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WRITE'PL:AINLY—‘US]NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...,;m no. @S 2L Zr3 =15 @ agc. pist. no.-3 Lﬁf_‘ PR IMARY REG. DIST. no..i 0 L.L Registrar's Na.....-..(?....?‘..:._..k.....

FILED APR 7 1950

114567

State File No

1. PLACE OF DEATH

2. USUAL RESIRPENCE (Whare decessed lived. If Institution: residence befors .

a. COUNTY Saline a. STATE Missouri b. COUNTY Saline uf:'-;va).
b, %'IF;Y (! outside corpurate limit, writs RURAL .ndm.i':u ) c. I?ENIEE ..:?.F.\ c. cg"'{ {Ef ouuide corpmexty limits, write RURAL and give township) 1
town Marshall " RSUT Town  Marshall _ n 61
d. FH(I)'SLPP‘PME OF {1 not in bospital or Instizution, give streat address or location) d'A%rl;‘FE!‘:gS {1 rurat, give location)
iNstiurion Fitzgibbon Hospital 503 East College Street
3. NAME OF a. (FIst) b. (Miadle) c. (Last) i 4. DATE (Mnth) (Day)  (Year)

m,,m pmlnfant of Louis & Rachel Hansen peati March 22nd,1950

COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) :.?m;’m I UNcER 1 TEAR | ¥ OWDER u W,

W WED.flVORC_ED {Bpacity)
lngle A

Female \ |White

March 22nd,I95 Homa] e | Fopr| e

10a. USUAL OCCUPATION (Qivekind of work-
done during most of workjng life, even If retired)

10b, KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelan ountry) d 12, CITIZERN OF WHAT
Marshall, Missouri T

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Touis A. Hansen

JRachel. Bruce

NAME 14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT  § S1GNATURE OR NAME ADDRESS
(Yoo, 0o, or unknows) | (If yes, sive war or dates of sarvice) NO.
_No ———mmom None Louisg A Hanqpn Marshall, Mg,

18. CAUSE OF DEATH : MEDICAL CERTIFICA | INTERVAL BETWEEN
| Enteranly onscauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Line for {a}, {b), ead (c) DIRECTLY LEADING TO DEATH®(5)

“This docs mot mean ANTECEDENT CAUSB

the mode of dying, such | Morbid condisions, if ang, gialm DUE TO (b)

“as heart fallure, asthenia,
de. It means fthe dig. | the underlying couae last.

case, infury, or complica- . .. DUETO.@) -..

* ‘rise o the above catise (a) stating: - - R

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cxusing death.

R ‘/7/:?@

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v e - - 2, AUTOPSY‘!
. TION o o ;

21a. ACCIDENT {Epecily) 2tb, PLACEOF INJURY {s.s-. lnorabeut | 2l¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) - © . (STATE)

SUICIDE homa, furi, fastory, suset, offics bldg..eo.) " -

HOMICIDE
21d. TIME (Month) (Day} (Year), (Hour) 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?

. ) .- WHILEAT ROT WHILE| [ .
INJURY w | "Work L] AATWORK L '
;E e 22 1952 1 [ Raok2 183 & that I last saw the deceased

2. T hereby egrtify that I aitended the decénded from f/14~e R 22
alive m@_’il , 1990 and that, death occurred at L2027

L0/ m. , from the causes and on the dale stated above.

|| 232. SIGN RE - , U or utle)

23c. DATE SIGNED

S 27

? ?:ADIWW %& -

7 BURYAJ. CREMA- 24b. DATE z&c. NAME OF CEMErERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (Btate)
%ﬁ?’ié’l 'March 23,195D0 Ridge Park.cemeteryl Marshall, Mo, )
DATE REC'D BY LOCAL REGISTRM'S SlGHATUREr__" 3% S | FUNERAL DIRECTOR'§ $IGNATURE - ADDRESLS
24 /fvf_ &Mﬁé 4*3-1 o (AMPLell- ~Meo-
censed

L4 ( 3

mzr'- Staternent on Keverse Side)




RECEIVED WMAR2/
District Health Offloer No. b,
istrict Filo PumbBOr-—c.enaecesv-=="

P -1

Date Fi!ad mm-macnomﬂaazai

STATEMENT BY LICENSED EMBALMER

mbyeutifythuthebodywhosemmcumdedonﬂmmﬁdeoftbhmrﬁﬁmemunbalmedlumwby

i, %MW Student Envatesr K.

working under my personmal supervision,

StUdBNT .ecneecessecsssnssnnansnnssrsanssnas

3

Student &hl-r
Licensed Embalmer No_ 22277

P. 0. Ad .

Note: Thke sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Felure to comply
the showe constitutes grounds for revocstion of Goense,)

Hﬁ%hmwﬁdwhnmm

- . L . T




