No. 2
~1/47
7-39

r

V4

FEDERAL SECURITY AGENCY
R . . L
FRETHAGR 0 tg

2 -

Registration District No.......

MISSOURI DLVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \'02000 ......

8418

State File No.iiis

Regisirar’s No. _Pzz..z...

1. PLACE OF DEATH: .
{4) Count¥uwrrmnnn Greene .........................................

(b} City or town Sp nngfield ........
(if outside chty or town lmits, write “RURAL" and nawe of township)

{) e of houpltnl nstitutjon:
© Jeterans. Admind stration. Hoanital

ur mn ln hosniul or institutlon, write sin numbur or logatiol
{d) Length of stay: In hospital or institution. 103 S 2 il.O.Ll.I’S

{Hpecify whether
Same

In this community.
Fears, mohths or dags}

2, USUAL RESIDENCE OF DECEASED:

{a) State

977

.. () County......

(If cutslde elty or town limits, write “RUBAL'")

(d) Strect No.v. NODE

(¥ rural, give 'l;:‘:t:ion)
{c) Citizen of foreign country’ SN .+ YO (Yesor No)

Ii yes, 0ame country...

3. (a¢) PRINT

FULL NAME..JJ11)ard H. Hansen

3. (&) If veteran,

W IT

name war,

WRITE PLAINLY—USING UNTADING. BLACK INE—MAKE A PER}IANENT RECORD

() \ 5. Color or 6. (a) Single, widowed, married,
4. S'ex.....Mal.e ......... racc_.mtr.e... divurced....MarriEd....

6. () Name of husband or wife.. SLBY@. 6. (¢) Age of hushand or wife if

ol 1= W0 22T s W alive... 3B .. ycars

7. Birth date of deccased....sI.une 3 R I T
Mon] ) (Day) {Year)

8. AGE: Years Months Days If less than one day

32 8

10. Tsual accupation..... Truck.. d;t.‘:.ver_ ......... et s

11, Industry or business........

. MOTHER FATHER
P PN

2] 1 s b SO -V OO
9. Birthplace.. Jatimer, Jowa..... .

(Clty, awn or coumn

12, Nnmeumom ................................. .
13. Birthplace. e dIKIAONI. ... 7
(Ci:y town, or county} (State or forcign country)
{ 14. Maiden ame ... DAKTIQWIR ..o st
15. Birthplace. . WK AOWE e s onscrerseersers s Lf
(City. town. or county) (Stzte or foreign couniry)

. (@) Ioformaat... Glinica\l Recorda,V.A.

(b) Addrg
17. {8} ... At
{Burlal, maticn, or recovell

{¢} Piace: burial or crematio

—_
(=

;omh: {D:ngi‘car)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. MBXCH ...

car... 1948, 13 0

21, I herehby certify that I attended the d l?ecember

that 1 last saw b, alive an March 13

‘and that death otcurred on the date and hour stated ahove.

Immediate cause of death....TllerQUlQSiS.’.. ...........................
pulmonary,..chronic,.reinfection. ...
type,. far. advanced,. achivee. ..o

whour

d from

Other conditions., i s
{1ncluda preguancy withln 3 months of death}
........ " teressseeeseesseeeeennes | PHYSICIAMN
\Iajor findinga: -t . ) o
Of operationu o iurmn VTR SPE RO N
Underline
........ - weenan | the cause of
‘which death
Of aUtapSY cereeecrecrrerrci e should be
charged sta-
et tistically,

22, If death was due o e‘temal causes, fill in the fallowing:
(@) Acecident, suicide, or homicide (SPeCify ) st e e s s e

(5) Date of occurrence

;

(c) Where did injury occur’ .................. "
T{Clty or 1own) (County) (Hrate)

{d) Did injury occur in or about home, on farm, in mdustrtal place, in puhlic

o] 1= v J— D

18, (a) Signature offfuneral dir
T

(b) Address

19. (a) 2.7 el I - Sl
(Date recelved local registrar)

m*ﬂ

rar's ulsnamn:

{Specify type of Tlace} [ l/
W, “ﬁilc EULL Ly P - {7} Means of injur¥aueme e S .
23, Signature.. Qe . . Ll oL il e e (M. D, or other)....

Address.. VA.I’L Springfleld, MPa.. Date signed.. .315"‘-18

Jefferson City Printing Co.

{Licensed fmbdmrn Statement on Reverse Side)
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42@9'

- 0631‘ L . -

s

STATEMENT BY LICENSED EMBALMER .

I hereby certify that %ﬂwhose nami/ d on gheyeverse side of this certificate was emBalmgd.by mzi7..‘é--

.. Registered Apprentice No. Gt
working under my persona supervision, .. ‘

. P. 0. Addr
Notﬁ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocanon of hcense.)

If -this body is not embalmed, fact should be so stated above.




