8. No. 2
M-—35-43

g xFLED

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

c 13 1943

THE STATE BOARD OF HEALTH OF MISSOUR!}

STANDARD CERTIFICATE OF DEATH

3&’

State File No...

Registratlon District No..._...........‘ -!8‘ . Primary Reglstration District No. .., 430} Registrar's No........ 1 ..%%L.
1. PLACE OF DEATH: b v i 2. USUAL RESHD! OF DECEASED,
(2) County St toul (&) State Missouril ® County. 2
{t} City or town L ] 3 ; V
(If cutside city or town limits, write “RURAL" and neme of townahip) () Cityor town....,.s L, Loa iS W
{¢) Name of hospital or inatithn. R {If outgide city or town limits, write “"RURAL™) / 7
1040 Geyer Ave. Rear : @ Sircet No..... 1040 Goyer Ave. Rear. "
(If not in hoapital or fustitution, write streot number or location) (Tf roral, give location)
(@) Length of stay: In hospital or institution
A (Specify whether |§ (¢} Citizen of foreign country? (Yes or No)
In this community, 0
years, months or doys) 1f yves, name country .
MEDCAL CERTIFICATION
3. {(a) PRINT Mi i
FULL NAME nnie Hanson
— Ry T~ 20. DATE OF DEATH: Month. DECEMDEN., 1
. teran, . Social trit;
@ ve e Y year. 1943 hour. 2 minute. 0 P * M
name war, no No.. 110
- 21. 1 hereby certify that I attended the deceasged from. ..
5. Color or 6. {a) Single, widowed, married, 199282 o AIL YT
s sa FOmale.| neifbite voreedlEAOWEA._ || 11t 112t saw b g alive on /
6. (5 Name of husband or wife....cmoe. 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date and hour stated n‘g'?"- Duratian
S Hanson alive . vears || Immediate cause of death 3 3 Pl
5,.1872 Moy S
7. Birth date of deceased.. Augus t g L
{Month) (Day) {Year) N M
) Ty
8. AGE: Years Months Days If less than one day Dite to )
71 3 26 hr. min ! ;e :
Due to i
o. Birtboace. ViNncennes Indiana | o TR
{City, town, or county) {State or foreign ean.n;uy) T
10. Usual occupation at. home Other conditions..___ Y4 ot _&\ﬂ‘

{Lncludo pregnancy within 5

11. Industry orb Major findings: Pm_sx_.mN
g 12. Name. ST 72070 =Ketchum Of operations........ Underline
;{ 13, Birthphc&__.___:____DQ_n..'__t(._.KnQ.W . q hich deain
5 . st S B, O | ot e b
§{ 15. Birthplace T — Pe?ug": t_Kno W(Suta oy e o 22, If death was due to external causes, fill in the following:
6. (&) Informant. M188_Ruth Burke () Accident, suicide, or homicide (specify)

@ Address___£008_S. Broadway () Date of occurrence
1. @ _Burial @) Datethereot. DO Q. %, 1943 || () Where did Injury occur? iy o toway " (Coumind

{Burin], cremalion, of ramoval) {Montk} (Day) (Year)

(9 Place: burial or cremation. AL VAXY_Cemetery
18. (a) Signature of funeral directoy[ei CKBI‘O Se

te)
(&) Did Injury occcur in or about home, on farm, in industrial place, in pubhc plzme?

{Spocily typs of place)
While at work? ...

(¥} Address... 220]. S’

19. (a) égmmaumljséa ®_

-BL

23, Signature,|
~

M Rddress.... 3 3. A

(Rogiatrar's signatuse)

{¢) Means of Uy ...
. .orothﬂ%.g '

._Date mgged,l\:‘z

US/

L/ 9[’ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentlce No

Signed_,,// O/ f «Zél\/\

L/u:ensed Embalmer No... .a1ee

working under my personal supervision.

P. 0. Address.. 41 2. Duchouq ettea. Si..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stuted above,




