21d. TIME {Montk) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
e . I'HH.EAT Nonm.s

INJURY .
2. 1 hereby certifp that I attended the deceased from 1982, i 190 %hat I last saw the deceased
rred at u

NPAS THE DIVISION OF HEALTH OF MISSOUR! 16059
a FULED JUN 11 1956 STANDARD CERTIFICATE - OF DEATH State File N
BIRTH WO.____._____________ WEG. DIST. No. _&K_ PRIMARY REG. DIST. m.@mﬂmm& Ng,__,___QQ_%__,
0 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decosssd lved. ! Instizaticn: rexkdance before
o COUNTY wxw®XX Greene » STATE  Missouri 5 COUNTY  Howell*'<="
1T & LENGTH OF | o CITY i I Testgench withis fiod of
.w-u!d ) a cit) bedd T
5 TOWNS . M . d tomWillow SprmgsJ | R
FUI or ve e oF loca ‘.
& d. H&Lp%l_‘aﬂ_EOOF Qf not in hospital or Institution. giv stront ndd loeation) A%T[;%;Ess (I rural, givs koentlon) d) M/
Q| instmuTioN- Burge Hospital
ﬁ 3. NAME OF a. (First) b. (Middie) <. (Last) 4 DATE (Month)  (Day)  (Yean)
F (Typeor Pint)  MARTIN HANSEN - pamJune 6, 1956
é 5, SEX | 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED }( 8. DATE OF BIRTH 5. AGE da rn o uu- .Dn-: ¥ txoex u ks,
{Bpacil, od Hours | Min.
Male | _White Married Aug. 6, 1874 g [*fp |
g 10a. usungg‘cg?'nou (Oivekdad ol week [ 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0o ud State or Fareign m.m,;i/_ '%8{;’,}%5'& OF WHAT
2 H{Retired Railroad Railroad Denmark 1ISA
< hlaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
K 1__Unknown . Light Hansen
i {| 15. WAS DECEASED EVER IN V. S. ARMED FORCES? I 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yum, s, or guknown) | (I yee, give war o dates of service} NO.
§ no none — Mrs. Lulu Hans en Willow Springs, Mo.
" - 16, CAUSE OF DEATH ® - e I Eet L UMEDICAL CERTIFICATION - v sl el - *[ NTERVAL BETWEEN
B || Enter only onseamsaper | L Disr_nss. OR CONDITION N ONSET AND DEATH
Z | 1infor (o), (b), end (y | DIRECTLY LEADING TO DEATH @ > ] } _
5 «This doet mot mean ANTECEDENT CAUSES |
3 tAe mode o[ dyging, such gg,-&u w if any, giving DUE TO (b) '
g || heartfelture, asthemta, | g et e Y IS S ] PR
@ || 2ot injurm, or complice- DUE TO (c)
5 || tion whtch-consed death.” | 11. OTHER SIGNIFICANT.CONDITIONS. ..
. Conditions contributing to the death 4
9 . raudumwm?fmuunmmam é/&maﬂt//lff, );9’“ 8/"%"1 32
|| 198 DATE OF OPERA. [ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o | 218 ACCIDENT Bpecity) 21b. PLACE OF INJURY te.s..foorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= %ﬁ!gfm . s "2 ."| bome,larm. fastory, strest. offica bldg. et0) e P -
g . . C e
“f
:
<
=
au

alive on ’ Ak , 19&, and that death o, . fro causes and on the dale atated above
: 23a. SIGNATU —,ﬂ o . (Degres or mlet 23b. A T TE SIGNED
y ./ /
U, BRERMML CREMA- 3 e . b 244d. LOCATION (Oity. town, or oonmr) (State)
ria) —16/9/56 Willowr Springs -City Willow Springs,.Mo.
DATE RECD BY LOCAL . 75, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Je’g' s i, H. H. Lohmeyer, Springfield, Mo

s Ststemnent on Reverse Side)
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S'E‘ATEMENT 'B-Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

TR (TR N -2 PRSP , Student Embalmer No.........

working under my perscnal supervision..

Student - - i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




