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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i d STANDARD CERTlFlCATE OF DEATH
REG. DIST. uo._memv REG. DIST. no.-ia_s__-s_ Registrar's No _/ a

State File No.

"BIRTH NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f [nstitutlon: residence befors
a. COUNTY E . STATE . = . adintaiont.
Dallas " Missouri b COUNTY  pallas -
b. CITY (I cuwid te limis ta RURAL and gt c¢. LENGTH OF c. CITY
S o tamabig)| STAY fix this place) oR , O o torperaied Townt
TOWN Rural 2 years TOWN Red Top Yea No B
d. FH(I)JS.PP.'.L\AI:.-EO%F (M not in bospital or Instisution, strent address or location} Assrglsgrss (U Tural, give location) O Sﬂﬂa
INSTITUTION  Route 1, Red Top Route 1, Red Top
3.515%!\%5 s%f: a. (First) b. (Middle} c. (Last} 4. Dg'r_fE (Month) (Day} (Year)
(Twpe or Print) JOHANNA MILLER HANSEN DEATH January 26, 1954
5, SEX 6. COLOR OR RACE | 7. \'lﬂkn%["fi‘gg lglEggchgSRR!ED. 8. DATE OF BIRTH 9.1:\'(‘55!':1:.:;?“ ;: UNDER | YEAR | [F UNDER 1 mes,
‘ . X . {Bpecit, L onthe | I Houry § Min.
Female White Widowed May 30, 1865 84 I |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . A
done during muto_:[w.otun;u!g.w.nl;! “m, ¥ DUSTRY (City and State or Forsign &untry)# 1ch||};}%§q'?FWHAT
Housewif'e Own Home Germany LS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Gus Miller i Unknown | -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (IT yes, xive war or dates of service) . - .
no no Unknown Mrs Eleanor H Allen, Red Top, Misscuri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (e}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO m-:A'm-(n) are

MEDICAL il:'.RTIFICATIDN

INTERVAL BETWEEN

\ . ONSET 4ND DEATH
LA gy ¥ 4% &

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
etc. It means the dise
ease, infury, or complica-

rise to the above cquae (a) slating
the underlying cause last.

DUETO (&) *  °

T - 1
- LY
Morbid conditiona, if any, gising DUE TO (b} _Qri:&n_m VLY

A Sags

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cauzing death.

tion which caused death,

19a. DATE OF OP.FE).‘N 19b. MAJCR FINDINGS OF OPERATION ﬂ) AUTOPSY1?
2 33/ X ves [ u@/
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (o, inorabout [ 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bowms, farm, fagtory, street, offloe bldg., #t0.}
HOMICIDE _
21d. TIME {Month) (Day} (Year) {Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[} MOT WHILE
INJURY WORK AT WORK
22. ] hereby cerlify that I auended the deceased from \ = , lo _X_--_-"'_\"_, 1 , that I last saw the deceased
alive on , and that death occurrcd at .{;'L‘A m., from the causes and on the date slaied above.

\%“\NATS QDN (Degron e\s)sm&;)

l 23c. DATE SIGNED

9.0-5¢

LR Ne Mo,

%’10NBEER IA\,'-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY © | 24d. LOCATION (Oity, town, or county) (State)
Remova Jan 27, 1954 Unknown icago, Illinois

REGISTRAR'S SIGNATURE

2

DATE REC'D BY LOCAL

ﬂ_?ﬂ'd

éd/"

(Licensed Embalmer’s Statement on Reverse Side)

25, FUMERAL DIRECTORY 8 S GMATURE ADDRE 839

- ReD
by




Ve Froe s ke b - 7
4 STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .......... e e eedsaememaemeameseencenceeonssdctsstranatararooeasiaraeas bevennan , Student Embalmer No.....ccc......

working under my personal supervision..

-

Student..... eeemaseeseeemssenmsasaseeaszaTe-saasanansen Signe ............ [(J . m—\ ...................

Signature of Student Enbalmer
*
Licensed Embalmer No‘%é

P. O. Addres ke - g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above,



