wso y  FILED OCT 191356  THE DIVISION OF HEALTH OF MISSOUF 34699

ro.a8 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH KO, . _ _REG. DIST. NO. ﬁ__ PRIMARY REG. DIST. MO. =2 % ~ _ j 6 3 Registrar's Ne. __..,.....g..'../...., S,
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d fived. 1 L dek before
. COUN : . STAT dintwion).
2 COUNTY  T4nn ‘ * STATE Missouri b. COUNTY Linn bmiom
b. CITY L . LENGTH OF . CITY . o ’
‘ oR (1 oatefde eorpur.n- liraits, rh-RRURAL mr.ﬂ‘:.n!p) gTAY (e this place) € OR d. l:g;um within ltmits p#
TowN Browning ural Town B rowning W
i d. F#é-éP,I!I‘P‘AME OF (If not in boapltal of institution, give streot nddn- or loeation) . AsDr[?FiEEEgS (If raral. give location) S—“‘ L‘!D
' INSTITOTION 0
3 I:I’QE%PEES%% 8. (First) b. (Mlddle.) c. {Last) '3 96}1.: (Month) (Dey) (Year
(Type or Print) John Edwin Hanman oeai Ocet L 1956
5. SEX 6. COLOR OR RACE | 7. M?)ROFR'EB NDIEJEECEB%EEE{ / 8. DATE OF BIRTH 9, R?E a !‘;l'l hl; m‘:.m lbﬂ ; GNDER U KRS,
; Y birthduy! oD ours | Min,
m W Marrie Mar. 2, 1907 | ‘L§™ I

10a. USUAL OCCUPATION (Givektad ctwark | 10. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE . (c;0 wag stata o Faraign Country ) 12_CITIZEN OF WHAT

doned, mwowt of working life, aven if retired)
¥a rmer Farm - Missourl e
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Henry Edwin Hanman | Clara Lambert |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOC SECURITY, | 17. INFORMANT' 5 SfGNATURE _OR NAME ADDRESS
(Yen, no,or wnknown) | (Gt yew. £ive war ot dates ofsecviend | () lﬁ' 02'%6 Doris Hammam  Browning Mo, \
no no :
18, CAUSE .OF DEATH ] , MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceusoper { 1. DISEASE OR CONDITION Ml T, Ca T OMSET AND DEATH
i DIRECTLY LEADING TO DEATH® () /B hesstd,

Ine for (p), (b), and (¢) S Z a
“This does not mean ANTECEDENT CAUSES f L L""“""““"“‘? C

the mode of dyfing, such | Aforbid conditions, {f any, gising DUE TO (b)
a2 Reart fallure, asthenta, | Tioe to the above cause (o) stating

ete. It meens the dis. | ke undeslying cause last.

ca#t, Injury, or compiica- DUE TO {e)
ton which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -

1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION
17 ¥K| w0 b
21a. ACCIDENT (Bpéclty) 21b. PLACE OF INJURY (a5 Inorabom | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . - bome, farm, tactory, surest, office bldg.. ev0.)
HOMICIDE -
21d. TIME (Monwts) (Day) (Yeur) (Hoon 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY =m. | WORK AT WORK
22, [ hereby ceptify that I atlended the deceased fram)_;“sz IB:?ET to A ¢y , 19 5‘(‘, that I last saw the deceased
alive on ____’(____ 1945 , and that death occurred at =2 W g , Jrom the causes and on the dale alated above.
23, SIGNATURE (Degma or titleq 23b. ADDRESS I Zc. DATE SIGNED
'jﬁ W* M /74 % (Dd.f'/qdﬁ
24a. BURIAL. CREMA- | 24b. DATE ’ 24c, l\A'ﬂE OF CEMETERY OR CREMATCORY 248, LWTION (Olity. town, or county) {Slate)
TIONGENOVE: Bowitn) | Ot 6,56 Enterprise Browning Rural Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' $ S GNATURE ADDRESS
55@_ oel // -/Y% Waa gz 'é : 'g /o Mlesy | Wade Funeral Home  Browning, Mo.

{Licensed Embalmer’s 5 on R Side)




STATEMENT BY LICENSED EMBALMER

ypccrtify that the body whose name is recorded on the reverse side of this certificate was emba

LR L - T < - T T L LLTETTITLEE , Student Embalmer No............

working under my personal supervision..

Student....oooeipaiiiiiirie i i et cnia e
Signature of Student Embalmer

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

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

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




