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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 8

98-021207

State File No.

{Yes.00,0runknown) | (If yes, give wir or dates of servios)

'BIRTH MO, REG. DIST. NO. 5 } PRIMARY REG. DIST. NO. M Registrer's No, ......gf_....._._...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wban 4 d Uved. If ingud ' before
a, COUNTY STATE b. o
Cass > Idaho TS ot
b. CITY (1 vatside Uzite, writa RURAL and . LENGTH OF . CITY (11 ouwide Umd
OR corpurste ta cive " gTAY(hthhnhui- [ ou‘ eorporats limite, write RURAL asd give towesbip) g’}fo
____anal_ui_ar Twn 30 days TOWN Twin Falls Iy
. FULL NAME OF hoapltal or | Adrews o7 locath EET
HOSPITAL A (1 not in or > ur. atroet or V] d. ASJI? (I roral, give loca!
INSTITUTION Harrisonville i 1537 Elizabeth lvd .
S-DF‘AME OF a. (Fitst) b. {Middle) c. (LIESI) 4 DSFTE (Menth) (Day) (Year)
(Typeor Printy FRANK FAY HAN DEATH  July 2 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io years| o OmEN 1 !In w BOER N M.
Ma 1 0 White WIDOWED, DIVORCED (Bpecify) Iast birthdar) unu-, Hours | Afia.
€ Married . |} July 23,1892 65 |
10a. USUAL OCCUPATION (Givekindaf waek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | (B1ate or foreign eonutry) i 12, CITIZEN OF WHAT
done during most of working 1L if recired) . STRY !
Clog o reiismmetimi® | Railroad Lincoln, Nebraska gAY
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank T, Hann - | Sarah Sears Leona Hannmr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY . INFORMANT'S SIGCATURE OR NAME ADDRESS

lizo for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Meorbid conditions, if ang, DUE TO (b)
rae to the above mm{ (a) statl MM
the underlying couse last.

*This does not mean
{he mode of dring, tuch
o# heart fallure, asthenia,
et¢. It meana the dis-

caze, infury, or complica- DUE TO (¢}

no none eona Hann 1537 Eli za.beth Twin Falls Idaho
18. CAUSE OF DEATH M CAL CERTIFICATION’ INTERVAL B
, Enter only onecause per 1, DISEASE OR CONDITION

ETWEEN
ONSET ZHD DEATH
|

tion which cavaed death. l[. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death bud not
related to the dlsease or condition causing death.

*Tr

19a. DATE OF OP_FIFg}i 19b. MAJOR FINDINGS OF OPERATION

. 2, AUTOPSYT 2,

Y0/ | wd et
21s. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldy., ete)
HOMICIDE
214. TIME (Mooth) (Day) (Yean) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy WS M
2. I hereby certify that I atiended the deceased from -, 192z, fo , 18 , that I last zaw the deceased
alive on. , 18 and that death rred al _,LLA:m., Jrom the causes and on the date stated above. |
233, SIGN RE (Degros pruitly) | 23b. ADDRESS I . DATE su;um |
Doderuiil S 0 ¢ KD (72 S
'rlo Rlénv MA- | 24b. DATE ] 24:. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Otty. town, of county) (Bmu)
(Bpucity)
b ”1 7/3/58 _Buhl Cemetery Buhl, Idaho
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STATEMENT BY LICENSED EMBALMER
Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e B
working under my personal supervision. Student Embalmer Nou.euas.. St it st acasnsnanean
M ﬁdgbr—)
Signed. Ar=letd . <A e
I 1 . .
Studant Embalmer Licensed Embalmer No..... 272 %

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 this body is not embalmed, fact should be so stated above. " ) Ca




