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}. WRITE PLAINL{E'——USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

THE DIVISION OF HEALITH OF MISYOUR] 21430
ALED GCT 1- 1956 STANDARD CERTIFICATE OF DEATH State File Nb:

—— ’ REG. DIST. NO. _2-_\1_ PRIMARY REG. DIST. y_s_ﬂ Regisirara No T oD b

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decosssd lived. 1f instittion: residence befors
a. COUNTY . a. b. Ci adinimion).
Miller . 485 ouri MY 1er
b. CI"I{;Y (1 outcids ¢orpurate Umita, write RURAL and give gerL\FNGTH OF :l e, CgF‘{ 4. It Residence within imit of
nghip) thi H B elt: lncorpu
TOWN Tuscumbia, “™|""38¥8 town Dixon e YR
d. FULL NAME OF (If not in hoepltal Sruti treat add losstlon) . STREET (i raral, give locati Jd
HOSPITAL OR 0 oo s or? N e * ADDRESS s focateny e /i G PN
INSTITUTION Humphreys *osplital Rt 3 : :
3. NAME oF a. (Firs) b. (MIddle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Print) T ames Albert  Hanpnsh DEATH Sept 14, 1956
5. SEX 6. COLOR OR RACE | 7. M%%%IJEB IBE‘\;CE)ECBQBRRIED,{ 8. DATE CF BIRTH 9.&65&23}-:1 hllF UNDER | YEAR | IF UNDER u his.
(Bpacil; t ¥, ootha{ Daye | Hours | Min
. .
Mels White Married Jan_29, 1877 |78 l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | II. BIRTHPLACE 12. CITIZEN
d“.dm_lumwwhmuum...:ﬂ"ﬂ :";r:’d) . DUSTRY 1 (City and State or Fnrncn Country) O COUNTR Y?OFWHAT
Farmer iller County M U.S,
138, FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Benjamin Hannah Elizabeth Sampson Grace Hannah
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yes, give war or dates of service) NO. .
No Laclia Hannah T)ixon Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND,DEATH
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5
L]
*This does nol mean ANTECEDENT CAUSES : {
the mode of dying, such | Afortid conditions, if eny, gising DUE TO (b) (/? € r
o8 heart failtire, asthenia, | rise to the abose cause (a) staling
de. It means the dip- | he underlying cause last.
ease, infury, of ecomplica- DUE TO ()
tion which cauaed death, § 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related o the disease or condition cousing death.
19a. DATE OF OP%%!N 19k, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
B 426 | O wl
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY {e.g.inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, farm, factory, isrest, office blde.. eve.}
HOMICIDE
‘21d. TIME (Moath) (Darl (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE
INJURY o WORK AT WORK

2. T hereby cerlj y'that I attended the deceased fromfﬂ_%‘ Ig{é lo 4&&_ 198% , that I last saw the deceased
alive on 19&_, and that death oceurred at -O_nP'me the causes and on the dale sfated above.

23a. SIGNATURE {Degroe or title) 23b. AD% 3¢, DATE SIGNED
%‘ M 2 | F#zo- e

24! BURIAL, CI:EMA- Z4b DATE 243, I\A‘WE QF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or ?ty) {Btate}

TR EPRN" | 9/1/756 Tnim -/ | _Iberis, Mo.

PATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

W ADDRESS

l ecges | fes Thepia Mo

93456 s, i, B Kalbipbock




% 100

2561

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY IMe, OF By oot iittiiatiitiitttanecaanctmearerasrrarr s e et sttt aean P, . Studen;t Embalmer NO,.ooveouoaaua-

working under my personal supervision..

Student...ccoiiiiiiiiiiiiiiiaesiai i i i ar s
Signature of Student Exbalper

Licensyr ) [« A
= L P. O. A a’e“i’ﬂd

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

]




