THE DIVISION OF HEALTH OF MISSOURI 21122

o. 300
> | AtED #UL 16195  STANDARD CERTIFICATE OF DEATH Stete Fite Novmmmoesrmeee .
BIRTH NO. REG. DIST. NO. ,_]_‘L PRIMARY REG. DIST. N0.5_6§._8__.. Kegistrar's No.........‘a...;..e...._...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f inatitution: residence before
\ a. COUNTY Li.nn -.a. STATE MO. b. COUNTY Linn sdicimbiont,
b. CITY (If cutcide corpurte Hmits, write KURAL sod give ¢. LENGTH OF || < CITY 4 1 Reaidence within fits of
R L 1 a a o 1:1 14
. ToRy Buckl;l_n, township) Sl;?b{i this phcs) T(?‘:;N &J.Ckl.in, . vy op b ww&;h&w‘m
g d. F#é%PP'I'AT.EOOF ¢If pot in hespital ordnnmuhon cive sirsot address or location) ASJDRESS ({If runal, give location) é"’gu
b INSTITUTION , Route#l o
3. NAME OF . {First b. (Middl c. (Last
g DECEASED 8 i‘Illr:))f { ) Hanson( ast) 4, DSEE (Month)  (Day} (Year)
| { Type or Print) .t oeatt July 8 3 1956
ﬁ 5. SEX €} 6. COLOR OR RACE | 7. mro%%g. gﬁgchSRREED' B. DATE OF BIRTH 9.:65&-3-"- Jr oo | YEAR | ¥ GoeR u WS,
s ) . {8pe 1 ¥) on y» | Hours | Min,
: male white widowed Apr. L, 1877 76 "$% B I
.. 105. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - y 12, Gl
5 dons durin muﬂ.ol wurk.lullh .":u “J::’ > DUSTRY (City aad State or Foreign Country) . UT'%EN?FWHAT
= own farm Skana, Sweden NPy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OFf HUSBAND OR WIFE
“ Peter Hanson | Botilda Person __Celia’e Hanson (Deceaged)
b 5. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ t7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yos.no. n) [11] s o da i service} 5 - »
; ou-nooraknown) | Al yes rive varor datw ofservica) | ) g ) 5 ) 88 Claudie Hanson, Bucklin, Mo,
l 18. CAUSE OF DEATH A DICAL CERTIFICATION Ig;gg'ﬁlﬁgggim
i [l Enter onlyonecausoper | . DISEASE OR CONDITION - . » } DEATH
ﬁ line for {a), (1), 804 (2) DIRECTLY LEADII.‘«IG TO DEATH‘(a) t)

*This doey nol mean ANTECEDENT CAUSES

. T . -
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) -Aﬂéﬁ-ﬁd-&————

s heart follure, osthenia, | 7ise fo the above couse (a) stating
ete. It teans the dis- the underlying couae last.
case, Infury, of complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

’ . Cunditions contributing to the death but not

BUE TO {c)

| _related to the disease or condition causing death.

Tlogi]_RIE‘ a‘d'lAL {Bpeciiy) JUly 10,1956 %

0 -lzs FUNERAL DIRECTOR'S $1GNATURE ADDRESLS

Q
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g

[.:: 15a. DATE OF OP'FI%»?J 191:. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

il 24 ( ves [ wo L]
2ta. ACCIDENT {Bpueily) 21b. PLACE OF INJURY (e.x..insrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

&)

b4 a%llg:CDIEDE bome, Isrtn, faclory, streat. office blds., etc.)

g 21d. TIME (Month} (Day} (Yesr} (Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

T F WHILE AT NOT WHILE

| INJURY WORK AT WORK

.ﬂ

ﬁ R K3 I hereby cemfy that I altended the deceased from , 18 lo ,7—' J , 1 !hai I last saw the deceased

j: = q _19____, and that death occurred al 2210_am., from the causes and on the date stated above.

o g SIGNP (Dgree or titlc) M) 23b. AGOR Bc. DATE SIGNED

E = - 7 —'ﬁ“ QZ
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ity. town, or county) " (State)

=

2

E@ISTRAR'S SIGNA

P

Service, Bucklin, Mo.

..
[V
g\!




STATEMENT BY LICENSED EMBALMER

e name is recorded on the reverse side of this certificate was emba

I hereby certify that the body whos

DY ME, OF DY «rnnrommmernunanamesnasenmmesannaaarnasansmanrsssssnresenes eseereanes feesnens . Studeﬁt Embalmer No.

Signed...........-.. (’f %

P. O. Address

working under my personal supervision..

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
¥ this body is not'embalmed, fact should be so stated above.




