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

oo

Reglstration District No...._.. e ,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primtary Regiatration District No.

10036

-Smu File No

1003

Registrar's No.........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-

1. iIndustry or business

\ ¥
.John Hansen - 3
Bisthotace Denmark  g£-

Maiden name, (QLthaa Rhod%’g 67 foreign country)
Missouri &

(City, town, or coanty) {Siate or foreign country)

Iydia Valentine

-Buren.
(&) Date thereof. 6:- I 91"7

{Burial, cremation, ar removal) (Mornth) (Day) (Year)

Place: bu.na] or mmarmn NeW Stl > MarCuB Gem
Signature of funeral director SChuma.Chel" Und Co .
Address 3013 _Merazmee st.

12.

13.

——

14,

15. Birthplace.

MOTHER FATHER

e,

16. (a)
[©)]
. (@)

Informant

e}

18. (a)
[0

19. (a2}

s wignaiare)

o ﬁ/?% :

() County o GYE @ saeMissouri () Couaty ) .
(&) City or town ] LO L .
(If ootside city or town limits, write “RURAL" and namo of township) {c) City or town ot., Louls / /7
(¢} Narme of hospxtal or institution: (If outsida city or town limits, write “RURAL™} ¥
Ce8301.VanBurgmn- @ Steeet No 8301 Van-Buren g
(If oot in hospital or tostitution, write street number or lecation) (If raral, give location) T
(d) Length of stay: In hospital or ingtitution ‘)
(Specify wkéther || (¢) Citizen of foreign country? {Yes or No)
In this community. '
vears, months or days) If yes, name country,
MEDICAL CERTIFICATION
Full NAME. Carl J, Hansen .
- 20. DATE OF DEATH: Month_ M8Y day 3
3. (b) If veteran, 3. () Sacial Security P
. year, hour. minute, M.
name war. No. .
21. I hereby certify that I attended the deceased from.... "4 A P
M o 5. Color or 6. (¢} Single, widowed, {larnded 13 19 to m ay &3 1917
arrie - . P L W4
4. Sex ! race divo dM """"""""""""""" ! that I last saw h_ AL alive on Max : 2’3 f.5
6. (8) Name of husband o wife.... 6. (c} Age of husband or wifc'if || 20d that death occurred on he date and hour stated: above ‘l .
alive_ ... __years|| Immediate cause of death._. u,'flculaﬂ F
7. ‘Birth date of deceased..... ADTLL 16 1905 |, Geule 7 Ly 0 cavd, bis s 4
{Montk) (Day) (Year) ‘ ; / e
> % ¥ [} "
8. AGE: Years Months ' Days If less than one day SE’I Due to a- e W, E-e— B‘ra‘nca ] E ) s ‘ywlb&#,
” 4 I I I 7 hr. min,
% || Due to
o, istholace - Marguand Mo, - Ok i;
{Cily, town, ar connty) (State or foreign doun:
i Waiter ‘ 7,!; ] Other conditions, quo‘" ] c 06’ el 9 mﬂdtq
10. Usual occupation (Include pregnancy within 3 months of death)

‘\Tb'nl e 'nq:l.yt g’ -’:Emmn )

- (209
Ma]orﬁ mgs P }

Of operationa.. .

Underline
R eeerenenn the cause to
which death
[0 BN T T L VPN should be
e on, o0 4~y rqp |charged sta-
tistically.
22, If death was due to external causes, fill in the following: - i
(a) Accident, suicide, or homicide (apecify) m‘
(8) Date of occurtence
(¢) Where did injury occur?.
{City or town} {Couxzty) (State)
(¢} Did injury occur in or about home, on farm, in industrial place, in public pface?
N t LRI !(Spuﬂf!typnnl'plm) ..t r
‘While at work?__- . { L} of injury_. U /A
23. Signature - (M. D, orother)... j ;,I b
Address ... Date signed. Y= g

(Licensed Emmbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

Forrrceia D
Signed T EAAAe AT A%Mmj
_ Licensed Embalmer No 3*‘5 65

P, o._Address_-__éﬂf . }%_’k)ia

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 stated above.




