No, 300
10. 48

<

THE DIVISION OF HEALTH OF MISSOURI

PLED APR 4 1955

ST ANDARD CERTIFICATE OF DEATH

State File No.

7824

BIRTH NO. REG. DIST. NO. ____l,_z_a__ PRIMARY REG. DIST. NO. 2000 Kegistrar’s No. ;g/
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars dsocased lived. I lmtt idencs before
a. COUNTY Green_e a. STATE Minnesota b. COUNTY Hennepiﬂdmhﬁm.
b. CITY 1 outeida eorporate limita, . LENGTH OF , CITY :
oR O N e A sabizy| STAY (in hia placw)|] _OR . ¢ l'c;“;“‘”“ bl ""““‘
TOWN . Springfield week TOWN Minneapolis e
d. FULL NAME OF (f not in hospital or institation, sive strest addrem or location) o- STREET I rural, give bbeation) &
HOSPITAL OR - ADDRESS . f.-? {
INSTITUTION Burge Hospital 4528 York Ave, South
I NAMEOF, & (Fim) b. (Middle) - o (Last) | 4 DATE  (Mouth) (Day) (Yew)
(Twpeor Print)  RQY » F. HANCE ° pEAH March 27 1955
5, SEX 0 6. COLOR CR RACE | 7. MARR!ED NEVER MARRIED 8. DATE OF BIRTH : 9. AGE do veun] v o | [ e ——
. birthday) on Days §{ Hours | Min.
Male White . “Herrieq. /|May 6, 1913 — l |
10a. U lﬂluml?ﬂou (e bind ol work 10b. KIND OF BUSINESS OR IN. AL BIRTHPLACE (1) vad State or Forsiqn Cmstry) | | 12 b&'ﬁ.‘%ﬁ’#?“‘*“
Pipe Fitter Construction Maple Lane, Minnesota [/ .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE LA
Mose Hance | i1da Courchane | Cecelia Cspra Hance
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (f yes, pive war or dates of servioe) NO. .
es Yes Mrs Cecellsa Hance, Minneapolis, Minn.

18. CAUSE OF DEATH

. Enter only onscanse per

line for (a), (b), and (c)

_*This does nol mean
the mode of dying, such

a8 heert feflure, exthenia, |.

R ] MEDICAL CERTIFIGATION . -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,) /24

ANI'ECEDE’ITCAUSFS

INTERVAL BETWEEN

* ONSET AND PEATH
7 a%m.

Morbid conditions, if ang, giviag DUE TO (5)
rise to the above canse (oj#uﬂna
the underlging couse lagt.

ete. Jt weens the dis-
eqse, injury, of complica-

DUE TO (¢}

fion which esused death., | 11. OTHER SIGNIFICANT CONDITIONS cFCGX
| Cimiions contibuting to the decth but nat '
. rdcttdhmdhmeorwnduion ..3?-
19a. PATE GF OPERA. | 190. MAJOR FlNDIN OF on:nmou ' 20, AUTOPSY?
3d/5y /m K. \'ESIE/D
214 ACCHDENT (Boacity) Zlb monmuav hmnbm 2tc. (CITY: TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, Btreat, office e
- nomicice -Accident - plane We-es) | Rural Center Twp, Greene ,,37 Missouri
210.TIME  (eost) (Dwp (T (Hows | 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
murdlarch 20,1955 10:4Sp | WHLEAT[T] MoTwHLER, Air plane crash

2. I hereby certify that ‘T attended the deceased from

a!wcon_3_2_:L 19 575, and

thai death occurredat 83

1950 to 3-8 F 1933, that I-last saw the deceased
05P m., from the causes and on the dale staled above.

(Degree or title)

23b. ADDRESS 23c. DATE SIGNED

WRITE PLA.INII‘Y——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N ' -~
| - Mo 3-
nz.la. B}I,EHI 6\!" CREMA- b. DATE .- -24c. KAME OF CEMETERY OR CREMATOR LMMN (Oity, town, or coumty) (Smts)
emov ’| March 29,195 Unknown Minneapolis, Minnesota _
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE e 25. FUNERAL DI IE OR' S, SIGHATYURE ' DDRESS b
f REG. |2 . L /7 p /) /
£ a - :-‘1__________-__,_,_,_, et -"11444_1_! 3 ./.’La..fl.r Al

d Embalmer's Ststement on Reverse Side)

”,
(



A s

3

o6l g T 8dY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision..

’
Student . £Z (T WJ
Signeture offStudent Embalmer

Student Embalmer No.. 5—-/'5

P. O. Address. &/ /L kTP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above.




