THE DIVISION OF HEALTH OF MIS0URI i 7
S. Mo.300
s rexo ) FLED MAR 311950  STANDARD CERTIFICATE OF DEATH e e ... £ 08
5«/ nm‘m XO. REG. DIST. NO. _"_'EL PRIMARY REG. DIST. M.M Registrar's No ?! )
b\' 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decesssd llved. If Instletion: residenes bofoce
. COUNTY . STATE - - b. COUNTY admisslon).
\ : CALLAWAY Y _MISSovA ChALLAWERY
0 b. CCJ,TY (If outoide corpurata lmits, write RWRAL and slre %a%".fﬁ 1’EF) ¢. CITY (If outdde sorporate limits, writs RURAL and glve township) -
R township) 1 14
W FULT ON e oW _FULTON “'?“/
d. FULL NAME OF (I pot in hoapital or lnstitation, glve streot addrdip or location) d. STREET (I rural, give location)
HOSPITAL N ESS
INSTITUTION FLETH STREET | fooR 9
3 NAME OF 8. (First) ] b. (Miadle) c. (Last) i 4. DATE (Montn)  (Day)  (Yean)
(Typeor Prie)  \N/JL L /RN foBERT HANSPRO Dﬂmmﬂﬁﬁ-/ 20, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| o DNokR 1 YEA P eoeR 20 s,
. WIDGWED, DIVORCED (Bpacity) Lar ) [Monthe ’ Dars | Hows | Min
MMARLE _WWHITE | - TR v |
10a. uillJ:nl; OCCUPATﬂu(leoun;ml; ¥0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn sounstr) « | d 12 CITIZEN OF WHAT
one mont gf wor wren . . [
LA BoAEH NoNE M/SSouﬁ; L 7.8
L'3ﬂ-,“"‘5“'5 NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
JoSEPH HANSARD | D K. -mdﬁ_r\/_ . SARD
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S| GNAT E OR NAME ADDRESS
Yoo, ruanwn) (X! yaw, elve war or dates of servioe} NO.
D DK 2 A ’ , 0.
18. CAUSE OF DEATH MEDICAL CERTI pd NTERVALS

1. DISEASE OR CONDITION
e oy onacauserer | "DIRECTLY LEADING TO DEATH" gy (LS @p ey , Aé/ >

Hne for (a}, (b), and (¢ ey
(3}, (b), mrxd (2) y f-/ A

*This doct not mean | ANTECEDENT CAUSES ' Cc,&«\—'

the mode of dying, such | Morbld conditionas, if any, gici

s heart fallure, asthenia, | rise to the above cause (o) dating

the underlying cause lagt. U

e, It means the dia-

case, infury, or complica- DUE TO {c) [ M%L.__—-% xbst < ,4 )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /,')
Conditiona contributing fo the death but not 5(‘\
related to the disease or condition cousing de i

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON .
’ . YES D NO E
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bomoe, farm, {agtory, strest, offics bldg. et
HOMICIDE
21d. TIME (Moath) (Duy) {(Year) {(Hour) . ‘Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY ~ = | “work AT WORK . -
2, I hereby certify that I aliended the deceased from , 18 Jlo , 19 , that I last saw the deceased
alive on , 19 , and thal death occurred al ______ m., from the causes and on the dale staled above.

232, smum‘uW (Degres or title) % /—-’%;—2 53‘;2 st 9’ d

BURIAI:A.L CREMA- | 24b. DATE 7| 24:."NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (ony.w——-m 7 {tats)
; g

Ha,

TIQN, REMOV, ! Fo

DATE REC'D BY L%:EAGL 4 25, FUNERAL DIRECTOR" S lI.GlA'I’Ull ; ADDRESS .

o245 /250 ' e cegpin besndllome Futlomlno.
(Li b St Reverse Side) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .




JunJnN °”d ]351}530
16 ON 12010 yyzey 1oms1q
86l ez yyw  QU3AIF33Y

-‘? : /i' ‘ . Yo Yoy S T

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, of by

. .- Student Embalmgr NOuiawnoseaa. .
working under my persona! supervision.

31gnedecseeernronnsanns thesetananaans earae.
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i'iAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave. S




