alth,
oifare
blic

rvice

]

o sympioms w

Doctor, coroner, etc. must vse only standard nomenclafure In ifem

diseases in Part | must be casuelly reloted.

Coroner cannot cortify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 11 1958

—-28=006289

STATE FILE NUMBER

ICATE OF DEATH

Registration District No. ... ’71 ----------- Primary Registration Distriet No. _‘{.Zf_éz__ Raegistrar’s No. ....z.l.; _____

OOI

during mosl of working life, even if retired}

housekeeping

agriculture

13. FATHER'S NAME

James W, Hannsgh

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsod lived. If institution; R.‘id.ns. ”fu.)
. COUNTY a. STATE . . b, COUNTY “{&:"“
° Lafayette Missouri Lafayeite
b. Cg'll;‘f {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CcI’LY Inside Limits
TOWN Q i Ye;£ No D TOWN Odessa Dj‘s{ﬁtasi No O
. . . .- N L=
c. Sgls.':l’.l{_fl:t'l%gF {1 NOT in hospital, givelocation}|L angth of stay in 1b d. STREET {1f outside, give location) Reside on Form
isTituTioNn 307 S, First 1 mont aooress 307 So, First Yesa  NeoX
3 lnl::‘l‘ or Firat Middlz Laat 4. DATE Month Day Yeer
SED i OF
Ty ) Hattie May Hannah s Mar, L4 1958
5. SEX 6, COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (7n pears | IF UNDER ) YEAR LF UNDER 24 HRS,
/ uarrien O wever mghieo] g | oy gr:nduv) Months | Dawm | Hours | Min.
tc,male white wioowen [ ovorceo [ O€Pt. 24,1872
* . USUAL OCCUPATION {Gice kind of work dane |106. KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE (City and atate or coumtry) () 12. CITIZEN OF WHAT COUNTRYT

S L yette, M USA

14, MOTHER'S MAIDEN NAME

Julia Garnhart

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea, Mrolrounka--:ﬂ I {If yea. give war or dater of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANY Address

19. CAUSE OF DEATH [Enter only one cause per line for (@), (b)_and (c).]

WW

Miss Mildred Hannah, Odessa, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: MW
Fa Pl

Conditions, if any,

Conehla scllir—

IMMEDIATE CAUSE (a)
whick pave rise fo OUE To () &

chove cauae {0}
slating the under-

DUE TO () MWWMW

lying couse lest.

z
=] PART ). OTHER S}NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Enumr. ISEASH CONDITION GIVEN IN P?‘I‘ I(m} . ;NE‘F\& gﬁ%ﬁ*
= e 2
é /’M M(W ﬁ,} &I‘-’lx YESD “oﬂ
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of infury in Part I or Part I of item 18.)
& G~ 8 &
3 20¢. TIME OF  Hour  Month, Day, Year
a. m.
a p.m.
w
E | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
Jfarm, factor ) N e

WHILE AT NOT WHILE
wo?x\m—’n—wonk‘ BH

21. f attended the d

, ‘D—M 5 - " Vndlan aw :" aiivoonM_

d from / -5 7 [ im
Death occurred at 4 m on the date stated above; and to the best of my knowledge. from the causes stated.

Maw o /955

223, SIGNATURE (Degree or title) ] 22b. abores ) DATE SIGNED
) T2 e ) ) dneg” /770 B ~5F
23a. BURIAL, CHEMATION, |23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) {Strate)
REMOVAL {Specify)
buria Mar,6-58 Greenton cemetery essa, Lafavyet
, DIRECT] ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATU]

—

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By ...t i drrreiiieri i raa e sia et aerncr s eanniaaneaey, Student Embalmer No,........

‘'working under my personal supervision...

Student ..ottt eeeanaaaa i o 48 2 ¥ e A T

Signature of Student Embalmer
Licensed
P. O. Address \. < W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




