MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026245
DEPARTMENT F PUB c EA AND WEL r - .
N -] :-_-I—RI :Irg:lr;;m"iﬂ “n.dfo_’.ﬂ].s.__himaw Registration Districlooa_“‘_--__keqimar'l N;t' ___6643 STATE FILE NUMBER

ON THIS STUB AMENDED - 0N 251353

1. PLACE OF DEATH ' 2. USUAL RESIDENCE tWhere deceased lived. If Iinstitution: Resldence before
a. COUNTY a. STATE dp b. COUNTY sdmisslon)

Vs 300
Rev. 4/59

b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

TOWN S7 ZJV/..S' ToWN T-/d(l/..f Yes O No O

c. FULL NAME OF {If NOT in hospital, give location Inside Limits d. STREET T (i cunside, give a1|on) Reside on Farm
HOSPITAL OR ADDRESS
Yes O Noe O

INSTI'IUTION/&J; g /‘z “’F] Ne [ Lﬂ.!j J /1

. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year

T ARTHUR T O HANLON | v JUNE 28 /9£3

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min

!Iﬂ!! ! EE WidnwadF Divorced [ my bz 8, , -
10a. USZAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIR LACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNIRY

B df:ing most of working Iifaf ﬁﬂ If,‘rarired) ! ! l' Z : z G Pa_ro-r, M o. ” _J _.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

O’ HA oN ; 277 d'a

5. WAS DECEASED EVER IN Lh.5. ARMED FORCES? - INFORMANT Address L’

(ﬁo: or unknoln)iilf !Z' Ei“ wAcf v Earn of serv f'f oJ E J_ 2 J_ 7..

18. CAUSE OF DEATH (Enter only one caure par Lina for' . 2 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A y ONSETAND DEATH

IMMEDIATE CAUSE {n)

coronary’

Conditions, if any, DUE TO (b).
which gave rise to
above causs (a),
stating the under-
lying causa last. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOfDEATH byt nor related to the terminal PART 111. If deceased fwas female was
disease condition given in PART 1 (4) ara a pregnancy In last 90 days.

‘7‘20/ r|:| Yos | O Ne ] O Unknown

19. WAS AUTOPSY I 208. ACCIDENT  SUICIDE HOMICIDE . | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O [a] ’
YES [ NOJK

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
B-m. .

20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrary, siraet, office bldg., atc.)
NOT WHILE AT WORK [

. E‘ _.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | aftended 1he deceased L . el — nd last saw her ive on. {"_ ._..),3 - C:B

Dasth occurred at on the date stated above, and to the best of my knowledge, from the couses atated.

22a. JIGNATURETY (7, 1] 13brogd (Dearee agtitle} MeDe 22, ADDRESS 0 5.1 22c. DATE SIGNED
ﬁt)*% feevindeoodd 2t 50 Uy O P ST i)l ey

F3s. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) [S1ate) >
rpREMOVAL (Specify) - a
o¥Al _\JunNE U3\ VAT oNAL SoN BAPPACKS o

ERA!. DIRECTOR ADDRESS 25. R BY, GIS'I R’S SI_ fTUR
. A o o 20l e JW % mﬂ% %ﬁ dwlh , (LD,

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER® - -

« . : . - :
Lo WL L e N e, N

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

or by Student Embalmer No.

working under my personal supervision.

‘ s}uderrr/’/

Signature of Student Embalmer

" Licensed Embalmer Nd"§/7/7 -

. C
p. 0. Addreseo, 2 & é 4%4@?@({#"4-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above: consmutes grounds for revocation oflicense). et o : -
' If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is no! embalmed, fact should be so stated above.

.l)-\_"__‘_'. .

e




