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// Township Maw1 on
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MISSOUR] STATE BOARD OF HEALTH Do not uso thin space.
BUREAU OF VITAL STATISTICS - ~
CERTIFICATE OF DEATH A
. o )
" Registration District No. 8’2 E File No 4 4 1 2
Primary Reglstration Distriet No.i é / J 3. ......... ' Registered No‘..J(. ...................................
wo. M1les .3 E.ofStvJoseph; Mo st - Ward)

2. ruLL name. Hans Peter. Jensen

Ward. Buchanan County. .. . . . o

[CVIR T 1 T N —— 8t.,
(Usual plaee of abode) (If nonresident, city or t'ovi}: and State)
Length of residence In ¢ily or town where death ocenrred l% - mos. = ds. How long In U, 8., If of forelgn birth? yr8. "™ mos, ™ da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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MWIFEoF  Anna Marie Jensen

3, SEX 4, COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
DIVORCED {torile the word)
. Male White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED

21. DATE OF DEATH (MONTH, DAY, aD YEaR) Dacember B, .1537

Z? I HEREBY CERTIFY t I attended decensed from
2L, Lo &K 1997
Ilutnawh,u.{.u aliveon....... M -.-.-?r Q..-t T... Deathissald

ey

7. inForMANT.ANNE Marie Jenasen

(aooress)  Hagton, Miassouri

-

race SE . JOSE

DA

8. BURIAL. CREMATION, OR REMOVAL )1t , Auburn Cemt.,

14
"’3' 24, Was disease of injury {n any way related to occupation of deceased?................

13. UNDERTAKER L 0 q“denf‘adpn end _Son
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. FILED. _../__‘_’M....._.._.. 19535 .~
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7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causesof lmport.nnce were as follows:
~) day, {e of onsel
69 S 8 P .

8. Trade, profession, or particular /?3 7'
F4 kind of work done, as spinner,
<] sawyer, bookkeeper, ete. .Eﬂ-mer 2] 7
E | o Industry or business in which [
I work was done, as sitk mil
2 saw mill, bank, etc, .om‘;Fam
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t ens 1_Jensen ! Name of p«ﬁ ./, [ty Dto otk
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I { STATE OR COLNTRY) Denmaric
T 28. 1 death was duse to external causes (violence), fif} in also the following:
4 [15. matDEN NAME  Tnkmown Accident, micide,orhomlcidn't‘y«w../.. ............ Date of injury....5%........ 10,
k Where did oceur? :
Q | 16. BIRTHPLACE (cITY oR TOWN)...—.. ~B.ggnnﬂn.mm.mmmm. ere did infury fipacity dity o town, coumty. and State)

(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

Manner of injury. v
Nature of injury A

If 80, specify. a F 7 Vi /i i
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g Q work done, assawyer, bookkeeper, ate..... revrrrnerer
£ | 9. Industry or buslness in which work
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bod o was done, 89 saw mill, bank, t0.........connee e

Bl 3110 Date deceased lust worked ot 1%, Total tims (yean)

[ 3] this occupation (month and spent in this :

&l o ET ) I OTRUPELOD v ereeresg s (
=] <
b7} © 12, BIRTHPLACE (CITY OR TOWN)
o o {STATE OR COUNTRY) ht? =
s l& g -
a § E 113 NAME ., oL LA
o I i [ APPSR
o ]| k|14 BIrTHPLACE (ciTy 0R TOWN /;.\‘\\ y "
L ( STATE OR COUNTRY) ) ‘& y N Namo of 0DeratoN ..uuuueuissussssmmasgay ’c Date of
: E 2 What test confirmed diagno\ia?.m... A ... Waa there nn gutopsy?..
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'E E. ) 3 z (STATE OR COUNTRY) Pl ) i (Specify city or town, county, and State) -
g, o . . .
b~ ol 4 Specify whether injury occurred in industry, {n home, ot in public place.
SH Tl 17 INFORMANT... SN _
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b = 5 Manner of infury.
- 18. BURIAL, CREMATION, OR REMOVAL .
tn ‘E Nature of injury
- ] PLACE DATE .| - - ) - _‘
m o E 24. Was disease or injury in any way related to pation of ?
|4 5l 1s. FuneraL pirecTOR 1t 50, apecity. 77
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