e
19..&.45. lo 9 - 2 , 19378 that I lost sew the deceased
m., from the causes ami on the date stated above.

I&ﬂ_ and that death occurred at

23s. SIGNATURE

BURIAL, CREMA-

TION R OVAL (Evodli)

gree or ti!.le 23b. ESS 2. DATE SIGNED
5502 N L i 7% o
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION/(City, town 4 county) (Stats)

o A

Local Kennett Mo .

DATE REC'D B‘! LOCAL
REG.

SEp & 1955

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

| Albert H,Hoppe 4700 Washington

ISTRAR'S SIGNATUR

-

v

(Ticensed Embalmet's _Stllem:nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o.‘f./-O.S’.(

Student.......coouiiieiiiieiiieiaiiaecaieaaaaiiias
Signsture of Student Exbalmer

Licenged Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license},

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

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



