© YHE DIVISION OF HEALTH OF MISSOURI
we | FLEDMAR 7 1956 STANDARD CERTIFICATE OF DEATH 77 o;’: o, D834

10.48
BIRTH NO. I‘EG. DIST. an-_z__ PRIMARY REG. DIST. -‘m Raegistrar's No, ‘Q [

1. PLACE OF DEA'FH. . 2. USUAL RESIDENCE (Whers 4 d lived. If logth bafore
a. COUNTY a. STATE . b. COUNTY sdmimdon).
' Polk . Missourl Polk
b. CITY (I outetde corpornts Umits, writs RURAL and give ¢. LENGTH OF || e.CITY - & Is Residencs within Homite of
OR wnabi AY (in this place) OR
rownRural Johnson Twp, 2"h5 TOWN B - -
d. FHCI).SLPI;I_FAI\EEO%F (If ot Lo bospital or lustitation, give strect sddress or locatisn) Asl:-JrI:?FEETSS (IF rorsl. aive Weation) f §CJ
wstmution: R # 1 Dunnegan R # I Dunnegan J ®
3. NAME OF . {First b. (Miadl . {Last
DECEASED 0. Rirst) (Middie) ¢ (Last) | 4DATE  (Month) (Day) (Veso)
{ Tvpe or Print) Alma Bernice Hanna DEATH 8=-24-56
5. SEX 6. COLOR OR RACE M:\&RVIJEB NE\YSSCESRRIEDJ 8, DATE OF BIRTH 9. lf.GE (In n,-r- a'; u:.:u lnim ¥ ONDER = KBS,
M {Specif: : t birthday, on sys | Hours | Min.
e W MA P e 6-14-03 | 58" l |
10a. USUAL OCCUPATION (Qiekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE , : " Ny 12. C
:oudﬂgmmolworfTH&a.nnnﬂudr:rdi - DUSTRY w {Cicy ead Stats or Foreign Country) CO{IH%E:}?FWAT
u3eWite - alnut Ridge Arkansas U. 8. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Baker | Unknown Rice Henry R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, or unknown} | (i yew, kive war or dates of servics} NO. . '
- - enry Rusgel R Mo,
MED L CERTIFICATION INTERVAL BETWEEN
. 18. CAUSE OF DEATH ] L . o AND DEATH

 Enter cnly onscauseper | ) DISEASE OR CONDITION -
\ine for (8), (&), and () | PYRECTLY LEADING TO DEATH® (5)

This does not mean | PNTECEDENT CAUSES g % .
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)

o8 hearl fallure, asthenda, | rite to he above coure (a) staling

ede. It means the dis- the underiying couse losd,
care, injury, or complica- DUE TO (2}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disense or condition causing death.

1%a. DATE OF OP'FIRgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'?
2 OAH | WO i@

2ia. ACCIDENT {Specify) 21b. PLACE OF INJURY (ex..inorsbort | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. sreat. offics bldy..ea.)

HOMICIDE R
214. TIME {Menth} (Day) (Year) (Hour) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?’

OF - WHILEAT[ ] NOT WHILE

INJURY =, | “work AT WORK

2, T hereby cerfiy that 1 auended deceased from ‘Maﬁ_ 194’1 lo M 195 that I last saiw the deceased
alive on , and tha! death occurred ut m , Jrom the causes and on the dale siated above

23, Sl(m a z (Degroeor uum ﬁRES g l SIG ED

24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty. town.ux county) d!uta)

TOREHIYE P | p_o8.56 Bumansville Cemetery Humans
DATE RECD BY LOCAL | BEGISTRAR'S SIGNATURE | 5. FuneRaL piaecToR’s sienaTuRE ADDRESS

Beckwith funeral Home Humansville,Mo

:tmd Embdmern Statement on Reverse Slde)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




1956

HAR

ry
1N

f
S P P ——————— S A ——

ST.A'I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, Of BY coe it i iiireeenr e s e emmeemmeeiai-cssaansssseniian -.s Student Embalmer No....c.........

working under my personal supervision.. .

LT L. S PSPPSR Signed...ﬁ/’l w

Signatare of Student Embalmer o TTTUOTITITmmmmmmnTImommmmnoRenTaonrmmamemmmmnsmamaaneeee
Licensed Embalmer Nodf'd)'

~P. O. Address

|
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili:
'to"comply with the above constitutes grounds for revocation of license). I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




