. 300
-48

oy

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

c L

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 28 1950  STANDARD CERTIFICATE OF DEATH stare Fite NP IAR. .
BIRTH KO. _ e . REG. DIST. NO. ﬁ&é PRIMARY REG. DIST. m.mmnmr':h'o ﬁ( g.....é
I. PLACE OF DEATH { 2. USUAL RESIDENCE (Where desossed lived. It ln-u:udan/rﬂidanm befars
a. COUNTY Jackson = STAE Towa b COUNRY ot bawa t EATITS
b, CITY (If outslde corpurats limita, weits RURAL and give LENGTH OF ¢. CITY (If outaide corporste Uimite, write RURAL snd give township)
OR . waahip) AY (in o) 14 Q
Town Tndependence. " °kﬂ nths| W Council Bluffs 2
d, FULL NAME OF (Lf net o hospital or Eoatiiqtion, give streot eddress or Losatlog) d. STREET (I rural, give location) L4
HOS L OR ADDRESS
nsTTuTioNTndependence Sanitarium 505 South Firgt Street
3BIEACHEESOEFD 8. (First) b. (Middie) ¢. (Last) -y | 4. QgTE (Month) 'ED”,) (Yesr)
(Typeor Pring) ANNIE LOUISE HANSEN oeatd Hov, 17, 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH- 9. AGE (Lo ysars} fF UNOER 1 YEAR | & ONDER = fom.
WIDOWED, DIVORCED ABoacity) \ Laat birthday} [Monthe| Days | Hours | Min.
Female /| White Widowed £ . [2%1™]
10a. USUAL OCCUPATION (Giwve kind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn ccuntry} 12, CITIZEN OF WHAT
S dons during most of n?g Lfa gven i ratirec) . DUSTRY . ﬁougTRK'
7~ Housewlfé: oo Council Bluffs, Iowa / eSehe
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Mads Rasmussen ] Matilda Jensen JohmeiA, Hansgon
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 50, 0r unkoowa) | (If yes, Klve war or dates of service) NO. . ‘o ~ N
No. None Estella Hansen; Independence, Mo,
18. CAUSE OF DEATH - MED TIFICATION oy lg-rzgﬁgw
I, DISEASE OR CONDITION . ¥
e tor o o oy ver | DIRECTLY LEADING TO DEATH® 5) pmnd /] : Zf

% ' ﬂ k

. ANTECEDENT CAUSES —H'Z @v{y- o

This doet not mean

O (b . v f (2,2:4,

the mode of dying, ruch | Morbid conditions, If any, gioing DUE

heart fail rise to the abooe caute (o) stating w;/(:ﬂﬂ@:- . . ‘o ’ .
:‘“- m" I:"::: ﬁh“:::: he underlying cause lash, BUE-reT € _ it .0/% é/‘l/m
ease, injury, or complica- - /{

tion woMch caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
- Conditions contributing to the death but not Y~ . ) 5‘3
related to the dizense or condition cauring death.
DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION R ' 20, AUTOPSY?
SQ«»W&, oo 1) Crloy) & DT T, 0 B
YES MO
214/ ACCIDENT (Boeclty) 2ib. PLACEOF]NJURY tag.tnoraboct | 2)c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE : home, (arm, fagiory, strest, offios bidy. . et} v
HOMICIDE )
210. TINE (Month) (Duy) (Yean (Houn | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* ﬂH[LEAT NOT WHILE
INJURY L work || AT woRK

2. I hereby certqu that I attended ¢ deceased from \ede /é 195¢ | 1o Mo ‘74, 188° _ that I last saw the deceased
and that deat(oéurred al .9_.9__@ , Jrom the causes a.nd on t}w date_stated above

alwpan
7 *&Wll‘gb f”RESS' “%ﬁ " 'é(“"""'ce/)” ” /;I%
% NBRR EAL CREMA 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY U 244, LOCATION (Clty, town, or county) {Btate)
emoval i 11 Cemetery |Council Bluffs’ Iowa

2. FUNERAL DIRECTOR'S 5] GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

Roland R. Speaks, Independence, loe

on R Side)




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, oF by

. . . . Student tmbalmar NOsscaonsnssantneensssnan
working under my personal supervision.
Signed...é? ............. -7.#...4é ;Z‘a Lo o
algned ----- LR I I I P R AT R R LEER TN Liceﬂi d Embalmer Nn ¢S-a ¢
Student Embalmer ot
o Ao, 3.2t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply

the above constitutes grounds for revocation of licenss.) .o
If this body ja'niot embalmed, fact should be so stated above. Vo, . ot

.



