IRE DIVIAVUN UF REAL IR UFr MlosJUK] 44
Husth, ALED APR 2- 1957 STANDARD CERTIFICATE OF DEATH S— 1 22 -
& Walfars 7 /
. Public Registrotion Distriet No. .._..1 ............... Primary Ragistration District No. . 6 3 7 . Ragistrars No. v
Sorvi
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived, 1f institution: Residence b.ro,.)
= COUNTY Lafayette = STATE Mjggouri ™ SN Lafayette
- 300 b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Li
A oR . OR cb ’./ o nside Limits
-5/ TOWN Clay Twp. Yeall Nofy toww Qdessa o YesO NocD
. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b 1f autside. give ! : Reside on Farm
HOSPITAL OR d. STREET {1 aut . give location)

3 wsTiruTion home 4 mi N orth 78 vearp AppRess 4, mi, north YesE NoD

- 3. NAME OF First Middls Lea 4. DATE Month Day Year

e DECEASED of

3 (Type or print) Mary Elizabeth Hannah cearh - March 25 1957

= 5. sex / |6. coLen c'm RACE 7. marrieodlli Nsvznmnﬁnwla DATE oF BiRTH ] 877G is ?fjé;%ﬂ;’f ::‘nﬁn ;\;E:Rf_r;;nfa z:‘u‘:s

= female white wtoowep [ oworceo ] Feb, 9 ’ ﬂ

S 0. gsuiAL OCCUPATIONt(iwa}'[nd oju;;rtr;lm‘sig 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry mnd state or country) O 12. CITIZEN OF WHAT COUNTRY?

-4 uring working life, toen if retfre . .

5. |nousehofd & “farmi _..agriculture |4 mi,_North Odessa, Md. USA. ... ...

13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME :

d. Coroner cennot certify ta o death duoe to natural couses.

w
|
2f 9
£t &
> w s » - .
"o & | James William Hrannah Julia Magdeline Garnhart
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
. - {¥er, no, or unknown) IS jes. give war or dales of sarvics}
s no | none ., James A, Hannah Odessa, Mo,
EL & 18. CAUSE OF DEATH [Enter only one cause pet fine fory(6).s INTERVAL BETWEEN
2= PART I. DEATH WAS CAUSED BY: _ , n ONSET AND DEATH
Sy W IMMEDIATE CAUSE (a) 3 LA
°§ & ’
£ & .m‘:ﬁ'ﬂ: ifonr. | ouE 7o () 4) (/“_ ) 44 (f ‘
.35 8 pave riag 5 T v T T L
.'.Eh ) z o ) ) ;’fﬂiﬂﬂ ﬂe ur;dt:- DUE TO (&) : . ' - o
" L {] ﬂ couse Ias . : _
= £ X E PART W, OTHER SIGRIFIANT CoNDITIONS CoMTRIBUTING 70 DEATH BUT NoT RUATED ] m: TERMINAL DISEASE CONDITION GIVEN IN PART 1{) R LA ]‘;'E‘:‘srsmgg"
T ] = ) ) :
g5 x |8 : . 3 vis[J wo X
© § ‘3" ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part Tor Pert I of Hem 18.) -
-
c 2 % |8 o o o
€T3 < 2¢. TIME OF  Hi Month, Day, Y
5 s ?’ - 3 WOURY . 1m, y e
E R :‘. E p.m.
= 2 Z X [20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or about home, ﬂow on LOCATION STATE
t 2« o WHILEAT (]  NOT WHILE Jferm, factory, sireet, office bldg., ¢} ?
H E é @ WORK AT WORK = r ,D
S %"‘ 2. 1 attended the dmalcd from ’ } X :tt saw I:‘:;' ahﬂ! %_MLL'
8 % E Dulh occuzred at A m on the date state abon and {b the best of my knowle from the cauges stafed
E gt . SIGNATY {Degree or sighe) (& ADDRES! zz: TE iG]
s - f'{(U%)@,{MJMJ 7218 ZEMG\ ?7
o Ve .
£ 5 5 Bia. BuRL, c:nmgc\ 23. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CYy, feton. or county) lt&m) f
5 9 MOVAL ti )
$ 82 buria March 27,1957 Gre nton Qdessa, Lafayette Mo,
4 >

Qv

24. FUNERA\ DIRECTGR ADDRESS . DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Ralph O, Jones Qdessa, Mo, )AZ’; .)7 LMMM

{Licensad Embalmer’s Statement on Rlvnru 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 embs:

“by me, or by .........o.LL N SO UTUUUTU SURTRL SO S , Student Embalmer No,...........

working under my personal supervision..

- - - - - - / - .“

Student ... iiiiiaoas Signed...«....).. &
Signature of Student Embalmer '

Licensed Embalmer No

. .- . - o o o -.'P. .O. Addres

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for reveocation of license). -
“t © If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so.stated above., - - e e L -
v - SR I SRR . R R DS . - -
. . O 1 “-. - ' .




