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WRITE PLAINLY—USING UNFADING BLACK INK—3AKE A PERMANENT RECORD <
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STANDARD CERTIFICATE OF DEATH

. Primary Registration Digtrict No..u..

ki

State File No.

W "r7 6 Registrar’ .1 No

Registration District N; . [
1. PLACE OF 'I'l-' LR A .

A

(b) City or tow(n

(a) Couuty,

(If not in hmltal or 1n.qtu.uuun write strect number or logstlon) I

+2.-USUAL RESIDENCE OF DECEASED: /l ; r
(a) State........ i 11850&1‘1 .............. (&) County}

(e} City or town....

(if outside clty or town limlts,”write *‘BURAL")

5263 Hodiamont Avenue

{If rural, glve losatlon)

{d) Street No.

M‘{l

"6, (b) Name of husband or Wife...ineenionen

(d) Length of stay: In hospital of institution. e s s sssiste s bhesotsmen btascteeanens N
(Bpecity whetber || (g) Citizen of fOreign COUNLIY P rer-rrirorsarrions N A (Yes or No}
Tn this community... -
FOrs, months ot daya) If yes, BAME COUMELY iumiruiartivis surssseesonestonee [4
MEDICAL CERTIFICATION
3. (o) PRINT Ellj G. Hanson - g -
FULL NAME o.uooo e 2 1lis G. Hanse L&) < SO 20. DATE OF DEATH: Momb. ovemver . 15th
3. {b) If veteran, ’ 3, (c) Social Security No. j;ear.... 1948 our 8 S )_1.0 P M.
name war.-. Z I hereby certify that I attended t?; 8 fTOMucnespemscemissassnbeneas
. \0 3, Coleror 6. (a) Siogle, widowed, married, S%’?- ........ . 19... 2 to... /‘/‘?l’ N 19...‘5"
4. Sex..... ?'&19 ........... TACE. ! ite divorced.... o~ 1" ried ........

6. {¢) Age of husband or wife if

Nora Hanson nee laramore alive.........2¥. .. years
7. Birth date of deceased...... SN0, an,....léﬁfz .........................................
(Month) ay) . {Year}

3. AGE; Years Manths Days If less than one day

v 63 5 15 . br. *min
9. Birthplace I‘iissour 1 n

(Clty. towm, or county) {State or foreign country)
10, Usual occupation Heisti ing “ng ineer

MOTHER FATHER _

Industry or busincas....ezt.'..'......1..‘.9.}.'?.}.? ..... S teel&mrection .......
12. Name. IS&_{:&C 87118 071
13, Birthplace..........

{State or forelgn cou.nu'v)

{Cit; s wwn urHouls%t‘

14. Maiden name....

e b,

Missouri

15. Birtkplace.. -
{Cly, town, or esuaty}

16, (@) Informant..

(b)Y Date thereof...n.o / ..... / ...........
(Month) {Day) (Year)

17,

{Burial, cremation, or removal}

19. (a)

. 109§

that T Jast saw b.Aesd alive 0D AW e. ..
Dm;ﬂﬁan

and that death occurred on the date and hour stated above,

Immediate cause of death...

Due 1o

PHYSICIAN
Underline
the cause of
which death
O QUEDPEY civin e e smrarmste rermecessresmras sase bhesenmresbesers reas soer smraes should
charged sta-
..................................... tisticaily.
22. 1f death was due to external causes, fill in the following:
{2) Accident, suicide, or homicide (BDECTEy) i ettt et sememerabieie sene
(D) Dl OF G0 I T IEC e cvrrrrssrmmmere rrrssbersinars sess evass sbes sasebess sane s s exss sans eremesenbmsmrassenss shansbs
{¢) Where did injury occur?.., VS S O R P,
tClty or tpwn) County) {State)

{d) Did iojury cceur in or about home, on farm, in industrial vlace, in public
place?.,
While at work >..

Ayt

.. {£) Means of injury..

....... é.' VIbm (M e

{Date recetved local reglstrar) - t!teﬁslr;-r"'é s‘lﬁmu‘x’m

Jettarson City I'rinting Co. te

-

{Licensed Embalme¥s Statement on Reverse Side}
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STATEMENT BY LICENSED EMDALMER

I 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

Signed Qﬂ’"é\«_‘ C{_ . %/L(Ajym -
g Licensed Embalmer No V/Cf ,é
’ P. O. Address —L/ ,/(0-1/‘4,: 7 4o,
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

Note:

the above constitutes grounds for revocation of license.) o - )
If this body is not embalmed, fact should be so stated abowe.. L f" - ’ e .

“reTdey 24e0QTy *J



