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CERTIFICATE OF DEATH

STATE FILE NUMBER

124 68 0036569

Registration District No._sz_Primary Registration District No.ﬁiRegi:tmr's No.

SPECIEY vES OF KO

.. 610 East

m . Clinton h. Yes
STATE OF BIRTH t1f nO1 Inv w.3.a., Mame |CITIZEN OF WHAT COUNTRY
COUNTRY |
s+ Missouri v U.S,A.

WHERE BECEASED
LIVED.  IF OfaTh
OCCURRED tN
INSTIUTION, GIVE
SEMDENMCE STHORE
A DMESSION.

6.

| certiFier G

o"i;}[w
' :m:u-_mmz

¢ DECEASED —MNAME  FIRST MIDOLE LasT SEX DATE OF DEATH | mONTH, DAY, YEARY
. SAMUEL ERNEST  HANNA .Male |, September 13, 1968
RACE WHITE, NEGECQ, AMERICAN INDHAH, AGE —3ast UNDEF I rfar YNDER 1 DAY E)'A:E’ OF BIRTH (mONIN, OaY, COUNTY OF DEATH
(114 FELIFT ) MR ITEARS Y] MO, DaYs HOURrS min
"white g, . April 10,1890 |,. Henry
CITY, TOWN, OR LOCANION OF DEATH wpe Oy sty | HOSPITAL O ER_INSTITUTION —MNAME [1F HOT IN EITHER, GIVE STHLE] AND NUMIER }

Lincoln Street

MARRIED, NEVER MARRIED,

I:IDﬁéDrPEI. Cébdsm:un

SURYIVING SPOUSE 11 WITE, ONVE MAIDEN NAME ]

. Myrtle Drinkwater

SOCIAL SECURITY NUMBER

13 14-97"110; "622 5

WORKING WFE, EVLN I NETIRED |
13a.

USUAL OCCUPATION 1 65VE XIND OF WOIK DONE DURING MOSI OF

11 Worker

KIND OF BUSINESS QR INDUSTRY

13b.

RESIDENCE —STATE COUNTY

Missouri Henry

CITY, TOWN, OR LOCATION

Clinton

INJDE CITY LimITS

tSPEC YES QN MO
- yes

STREET AND NUMBER

610 E, Lincoln

b, Ve, I4e.
sus: MIDDLE 1a81 MOTHER —= MAIDEN NAME rinst MIDDLE ree
Samuel Roe Hanna .. . Sarah Gillum

| NFORMANT — NAME

+Myrtle Hanna

MAILING ADDRESS

CSTREES OF X.1D, NOD,, €I1Y OF TOWN, STAIE, 7t}

w 610 E, Linecoln, Clinton, Mo. 64735

PART I DEATH WAS CAUSED aY:

[ENTER ONLY ONE CAUSE PER LINE FOR {a), (&), AND [c]]
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SETWEEN OHMET AND BEATH

i, ImmEDiaTE CAUSE
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(e}
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PART 11, OTHER SIGNIFICANT CONDITIONS: CONDIIIONS CONTRIBUTING 1D

Otaftn

UL NOH RELATED 1O CaAUSE GIVEN IN #ART 1 ()

AUTOPSY
1YES O NOY

Ly ¥,

If YES wERE FINDINGS CON:
SIDEREC IN DEVERMINING CAUSE
OF DEATH

190,

ACCIDENT, SUICIDE, HOMICIDE,  |OATE OF INJURY 1 monsn, Day, rear) [HOUR HOW [INJURY OCCURRED | ENTER HATURE OF (NJURY (N PART b OR PART I, (TEm 18)
OR UNDETERMINED 1 sreciFy)
0a. 2. 201, M. [ 20d.
INJURY AT WORK PLACE OF INJURY a) HOME, falm, STRELT, FACTORT, LOCATION CSTZERT OW R P, NO,, CITY O TOWN, $TATE |
LSPECIFY YES OR NOH OFFICE MIOG., £TC, 13FECIFY )
e, 01, 10y,
/CEMIFICATION— MONIN DAY vLan I MONTH Day YEAR AHD LAST Saw HLw/HIR ALVl ON |1 D10/ Cabmme01 VIEW THE| DEATH OCCURRED a1 THE PLACE, ON THE
PHYSICIAN: ro MOMTH DaY YEAR SODY AFTER DEATH, iMOuURY DATE, AND, 10 THE BEST
) AFTENDED THE ’. ! WY KNOWLEDGE, Dut
215, DECEASED FROM lﬂb. Ne. 1. e, "jﬂ g E CAUSE(S) STATED,

CERTIFICATION —MEDICAL EXAMINER OR CORDNER: QN THE LaM1S OF SE
EXAMINATION OF THE BODY aND/OR THE INVESHIGATION, M mY OPINION,
DEATH OCCURIED O THI DATE AND DUE B0 THE CAUSEIS) MaTED.
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™ DAT

MO

DLy B

1,

\ 7#3 2 Ay A ?r 4 32
CERTIFIER gl AME ITYPE QR PRINT), . . SIGN / i y SEGree on Tine ﬁ DATE SIGNED m.v.v AR)
p21] % | T-L/ - AL L m, A 17, R PPN - - e :’Z’I. ()
,.;5:. NG ADDRESS — CERTIEIER BLGEEILC AL /{ ~ . ‘- Of TOwN /2 f"'[ ; ur
BURIAL, CREMATION, REMOVAL EMETERY OR CREMATORY —NAME . LOCATION CHY OF TOwN SIATE
CSPECIFY ¢ .

n Burial » BEnglewocod - " Clinton, Missouri

DATE { MOMIH, DAY, TEAT)
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STATEMENT BY LICENSED EMBAII.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

1}

working under my perscnal supervision.

Student Signed,
Signature of Stwdent Embalmer

.
-

with the above constitutes grounds for revocation of license).
- I£ embalmed by, a. STUDENT, he also shall sign in_his OWN, handwriting.
Lﬂz_rope - g2 a0 *rp T . N
- *CIf- this body*is not-embalmed, fact should be so stated above. [T:s
cevwh.e nozxiel. 20 DL L0 A0S Lemy Y oLl et
) N b4
Y

ticensed Embalmer No. ? éyd
P. O. Addressw -

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

Student Embalmer No.




