THE DIVISION OF HEALTH OF MISSOURI

58-045239

Health, .
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
 Service ['“_LD JAN 6 mﬁll"ﬂﬂoﬂ District No. ... 2— ? Z.______ emnn Primary Rngls?railon DISMH No. ._,..3 _Q_b AR Reglsm:r s Nu.‘__?_’_____.._,.,m,,:_;,,
} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befpie
. 300 a. COUNTY Tay a. STATE ¥iag ouri b. COUNTY R,.. odmum)ﬂ}’w
1-57 b. CITY {If ourside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY q InsidefLimits
OR : OR . ¢797
toww Richmond Yes4] No [ TOWN ¢ | Yesft] Ne(]
iC 26
c. FgLL NA&%%SF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on %n
HOSPITA ADDRESS
mstituTion  Richmond Ave, Years Richmond Ave, Ye: [] N
3. :‘ITAME OF DE]CEASED First Middle Last 4. DATE Manth Day Year
ype of print OF
Maria Catherine Hann DEATH Dec.31, 1958
%‘éErﬁa le ¢ 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthdoy) [ Meaths | Days Hours Min,
white woovenf] 3 _ svorceolT| fnril 19/1883 l
10a. USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during mast of werking life, even If ratirsd)

Housewifm

INDUSTRY
At home

Crrick, Mis

souri

¢

YSA

13a. FATHER'S NAME

Hamilton Creason

§3b. MOTHER'S MAIDEN NAME

Sally Buckley

14. NAME OF HUSBAND Ofn WhE
rlarence E. Hann

(Yes, no, nt,mown]

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(H y#s, give war or dotes of service)

1.

SOCIAL SECURITY No.| 17,

none

Mrs,

INFORMANT

Ed.

Derstler

Address

Richmond,

Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

LR, broriar, eic. mus! ule only stondard nemenclature in item [8. No symptoms will be listed.

—

PART L.

Conditiony, if any,
which gova rlse to
above couse {a},
stating the under-
lying couse last

!

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (b)

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO

TH ngt related 1o the ar agbse condition given in PART | {q)

19. WAS AUTOPSY

PERFORM
YES[} N ,)_

Decth occurred at
T

>
20a. ACCIDENT SUICIDE HOMICIDE “] 20b. DESCRIBE HC@?NJURY OCCYRRED. (Enter noture of injury in PART I or PART H of item 18.)
[ [ O

2c. TIME OF Hour Month, Day, Yeor v

INJURY  a.m.

p.m.
2d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE D tarm, factory, strest, office bidg., atc.)
AT WORK

21. | ottended the deceosed from , to z 2 - i ‘2 - ,S ﬁ“" 1aw j};;:'-l:lli\u an /2 ,_-:)’ 0' \S }

mon thu date stated above; and to the bast of my knowledge, from the causes stated.

23b. DATE

1/2/1959.

im;e. r title) W/}J

—
2b. n%/.
Lt

23c. Nam Of CEMETERY OR CREMATORY
donny S1ope

22c. DATE SIGNED

234. LOCATION (Ciry, le&m, or caunty)

Richbond,

(- - 57

{S1ate)

Missouri

o o p All diseases in Part | must be causally related.

hmond ,

U?@%NETTB Funeral e

Misgsouri

25. DATE

/ -

3 /959

RECD. 8Y LOCAL REG.

227

8. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Stotament on Reverse Side)

agdi/?haaxéeJuL




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY iririiiiieiii i ve e e s et b s s sa s s s ra s irarr e bar s r s aaaaan ., Student Embalmer No. .........cocvvvuenn

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No#}db 2.
- P. 0. Address..W A—...

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 hcense) s .

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embelmed, fact should be so stated above.




