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. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resldence before
OUN ) , admisgio
o COUNTY  Tinn o STATE Missouri > O™ Linn “™3%-~9
b, CITY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c CgY Inside Limits ¢
R
1om_Browning Yo gl Mo L o Browning Yeld 200
/ c. FULL NAME OF (IFf NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yoz [J Ne[X
INSTITUTION o i
3. :ITAME OF DECEASED - First Middle Lost 4. DATE Manth Day Year
ype or print) OF ‘
Alta May Hanley DEATH 3 24 58
5 }Ex 6 COLOR OR RACE| 7.\upriep[JNever marrieo[R] & DATE OF BIRTH - B 9.'7\IGE‘ fin yours :ol-:‘r:’ﬁE?g::AR l:::bsn 2:1325.*'
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: 10a. USUAL OCCUPATION (Gw. kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
; most of workin. w, aven if retired) INGUSTRY
; “Hbtsework Home Missouri O w3 A
13a. FATHER'S NAME 7 §3b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
L James A. Hanley Florence Johnson
" 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
'} 2 {Yes, no, or unkmwn)l(ll yas, give war or dotes of service) Mary Taylor BI'OWD ing . MO
y
- o 18, CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c).) . INTERVAL BETWEEN
; S PART I. DEATH WAS CAUSED BY: . __QNSET AND DEATH
_; i IMMEDIATE CAUSE {a) o re N""‘; Qeee “dyoN o AAMCDr 8 G,
1 =
4 =
. & .
o Conditions, if any, DUE TO (b} a T ha »ol!Gieretd, d L Yrer .
S which gove rise to } RN V
- obove couse (a),
4 tating th dar- o
8 g l'yin‘gngcou.:our;a:!. DUE TO {e) - 420’
35 o= PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizecss condition glven In PART | {a} 19. WAS AUTOPSY
P X - PERFORMED?
_: g & YES[] NO[]
_;_ !zi 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART ll of item 18.)
M O 0O O P
=3 oz
o < N0l 20c. TIMEOF Hour Month, Doy, Year
X opd INJURY  a.m.
'u;» : x p.m.
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
f 21. | attended the deceased from S=-/7- 5 v \ to 3= ¥ JF and lost sow :e dliveon o -Lf'-—- JJ
H Death eccurred at : 45_2_ m on the date stated above; and to the best of my knowledge, from the causes siated.
; 220. SIGNATURE {Degree or title) 22b. ADDRESS 22¢, PATE SIGNED
“© M — - r—P
= w” 67‘?"“\- OD. ﬂ‘- M, e, /3‘1&/1-..1 b ¥ .
23a. BURIAL, CREMATION, 235-% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R }
By Sad 36-58 Jenkins Broming, Rural Mo.

Q 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIOFATURE' )
b Wade Funeral Home Browning Mo | paud) 99, 1258 | Mua. [Sdin /W
) v

(Li d Embalmer’s 5 an Reverse 3ide)
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STATEMENT BY LICENSED EMBALMER .

feby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .....ccccovneenene.

o L ez

Licensed Embalmer No.'fz/ / .7

P. 0. Addpe

working under my personal supervision.

Student .o eea e
Signature of Student Embalmer

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

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.

-



