THE DIVISION OF HEALTH OF MISSOURI 1: )c; J 8

. No. 300
e ’ CFILED APR 2 1g55  STANDARD CERTIFICATE OF DEATH Sate il o,
] "BIRTH NO. REG. DIST. NO. _Zé.é_ PRIMARY REG. DIST. m.m Registrar's No. ... 46_3 .......
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. I imatl idance before
O a. COUNTY a. STATE b. COUNTY ad.ission),
Jasnapy Kanens throkpp 4

b, CITY (I outeide corporate lmits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give township} g 1_,‘9 ?

. townellp)| STAY, (la this place) .
TOWN Jooplin 3 hr's TOWN Rural Garden Towmshio
. d. FULL NAME QF (I not in hoapiwsl or Institution, give strest sddrems or loeation) d. STREET {If raml, give loeation}
<t HOSPITAL OR . ADDRESS
- o WstmumioN  St.Johms Hosnital Galena.Kansas Routs # 2
S NANESE o G B- (Miadle . (Last) . ' COATE  (Ma) (ap  (Yew
. . (Twpe or Print) Joan TDiane Hansoan oEATH April 22,1954
5. SEX 6. COLOR OR RACE | 7. mARIﬂE, N'IEVERCM ARRIED, | 8. DATE OF BIRTH S.J.Esﬁhgmn = woo 1Dm; ¥ oER u xm,
’ - + ALy, (B, ) aye | Houry Mln
. % fzFemale | Whit eSS 0| Aue.5,1953 ' g |
. ‘ +102. USUAL OCCUPATION (Give kindof wosk- | 10b. KIND OF BustNEss OR IN- | 11. BIRTHPLACE (Bt or torelgn sountry) 12, CITIZEN OF WHAT
- {ft done dusing ot of working lify, evan if retired) DUSTRY ) COUNTRY?
: HAT Infant Sama Joplin,Missouri =~ & U.S.A.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Wilson O.Hanson { Bv=lyn R.Hall ane
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) | {If you, mive war or dates of service) NO. . .
No ‘ None Wilson 0. Hanqon Galena Kansas R # 2
18. CAUSE OF DEATH MEDICAI. CERTIFICATIO INTERVAL BETWEEN -

- ONSET AND :;
. Enter anly onecazseper | 1. DISEASE OR CONDITION
line for (a), (b}, and {¢) } DCIRECTLY LEADING TO DEATH® (4) 2
*PThir does mot mean | ANTECEDENT CAUSES ?

the mode of dying, such |  Morbld conditiona, if any, giving DUE TO (b)
o Aeart falture, asthenia, | rise to the abope cause (a) stating ‘
DUE TO (o) %;—1.4..' .

de. It méane the diz- the underlying cause last.
case, infury, or complica-

tion tobich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ £F Fr )
Conditions contributing to the death but ok 7( . ¢
related to the dixcase or condilion cousing death. / .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ ' C ) = auTopsy?
TION ) .
- 2] vl s E
21a. ACCIDENT %" (goeaty) . 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CIPY. TOWN, OR TOWNSHIP) (counm (sram
SUICIDE home, farm, Inetory, street, offics bidy. ese.)
HOMICIDE i | JCounasn
2. TIME . Mootk (Da)  (Yoar) m«J 21s. INJURY OCCURRED | 21t, HOW DID INJURY OSCURT
S - WHILE AT NOT WHILE
INJURY Qﬁﬂ { ). ,q T 1 R e AT WORK m M f—““w‘i a‘f"’“"

22. I hereby certify that 1 at!ended the decéazed from /__,Aza‘" % ¥y , lo P %o 21% 587 !ha! I last s0w the deceased
alive on .._Z_LQ-.MJ. 19.X°37 and that death occurred ot _Z.__é.em from the causes and on thc date stated above.

Ba. S1G RE (Degmeortltla) 23b. AD! e, DATESIGNED
.ZQZ@W Y enlen, Jamnns |zrlgn ST

-

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

24a. BURIAL, CREMA- | 24b. DATE OF cmsranv OR CREMATORY | 24d. Loc#rlou (Olty, town, qr county) (State)
TION REMOVAL (Bpecify} (_) ) /
/ H-22- /2858 ohJP// & L0, Golems - Aansgs
DATE REC'D BY LOCAL ERAL DNRECTOR'SB SIGHNATURE ADORESS

15

Rmfmssmn RE - 3% |5
0@—’“4’-—— O

(Licensed Embalmer's Stat

AM—-3

on Reverse Side)




>

TS0 dequin ejlg unod
ool UleeHd Awnon tedenp

~GEBE 2 ey P

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, ol ...

DERFELT FUNERAL HOME

, - : Student Embalmer No...... tannee
working under my personal supervision, : udent Embalmer No

Signed....&7 343\&/(9@?@/24
51 L
Tane Student Embalmer Licensed Embalmer z 49'5/15'
‘ P. O. Address e ..Md.d.d_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fanlm-e to comply witk
the above constitutes grounds for revocation of license.)

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




