< -
[SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-047505
FMENT OF PUBLIC HEALTH AND WELPF
STATE FILE NUMBER
AMENDED Registration District No, waeaaa § 3‘3._-__Pr|mary Registration District No. _B_C_)__?_ﬁé trar’s Na. J %7
il E DY _NEN o g <40
1. PLACE OF DEATH~ Y 1361 - 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bofore
. COUNTY . STATE b. COUNTY dmiss|
2 ° Scott * S EMisaouri Mississipp i
% b, CH’Y {If curside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. COII!Y inside Limits
(V8 )
3 W 51y eston 1 Day oW gharleston Yelg Mo O
c. FULL NAME OF ()f NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Ferm
._th HOSPITAL CR , ADDRESS
< INnsTuTioN Mo, Delta Comm. Hospl - neD 406 N. Johnson Yes O No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Charles Webb- Hanes, Sr. PEATH  Dgcember 8, 1661
5. SEX 6. COLOR OR RACE 7. Married {)  Never Married ] |B. DATE OF BIRTH | 9 AGE (last birthday) :OUNhDER 1DYEAR l:UNDER i:‘t HR
Widowed [] Divorced [] nths ays ours in.
Male White ' 8/7/89 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during most_gf working life, even if retired}
farmer Farm Columbia, Tenn. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pete Hanes nowy Fdna lLeanh Haneg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Addr@ha r.le g ton D‘TO
(Yes, no, or unknown) I(If yes, give war or dates of sarvice) . ’ -
& M. Unknown Edna I, Hanes, 406 N. Johnson
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
5 S IMMEDIATE CAUSE (a) _Mkmc 7 7“0}‘1‘ b §£é ? 4%5
[
[a]
e}
z a Conditions, if any,  “DOE40 (b) ;Mﬂc ER&"NC" :464’&?15 ﬂ%ﬂﬁ_
- which gave rise to
% above :':uae d(a), 4/ ‘
< tating r- L'
I‘y?n‘:g cnu‘launla:r. SO () ﬁﬂlj /5 D/.S-ﬂﬁ 5\2 ; ‘MM—
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART [I). If decossed was female was
g diseasa condition given in PART l.(a) . there a pregnancy in last 90 days.
3 Arterrosclers bi HenntOrsense X«tfv‘Iolé <crvn/ HERN D [Ove: | O % | O Unknowe
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE H INJURY OCCURRED, (Enter nature of injury in PART ) or PART il of item 18.)
x PERFORMED?, a a ju]
u vesO NOE
& | 20c. TME OF  Hour  Manth, Day, Yeor
a INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[a])
é 21. | attended the deceased from__e__m_'zi, ro_&C—Land last uwmaliva on_&.c_&ﬁéL_
[} Death occurred ot H 30 &h m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
3 ot Ta. sucnnruns lDenree o il Z2b. ADDRESS . 22c. DATE SIGNED
»
z - -ﬁz 1Mestow Hissoax; ly/gg
2 23a. BURIAL, CREMAIION 23b DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sme)
) [a} REMOVAL (Specify)
g o Burisl 12/10/61 Ozk Grove Cemetery Charieston, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Wi 5 -
= a MeMikle, Charleston, Mo. 12-19-794 1
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+ STATEMENTY BY - LICENSED EMBALMER

1 hereby certify that the bod'y- whose name is\reco_;gied on the reverse side of this certificate was embalmed by me

or by 5.

> Siudent Embalmer No.

working under my personal supervision,

Student Signed thun Q /.. 5/("2%::-

Signature of Student Embaimer

.71? P ; -4 - L G D . ] Licensed Embalmer No.__s. ) /A)l ?

- P. ©. Addreé@ﬁ@&aﬁa‘bﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to comphl
|




