200 L THE AVINUN Ur MEALIA Ur MbAJUN . %15
. Mo, ' ” ¥ i &
o-%0 WIED MAR 27 1958 STANDARD CERTIFICATE OF DEATH e it o JOXO
BIRTH NO. REG. DIST. NO, t 7,4 PRIMARY REG. DIST. m-wmiﬂfgr'g No. "‘S-
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If iostitgtion: residenos befora
a. COUNTY . ’ a. STATE b. COUNTY adinimion).
_Laclede Mo lLaclede
b. CITY (i cutsids corpurmte Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outeide sorporate limits, write RURAL and givs wwoship)
R toweghip)| STAY (in whis place)! OR
town Rural Lebanon T. S, - TOWN  TLebhanpen 2
. FULL NAME OF (1If et La hiwplta! or Louthuution. clve strsst address or loation) d. STREET - (If rursl, give focation) % é
HOSPITAL OR ADDRESS s} N o
INSTITUTION Lebgnon Bt. 2 649 _N Monroe
3DNE?:héES°EFD a. (First) - ] b. (Middle) e, iLall) 1 & DSFE {Month) (Day) (Yoar
(Typeor Privt)  Marie . -+ - Hansen DEATH Mar, 15 1956
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIE:?!Q 8. DATE OF BIRTH 9. AGE (In years| 7 oER 1 YZAR | # UnDER o Mns.
/ i WIDOWED, DIVORCED (sipa. B . last birthday) Mom.hl Durs | Hours | Min
P W Never‘ Married |June 1% 1877 78 , I
10a. lﬁ:ls% OCCUPATION cc:.mduul; "10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0y.; wt Stats ot Fornign Conmten) O | BSIHZEN OF whaT
STUEBITeRe , . Laclede Co Mo. v
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hansen . ] Hanna Hansen None __
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
n’-.ﬁaoﬂmkw-u) | (II yea, xive war or dates of service) NO.
Carl Anderson Lebanon Ma,

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
« 1| Enter only cnscaus per 1. DISEASE OR CONDITION . AND DEATH
Iine for (), {b), and (c) DIRECTLY LEADING TO DEATH" (4) C ézw
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid wnditions, if nnym DUE TO (b} ..
a2 heart foflure, asthenia, | Tise o the above cotire (a) ] ,
dte. It means the diy. | b underlying couse e -

WRITE PLAINLY—USING UNFADING BLACEK INK-—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO (ﬂ)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . |, .- - = CoL Tt . .
Conditions contributing to the death but 2ot . .
related to the disease or condition cousing death. .
.19a. DATE OF °PTEE,“,.§ 19b, MAJOR FINDINGS OF OPERATION * .y -1 . .y Puae :| 2. AUTOPSY?
| M 420! | mD.w
Zia. Accmzrrr (Boecily) 21b. PLACEOF INJURY tes.. Inorabouws | 21c. (CITY, TOWN,. OR TOWNSHIP) - (COUNTT) . (STATE)
borme, farm, fastory, strest, offios bldg..ata) . . e s
FOMICIDE )’}/1) ) : . . TR Co
21d. TIME (Moott) Dy (Foan)  GHoun) 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCURT R
INURY : mnun' NOT WHILE
- m. AT WORK
2 I hereby eertify that I atlended the deceased from :/_.LS’____ Isﬁi, lo LAS;, mié that I last saw the decensed
aligs-op _11_L_ .S‘, and that death occurred al n, from the causes and on the date slaled above
et i Lot Mh%“ 2 |
. A / .
ua BURIAL CREM%/ZJD. DATE "] 24c. NAME OF CEMETERY OR CREMATORY ud wcmou (ouy. mwn.ormm ] )
Bux'-lal 2/18/56 lehanan laclede Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 Fun AL_DIRECTOR® -1 “lm.l IBD.E” '
g 1242- MIL%%/\; M’V Lo
& { s Statemant on Rm Side)




Kecelved. 5.-- 3-‘5--_%-(_‘2 .........

Laclede County Heslth Unit

T fal
:E’ile )T Y N T
' Lo
Pata Filed 3-.3&--@59-_-_-_..-‘ ‘
{

I LR ————————y - —

STATEMENT BY LICENSED EMBALMER
[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem— e

Studant Embelmer No.

Signed /pp,ﬁl WV\IV
. .1 Licensed Embalmer No.—. Lo 2= 5
P. O. Address mﬂ\ Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fualure to comply with
the above conatitutes grounds for revocetion of license.)

vorking under my personal supervision.

Student coinenerrccsssitsanesvonsrssnseracse
Student Embalmer

,.

If this body is not embalmed, fact should be so. stated above. T - ,\..J.\ I




