THE DIVISION OF HEALTH OF MISSOUR! c 132

No, 300 ———— : .
o AN 17 1956 STANDARD CERTIFICATE OF DEATH State Filc No
Y FLED J : _ —
| BIRTH NO. REG. DIST. NO. z Z PRIMARY REG. DIST. MO. M’:’_ Registrar's Nc...........é.. ..........
1. PLACE OF DEA& i . 2. USUAL RESIDENCE (Where decossed lived. If insthation: residence befors
o || o counry tes o sTATE  Missouri »couwty Bateg' s
b. CITY (1t outside corpurate limiu, writs RURAL and give | €. LENGTH OF || ¢ CITY " 4 1s Residence within Lnits of

iy Butler tomaabio) s .9, Butler CHPERRY )

O e o m Wmor sl HoepitqL B 109 8 D8ISWbe,Butler o D

INSTITUTICN

3. NAME OF a. (First) b. (Middle) c. {Last} 4. DATE onth) Dsy) )
DECEASED .
(Typeer Priny  RoODEYH Henry Hannzh DEATH ya.n ﬁ/ 195%”
5. SEX )| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. Y18 DATE OF BIRTH 5. AGE Ga yean| ¥ vioch 1 1ok | 7 bowa .
male white FIEBOER | June 11 187 1| PG |Momie| Pave | Boun | Bila
10a. USUAL OCCUPATION (awaxind ofwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i, 10g seagy of Torys s pounteyr €] 12, CITIZEN OF WHAT
| domduﬂ%té ‘_allifo.uun!lrﬂ.ind) farmer rglﬁilix a 8t ciéi‘i. 60‘. MOF:‘ Y co:[m?
! 13a. FATHER'S NAME Iabmmsa's MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Joseph Hannah: ry | Elizabeth Hannah-Deceaed
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(1f yua, xive war or dates of servios)

7. R none George Harmsah Butler Missouri

18, CAUSE OF DEATH i i M CERTIFICATION lg:g“':'ﬁg%m
| Enter only onecousoper 1 1. DISEASE OR CONDITION . . N M
e or (5, (b, and (& | DIRECTLY LEADING TO DEATH* (5 Z 32

o ais docs mot mean | ANTECEDENT CAUSES ' :
the mode of dving, such | Morbid conditions, if any, glsing DUE TO (b
a# heart follure, asthenda, | rise o the above cause (o) stating

the undesiying cause last,
etc. It means the dis- %
case, infury, or complica- DUE TO (c) ey MM . 3 #

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY

Conditions contributing to the death but not /
related to the disease or condilion causing death, e O et e 7 7/\/ .
19a, DATE OF OP'F&JADE 1%b. MAJQR DINGS OF OPERATION 20. AUTOPSY?

] YESD Nm

21a. ACCIDENT { y 21b, PLACE OF INJURY.ie g du orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, t, bldg.,sta.}
Aiclos S el - .

214, TIME (Moath}  (Day, ? (Hourt | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
OF ﬂﬁ; . o | WHILEAT Y sOTWHILE

*
+

W’Rl’?;‘\PLAINLY—U_'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- || = INJURY WORK AT WORK -
2" [ hergby cmgy Ig I attended the deceased fm% JS%LA _44/1_, IQZthat I last ga1o the deceased
alffe on - , 19 ) and that degth occurre atl_'__ m.,aom the causes and on the dale staled above.
. N URE (D or tiﬂe)L 23b. ADDRESS Zic. DATE SIGNED/
 Butler: Missourl /—/%,6
[24a, RIAL, EMA- | 24b. DATE Z4c. NAME CEM CREMATORY 244, LOCATION (Olty, town, or county) (Btate)
ToRigAr | 1/15/56% Crescent Hill Adrian Missourl
DATE REC'D BY LOCAL | REG R'S SIG 7 s FUNERAL DIRECTOR" S SIGMATURE ADDRESS ..
. & 5 Culver Underwood~Butler: Mo

’s -f';utunm an Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

by INe, OF By L i ieceeiieratmaieiaaeeeeaeestanem i . Student Embalmer No......-..-..--

Licensed Embalmer N035‘8

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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

working under my personal supervision.,

Student.....ocooeniiiiiiiiieiiirraice i cstseaaas Signed..
Signature of Student Embalmer

14




