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

7

FILED SEP 10 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. s,

10b. KIND OF BUSINESS OR IN-
: USTR'
Own accoun

done during most of working Life, sven if retired)

Farmer

BIRTH NO. REG. DIST. NO. _2_51_ PRIMARY REG. DIST. WM Kegistrar’s No.._.ﬂgi..g..z...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: resldence befors
. COUNTY . STATE b. COUNTY. adinision).
* Nodawsey - : Missouri. Nodaway "
b. CITY (It outoide corpurata limits, write RURAL and give ¢. LENGTH OF || c. CITY - 4. 1r Besidence within lmts ot~
OR towmhin) STAY in thi o0) OR & ity or_tncorporated town?
Towv  Conception Jet. S5 yregw Conception Jetp '=H. »® p
d. FH!.-SLP'I!I"A{EOOF (If not in hospital or jnstitution. give streat addrem or location) pA?l?FEES (If rarsl, give location) O -1 kf' 0
insTrution . Family home 4.-mi1les west
3.6]5%5&.%5%'; a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) ANDREW P. - HANSEN DEATH 9 2 56
5, SEX 6. COLOR OR RACE § 7. MARRIED, NIE\\;'OERCPESRRIED,/ 8. DATE QF BIRTH 9. I:GE (In w;r- ; n:.cu 1R | meer toH
{Spacify, t birthday’ on Hours {| Min.
Msale White ﬁ%rrieé , 2/17/98 ] |
10a, USUAL OCCUPATION {(Ciiwe kind of work I1. BIRTHPLACE 12 CITIZENOFWHAT

(City and State or Fnl“l'l Cmul.nrlJ

Council Bluffs, Iows

13a. FATHE.R S NAME 13b, MDTHER'S MAIDEN

Nels Hans€n

- N

" Kathrine Kalstrup

NAME 14, NAME OF HUSBAND OR WIFE

Opal Birkenholz Hansen

15. WAS DECEASED EVER IN U S. ARMED FORCES? | 16, 'SOCIAL SECURITY

Joﬁmﬁ?ﬁe.

17. INFORMANT'S SIGNATURE OR NAME

line for (a), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the abooe caute (o) stating |
the underiying cause last. =

*This does not mean
the mode of dying, such
af heart fallure, asthenta,
de. It means the dis-

case, Injury, or complica- DUE TO (e)

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(a)'

(Yes.no,or unknown) | (JE yem, liv.u war or dates of service)
no e “ 491-42-08%%| Mrs. Andrew P. Hansen, Conception
8. CAUSE O INTERVAL BETWEEN
\ {Enmonly on::uE.:T; 1. DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing o the death but ot
reloted to the dizease or condition cansing deslh.

tion which coused death.

19a. DATE OF OP'FIFE)AI‘i 196, MAJOR FINDINGS OF OPERATION ’ . 2, AUTOPSYT -
. ) I 7 7 )\ YES D NO E
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (sx..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factery, sureet, office bidx..ev0.) . . i i
HOMICIDE . . . ° st
21d. TIME {Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
aF ' : WHILEAT [ NOT WHILE
INJURY . | WoRrK AT WORK

22, I hereby certify .that I gitended the deceased froW 19%.,
‘ , 19.5¢., and that dealh ¢Rurred a3 LOA

toSepts £ 15 56, that T last sow the deceased

m., from the causes and on the date slated above.

24b E i
“%" ROy omdo | of7g 156 | Osk.Hill

(Degroe or title Zib ADDRESS Z3c. DATE SIGNED
. m D. 0. Maryville, Missouri 9/4/56
BURYAW, CRE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county)- (State)

Maryville, Missourl

DATE REC'D BY LOCAL

APk

Z;Z RAR'S SIGNATU

25, FUNERAL DIRECTOR'S 5IGNATURE ADDRESS

Price Funersal Home, Maryville, Mo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF By .ot a e mmraaeecmamneaaaematnae e iann P, , Student Einba.lmer | (- YA

working under my persconal supervision..

t/U ' GW K
Student..c.cooirioimn e Signed....... . et rcec e
. Sigansture of Studeat Embalmer

Licensed Embalmer NDIJL.‘Q'?

P. O. Addresa [] YAV TV Wk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T° this body is not embalmed, fact should be so stated above.




