0. 300
D.48

Qo>

ALED OCT 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stm‘e File No oot el
BIRTH NO. REG. DIST. NO. IOQ PRIMARY REG. DIST. m.—z Regi.rlmr'.r'Nn 7[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived.’ It ingtitution: reeldence befors
a. COUNTY a. STATE ~ b. COUNTY admimion),
Dent Miasouri Crawford

b. CITY (I outside eorporate limits, write RURAL snd give

¢, LENGTH OF

c. CITY (it aunid.n mmm—.u Umits, write RURAL and dv. townahip)

towsahip) Y (in, thia place} L .
TOWN Salem 18 ﬁays TOWN Che r'ryv111e o= f’@
d. FULL NAME OF (If not in hoapital or institution, give strect address or loestion) .d, STREET (I! rural. liva I.oul-iou)
HOSPITAL O . _ ADDRESS Vi .
INSTITUTION Hart Clinic, L
36\23&%5%15 a. (First) b. (Middle) ¢. (Laat) ' ":_: l DS;.T-E (Month) (Day) (Year)
(Twpeor Print) ()OS A DELIGHT HANSON. -~ ¢ -oea™: >Oct , 8, 1950.
5. SEX - / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9."AGE (In years| IF UNDER | YEAR | If UNDER n w3,
. WIDOWED, DIVORCED _(Bpecify)® last birthday) Mcnﬁu’ Days | Hours { Min.
Female White never married¥|_Oct. 3, 1914| .36 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelgn sountry} d | 12. CITIZEN OF WHAT
done during most of working [ife, oven if retired} DUSTRY ! COUNTRY?
none one Davigville, Missouri. USA
13a. FATHER'S NAME . : 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Corhett Hansan

U.5. ARMED FORCES?

Y .

Elsie Grggg%g_.—_;_ngne. -
16. SOCIAL SE.CURI’;IS’ 17. IN RMANT'S SIGNATURE OR NAME

. Enter only oneeatsaper

I5. WAS DECEASED EVER IN ADDRESS
(Yea, 0o, 6r unknown} | (If yom, give war or dates of service)
ne none Corbett Hanson, Cherryville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

line for (8}, (b), and (&)

*This doer not mean
the mode of dying, such
-3 hegrt fetlure, esthenin,, |
cc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (t)
rize to the aboee caure (o) xtccnw
* the underlying cauase last. -~

-

Wﬂww

it DUE TO ()

case, injury, or v
tion chk caured dcaﬂl

11. OTHER SIGNIFICANT CONDITIONS - - = o -

Conditions contributing lo the death but not
reloted to the disease or condition causing death,

192 X

19a. DATE OF OP‘FI%?{' 19b. MAJOR FINDINGS OF OPERATION - '} 20 AUTOPSY?
Setrfe 31 1648 Marmm é'-‘-‘—'-’, Mg‘-’ vis L] wo [
21a. ACCIDENT {Bpeeify) 21b. PLACE OF INJURY to.g.mnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE bome, farm, factory, stroet, office bidg., a10.) .o .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21e.”INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - - - | WHILEAT -NOT WHILE .
INJURY - m. | “woRrx * AT WORK

2. I herebj ce::ti y-that‘I atiended the deceased from F-2f

fers

19352 o

T

1992 | that I last saw the deceased

WRITE. PLAINLY—USING UNFADING Bi,ACK INE—MAKE A PERMANENT RECORD

alive on , 1939  and that\death occurred at l2:0C L m, , Jrom the causes and on the dale stated above.

Zia. SIGNATURE - . (‘Degmaow 23b. ADD 23¢. DATE SIGNED
§/¢,Ma.4 péa AM / ")W_ L ﬁéﬂ.ml% T
24a. BURIAL, CREMA- | 24b, DATE y 24¢c,"NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {Btate)

Tlog REMQV tsnod!y)
uria Oct, 11/50! Cherryville Cem. Cherryyille, Missonri.

DATE REC'D BY ]..(IZAL REGIST SIGNATURE 5 FUNERAL DIRECTOR'S SIE"ATURE ADDRE 35

REG.
[6~((- S0 - I .-,.A_Lj b Thomas S. Halbert., Steelville, Mo.

(Licensed E&Sut&w on Reverse Side}



b N 301440 HLWIH 1018181
056t 91 120

NEINEREL

STATEMENT BY LICENSED EMBALMER

..................................... . Student Embalmer No.

working under my personal supervision.

SEUTERE wruearanrronssaseassstrnirrnrrnsnes Signcd...bé«ax,/_.% dﬁ.wzw S

Student Embalmer

|
‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bYom—crmenarnee-
]
|

Licenzed Embalmer No 4338, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply w
the above constitutes grounds for revocation of license.) :

|
|
. P. 0. Address__.Steelville, Missox
|

If this body is not embalmed, fact should be s0 stated above. '




