URIkaBI?fgon?F H%yTH STANDARD CERTIFIC

ENDED

DOCUMENT

BY AFFIDAVIT OF

ATE OF DEATH
S_QQ_C?_--uegismr'- No. _5./ 6

59—-035181

STATE FILE NUMBER

Registration District No, .M _ ___.._Prlnury Registration District No. A
PN T - -
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence betore
a. COUNTY L = I . STATE = b. COUNTY admissi
Bodneni > ™ Misscuri Boone rissien)
b. COI'I"!Y (If outside corporate hmu: give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
' OR
TOWN 1umbia 4 days TOWN  Golumbia Yol No Ol
c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR N . ADDRESS
INSTIUTION Bhone County Hosplital |YoX MO 107 Texas Ave., Yes O No B
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaoar
{Type or print} DEOFTH
A
Mary Ann . Hanna Qctober @ﬁ:_l,
5. SEX 6. COLOR OR RACE 7. Married®5  Never Married [1 |8. DATE OF BIRTH | 9- AGE {fast birthday) [IF UNDERTI YEAR T IF UNDER 24 HR
Widk Di Months | D H Min,
Female Whi te idowed .D ivorced [ 3_ 7_ 1887 72 ays ours i

10a, USUAL OCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

l n
', Donaclony,.

. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mayt of working life, aven if retired) -
HAousewite Home Irelang USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
amilton Elizabeth Gr_%%, Hugh Hanna
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INF NT Address

(Yes, ni\.{ ar unknown) ,(If yes, ulva war or dates of service)

Hugh Hanna, Columbia, Missouri

18, CAUSE OF DEATH (Enter only one cause par line for (a), {b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

A‘Y\TEF“ OSCL—P-DT?C. P—EFHEI DIS ERSE

INTERVAL BETWEEN

gSET AND

Conditions, if any,

which gave rise to
above cauvse ([a),
stating the under-
lying cause last.

} DUE TO {c)

2. WPERTENS IVE CARIDIOVASCULO REMAL.

Discrse |Sewn YRs

PART 111, If

r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal decessed  was  female  was
g disenase condition given in PART i (a) there a pregnancy in last 90 days.
= -

ol ‘DIH"BCJES }HELLlTus -_— SEuL.YRs, [C Y [ Ot | O toknown
[T .

= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1! of item 18.)

] PERFORME [w] (m} m]

w YESO N

=

6 20c. TIME OF Hour Maonth, Day, Year .

a INJURY am. " o

w p.m.

x

20d, INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK (O

20s. PLACE OF INJURY [e.g., in or about home,
farm, factory, streat, office bidg., eic.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

= - 5>

21.

| antended the deceased from

—19%9 , 1O~ LG T nd tos saw [y slve on O — FG— 1959
ﬁ_a%_m on tho date stated above, and to the best of my knowladge, from the causes srated.

22b. ADDRESS gm : g NB'A me

22¢. DATE SIGNED

(O

v 27-1959}

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park

23d. LOCATION (City, town, of county)

Columbia, Mo.

{State)

ADDRESS

Columbia,

24. FUNERAL DlREC’TpR
Lyman Sprinkle,

Mo.

25, DATE

Oet

RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

261959 |Tinas R-€E Palwmon,

(Licensed Embalmer‘s Statement on Reverse Side)




Tt = If-this ‘body is-not embalmed,. fact should_be so stated above._
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STA_;I'EMENT. BY LICENSED EMBALMER

| hereby cerlify. that therbody whose name is.recorded on the _reye-rse-sic!e_\?f this certificate was embalmed by n]

echy , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

o v kha R | . ., / 5
° ’ P Licensed Embalmer No.ﬁ:ﬁL
. el R _P.O. Addre;sw

- s ‘.-n_-__iv-.-‘t 2
Note:’ The abO\;re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with .the above constitutes grounds for revocation of license). -
- If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg




