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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORPD

|

FILED MAY §

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. ka PRIMARY REG. DIST. NO.

State File No.

1000 Repittrar's Noi... ..........,:‘:2,:[!.....

11545

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whero detcased lived. ‘rl

on: residence befors

. . STATE . dunlsaion),
2. COUNTY  Buchanan o STATE. s osourd b COUNTY %5 - anar ffiies
b. CITY It sutside torpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outside sorporats limits, writs RURAL and give townahip) o
towaship) %5\’ {n this place) g h R /
TOWN 8t. Joseph ] years TOWN t. Josepl L
d. FH(I)JS-P:I_IA_RAT‘EOOF {If mat in hospital or institution, give streot addroes or | d'A%r!;!REEETSS {1 raml, give location) . 4
oL 3115 5. 1hth Street / 2112 S.14th Street o
3. NAME OF . (First, b. (Middl . {Last
DECEASED o (Firsh) (Middle) e (Last) 4 DATE  (Montt) (Day) (Yew)
(Typeor Print) TOMine (Minnie{ Hansen peatH April 27 1949
5. SEX 6. COLOR OR RACE | 7. M!AREE.:,EB NE“}ISECEéRRIED 8, BATE OF BIRTH 9. AGE (In .v-)nn LII' ur | YEAR | oF qwoem 1 ms.
{Bpecif; birthday; ont Daya | H Min
Femnle / Thite {fdowed =22 November 14,1864 'Bi l !
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINEﬁ OR_[N- | 11. BIRTHPLACE (Btats or foreign country) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY COUNTRY?
At home Houpewife Norwa «S.A.

138. FATHER'S NAME

Carl Thompson

13b. MOTHER'S MAIDEN

Ingabord Thompson

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{1t v-.z*iv*u ;a;o; datea of service)

(Yea, 8o, or ynkngwn}

[+]

13

16. SOCIAL sscumNTg
None

NAME

17. INFORMANT' 5 SIGNATURE OR N
Nettie Frederick 2112 S

14. MAME OF I'!IfSB.AND OR WIFE

John M.

Hansen

%hﬂog%pﬂ 08>

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart faflure; axthenia,
ete. It means the dis-
ease, infury, or Hea-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

o

INTERVAL BETWEEN
ONSET AND DEATH

Heart fajlure

Morbid conditions, if any, giring DUE TO (b) _.G_hI'_Q_I‘.lC mVOCH rditis
rise o the above cause (o) stating

the underlying cause last.

DUE TO () Arterloscler051s

pernicious

tion tohich caused death.

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition causing death.

anemia.

#4524 |

19a. DATE OF OPERA- | 195, MAJOR FINDINGS GF OPERATION 2. AUTOPSY?
TION
. S . - , ves [ wo B

21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY te.c..dnorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) | (COUNTY) .. . (STATD)

SUICIDE boms, fare. [notory, streat, office bldg., ete.) ‘

HOMICIDE
‘21d. TIME (Menth) {(Day) (Year) (Houn | 21le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- . . WHILE AT NOT WHILE

INJURY WORK AT WORK .
i i
2. I hereby cerhfy that I attended the deceased from _Qmdadl 18, lo _4-25-49 19__ that I last saw the deceased

TION, REMOVAL (Spedfy)
a
DATE REC'D BY LOCAL

May 3,190

RE(%AR 5 SIGNATUR

L

53;, zs uusmu. IR

T

(Licensed Embalmer’s Summm ott- Reverse. Side}

alive on = 194 Oand that death occurred at Q200A m., from the causes and on the date stated above.
| 20. s1GNATURE {Degree or title) b. ADDRESS o1 1 b’hy ? icla 1r_li &M 23. DATE SIGNED
g H J-Lu @ '1\-{.' D. urgeons, OSG_’Q » JO. 4—26-49
24n. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ~ 24d. LOCATION {Oilty, town, or county) : :(Smte)

OR'3 51 GMATURE 1946“ﬁpo‘fﬂsoun St.
8t. Joae h, Mo.




FI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or"'lﬁ"** bl

ke kk EkE
e kKK B o e Student Embsimer No.

Licensed Embalmer No... 3415 Missouri
P. O. Address St. Joseph, Missouri.

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 thiy body is not embalmed, fact should be so stated above.

working under my persona! supervision.

Signed.

T TEIER Y




