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Clever, Mo,

L

Tpret 7- 5%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Resldance before
. COUNTY . STATE . . b. COUNTY ad "'“"“""
¢ Stone ° Missouri Stone %fd
b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Insldo Uimits
R . . R - .
o Union Township Yes [ No G tom Billings. Rt. #1 Yes (] Nolyd
<. EgL’L_' NAM%DF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Fg/
SPITAL OR . ADDR|
mstiutionResidence 52 Yeard| 4%"miles South of Clever | Yol ™
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
CHARLES LEONARD HANAFIN peatn  Feb. 23, 1958
5. SEX () 4. COLOR OR RACE 7- warrIEDKOMEVER marriep[ ]| & DATE OF BIRTH 9. AIGE' (bl.n';:uv; :::‘P;IEERgVyEAR IEOUNDER 2;‘HRS.
3 ast birthday s oys urs in.
Male White winowen ] overcen[]| July 23,1905 |
10a. USUAL OCCUPATICN {Give kind of wark done | 10b. KIND OF BUSINESS OR 1}1. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even il retired) INDUSTRY . B .
Farmer rming Stone Co Missouri 1SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Hanafin Tishie Fugitt Joyce Gold Harris
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL $ECURITY NO.| 17, INFORMANT Address
{Yws, ne, or unknawn)] (If yus, give war or dotes of sarvice) N N .
no - = = 297245506 _[Mrs, Jovce Hapafin, Rt.1.Billings Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, ond {c}. INTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CAUSE {a} Z.q-m
Conditlons, H any, . DUE TO (b} _amm W Jo ) A/
which gove rize to } d
above cause {a),
tari he under.
g I’;Iul:gngc‘mllnm;un. DUE TO (C) qaoi
- PART Il. OTHER $iG T COMDITIONS CONTRIBUTING TO DEATH but nat relpted vo the termina! disecss condition given In PART I {a} 19. WAS AUTOPSY
3 A . PERFORMED?
T ﬁ YES[ ] NO
=1 Xeo. ACCIDENT SUICIDE HOMICIDE 20b. DESC@ HOW INJORY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
v | | 0
2‘ A
Ol 2c. TIME OF Hour Month, Day, Yeaor s
’S INJURY a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
WORK AT WORK
21. | attended the deceased from - , 1o - - and last saw :‘Puliv- on 2 - li- .5-;
Death occurred at 3 10 D a m on the date stated abave; and to the best of my knowledge, from the causes stated.
(‘ f) (Dtee or title} g b 22b. ADDR?? 12c- DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DAT‘E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {Clty, town, or county) {Srate}
REMQV AL {Specify) . .
Burial 2/26/1958 | Flood Cemetery Highlandville, Mo
ADDRESS 25, DATE RECD. BY LOCAL REG.
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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 embalmed

BY M, OF DY oiitiieieiiii i it ieieet e sennernnseaseeneseneraesrnsranarrrsersrarssrasssarnsarnn , Student Embalmer No. .......c.ccevnnne

working under my personal supervision.

Student .coooviiiii e e
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure
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.




