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1. PLACE OF DEATH

County.. BUShannan

MISSOURI STATE BOARD OF HEALTH | Do ot nse this space.
BUREAU OF VITAL STATISTICS g

CERTIFICATE CF DEATH

City..........] 8 t.JQSﬁph
2. FULL NAME.......... Japes Tver Hansela..........

8 18658

Registrution District No, File No . v
Primary Registration District No...... ]001 ........ Registered No................. Q”-j .......
o StaJosepht s Hospital, BL. Ward)

(2) Resddence. No... 420, Syoamore. Streat. 8t., 2
{Usual place of nbode) {If nonresident, give city or town and State)
Lengith of residence in city or town where death occurred 39 ra. mos. ds, How long In U. 8., #f of forcign birth? ¥Ia. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH

31 sEX

Male

SA. [F MARRIED, WIDOWED, OR DIVORCED

Clara ¥athilds Hansen,

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (torite the word)

Married,

16, DATE OF DEATH (MONTH, DAY AND YEAR} June ] 0 1 95019

Exact statement of OCCUPATION -ig very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Januarv 4 1891 N

v

R ghould be stated EXACTLY.

7. AGE

-

DaYs If LESS than 1
[ 73 — hra.
6 or min

[ 3™~

8. QCCUPATION OF DECEASED
(a) Trade, profeasion, or
partientar kind of work
(b) Genersl nature of Industry,
business, or establishment In
which employed {or employer)

_(¢) Name of employer Himﬂelf.

Sign VWriter .

{STATE OR COUNTRY)

Missouri,:

t

PARENTS

10, NAME OF FATHER John M, ,Hansen,

11. BIRTHPLACE OF FATHER (civv or Town). Unknovme ... ...

(STATE OR COUNTRY) Nomv o

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER Minnie Thompson.

13. BIRTHPLACE OF MOTHER (ciTY oR Tows) . UTLCTIOWTLy

17.
! HEREBY CERTIFY, ThatIattended dNeniB e ... e
R T YO S A9,
that I lant gaw h allve on TR 1 S .,and that
death occurred, on the dale stated above, at...,, oo 6:40?::1
THE CAUSE OF DEATH* WAS AS FOLLOWS:
Jractwed skull, result. of. Auto-
Accident at 22nd & Pacific
3 P
AN .
e
. (daratjon)............ 2 2 TP [T TR da.
CONTRIBUTORY
{SECONDARY)
.................................................................... (duration) L ¥T............TH0E...........d3
18. WHERE WAS DISEASE CONTRACTED
. IF NOT AT PLACE OF DEATH
%mb AN OPERATION PRECEDE DEATHY. DATE OF
WAS THERE AN AUTOPSY? -V\_ e N

WHAT TEST CONFIRMED DIRGH -
(mnqgﬂj.a%éjtcmmo: ....... ..

6/].1 .19 B0 (Address) St Joseph Mo,

Nomy.

E OF DEATH in plain terms, so that it may be properly clagsitied.

—Every item of informatton should be carefully supplied. .

14,

_Jd#

Flu:l.z.‘./, "

#*Gtate the DiSEASE CAUSING DEATH, or in deaths from VIoLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, 8uiciDaL, or
HoMICIDAL,

1420 Sycamore Street, P

_Ashlend Cemetery

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

June 12 Y 30

ADDRESS

20. UNDERTAK

1802 Union St
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MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUBPLEMENTARY
CERTIFICATE OF DEATH

§§ § 1. _PLACE OF —
.}&\‘E County.... cr A v Begistration District Ne. X— File Ne. 4 ——ters
: :h ) LR S A/ S W N Primery Begistration District N-./d ....... / ....................... 65_ ........... .
~ City........

2. FULL NAME .. .t

(a) Besidence. No.......... Y .
' {Usual place of abode) {1f noaresident give city or town and State)
Length of residente in cify o town where death oocarred b mos. ds. How long in U.S,, if of foreign hirth? e mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE%{—' DEATH
TN

Atr . .uld be stated EXACTLY. PHYSIC! ., : -

3. SEX I 4. COLOR R RACE | 5. SInGLE. MARRIED, WINOWED OR  [{ 1o 1ave o DEATH (uonrh, oAy mn% Ay J 1 i

,M I ' Divorcen (write the word)

5A. IF MAaRrIED, WinowED, OR DIVORCED
HUSBAND oF
(or) WIFE oF

Exact statement of OCCUPATION ks

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS Davs If LESS than 1

v

Q.WT:IL THEY ARE COMPLETE AS Pkﬁ) ’

L

.

L
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. . :I ° 3 iehlak N l-ﬂ
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} a a t N
' "] )
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p 25 (STATE OR COUNTRY)
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. GF W T
.
. 8% ;h'l g BIRTHPLACE OF FATHER (tn¥ or K ...................................... WHAT TEST COMFIRMED BIAGNESIS ] ooecsoiaenrsesesenssos serssnans e sarsnsas 2&.0 .............
. -
' E gk z (STATE OR COUNTRT) o0 e * 7Y
] ' 4
- F™ % || <{ 12 MAIDEN NAME OF MOTHF;BQV 19 (Address)
o8 o |
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. = X ) M N I and (2) whether A 8
o (STATE OR COUNTRY)
o= ﬁ : Hourcmar.
E'g_ g 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
/ a =) E
E fa 2 A 19
r’g 8 20. UNDERTAKER ADDRESS
' __,B &«
L&

N




L
- - . - . - - —_ P .. - - -
i . . .
R ——— .- . [ - ae — n
. .

<5 . - .
. v N - . ¥ .l 2 e . .
v
e . . - - - L - et m . R
ol : . . . .
N fo. Lty S A '
PO RO T it .
c - . . il . Lo - - .
r Rt e
L. I T Y - - . P
A . L e I A TAE . A
- [,
. - . - - - - - . L P T S -
.
N - -,
.a '
. . - S B . . . .
. . . N ,
. i




