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STANDARD CERTIFICATE OF DEATH

Slﬂ'c File Nu

A866.

| gjari wo. _ /24 REG. DIST. NO. _/i PRIMARY REG. 01ST. W0. 22 337 poivrars No

L&

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. ¥ § dsuoe before
a. COUNTY . a, STATE . b. COUNTY adinion).
Lafayette : Mhssoari Lafayette
b. CITY (I cuteide corpurate Limits, write RURAL mdmc‘l::.u " & ALYEm;E: ..?F. . CITY (U curside eorp:ant'- Iimits, write RURAL aznd give townahip) o 3—91' 2
TOWN ILexinegton %ffm TOWN Lexineton H
d. FULL NAME OF . . STREET , =
HOSPITAL OR (If mot in hoaplial or inlﬁhlﬁ?t_l give streat ad or loaatlon) d ADDRESS (If raral, give luﬂllnn)'
INsTiTuTioN . 2112 Carfiely £112 Garfeild
3. SE‘?:MEES%'E 8. {First) b. (Middle) c. (Last) 4 DSTE (Month)  (Day)  (Year)
(Typeor Prine)  CHARTES AL HANSON PEAapnaary 29 1951
" B, SEX’ 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I OMDER | m.n T INOER u He3,
. W[DOWED BPIVORCED (Bpecify) last birthday) Mnm.ln, Houra | Mis.
Iy Married Rehrnary 2 18 7 78 29 |
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountrz) 12, CITIZEN OF WHAT
done ds moat of working tfe, even if retired) DUSTRY COUNTRY?
Farmer Ouwln Larrr. Sweden Z.-8. 4,
13a, FATHER'S NAME 13¥. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hans Hanson ] Not Kno son
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNF{:mM.MNI‘r= 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or usknown) | (If yes, give war or dates of servien) NO.

et M = Mrs, Frang Helmer, Texineton, Mo,

PR
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gurgg_}fhu Ak
1. DISEASE OR CONPITION - TH
o oty e | DIRECTLY LEADING TO DEATHey ___ Cardio-vascular renal disezse 2 vps .
“This does not mean | ANTECEDENT CAUSES BEvvertension
the mode of dying, such | Mertid conditions, if ang, giving DUE TO (b) 2
.ar heart follure, asthenia, |- .rise to the above canse (o) dating - - L - B —
de. It means the dis- mcundtﬂyinamuaelut 41/;‘- x
case, infury, or complica- _ IZ_)UE O () ;
Hon which coused death, | 11, OTHER SIGNIFICANT COKDITIONS
Conditions eontributing o the death but not
related to the disease or condition causing death - .
19a. DATE OF OP_FIng 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
LI — .
== * - . ™
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (eg..thorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE bome, farm, sctory ., sirest, offics bldg., ste.) '
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY -- WORK AT WORK -
22. I hereby certify thal I gliended the deceased from I|J‘_Fa-(= £h | 19 ('—‘O, to__J2n.28 , 1821 that T last saw the deceased
alive on __To 2 1921, and that death occurred at3 ; 23D, from the causes and on the date stated above. ‘
3. SIGNATURE (Degreo or_title) Z3b. ADDRESS ’ Zic. DATE SIGNED
B fBrao £y p 0 | Lexincton, i, 1/31/51

mm-dﬁmbdm’l&ﬂnmmﬁm&de)

(Btate)

BURIAL, CREMA- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATOQRY '] 244. I.OCATION (Glty,town,orcountr)'
%ora REMOVAL (Bpedty) | ,
urial 17 Japuary 31,1951  Wachp
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gﬂl!iﬂ
ilaay I 9 - L ek A L




RECEIVEDA¢ S/

K DISTRICT HEALTH OFFICE No. 3
District File Number,_:__ﬁ-__
Date Filed.____ &6 UL ___
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 —eoocorceee
. . Student stmer No. — ,
working under my personal supervision.
Student ..... srerancrcanes Geebsascas P . ) Signed A
Student Embalmer -
- Licensed Embalmer “??y .....

P. 0. Add L ;Zbc\r .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilgxfe to comply with
the above constitutes grounds for revocation of license.)

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




