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diseases in Part | must be casuvally related. Coroner cannot certify to a decth due to natural couses.

S T EEERARE . R AR

DA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 27 1958

Ragistration District No. .

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B8, s . 1003

43133

STATE FiLE NUMBER

Y T E %)

un

18. CAVUSE OF DEATH [Enter onir one couse
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

per Hrw for (0}, (3). and (c).}

Carcinoma of rectum (primary sit—e)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
dmission) o
. COUNTY a. STATE b. COUNTY iy
: Misgouri _New
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY o) Inside Limits
OR Yesl) MNoO Or 130
TOWN St. Iouls, Mo, s Mo town Lilboumn [ Yeso N
€. FULL NAME OF (If NOT inhospital, givelocation){Length of stay in 1b I . N . ;
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
NsTirution BARNES HOSPITAL ApoRESs Box. 218 YesO MNem
3 :::“AOF Firat Middle Lagt 4. DATE Month Doy Year
SID OF
(Type or print) Ja Rasmus Hansen DEATH Nov, 21 ’ 1956
¥
5. sEX ¢/ | 6. coLor or Race 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR {IF UNDER 24 HRS.
mARRIED X never marrigh (] 3 | et bﬂlhdnv) o | Do e 4 S
Male hite . WIDOWED D DIVORCED D — - 18 2 ? B -
10a. USKHAL OCCUPATION sGiue kind of work dene |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ot country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) el
[Agricultural Missionary| -° k U,S.Ae
137FATHER'S NAME {4. MOTHER'S MAIDEN NAME
Unknown : Unknown
153, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SQCIAL SECURITY NO.|17. INFORMANT : Address
{Pes, na, o unknown) | (If wex. give war or daten of service) BOK 218

e

© | INTERVAL BETWEEN
oni'r DEATH
L X

“ 3

Conditions, If any, DUE TO (B}
whick gare risg lo A T ~ -
above caotse (8),
stating the under- N l
= iying canse lasl. OUE TO (¢}
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PARW |(a) 13’ x;igg;gl;a\'
- .
3 . ) . ves (@ wo [0
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Parl f or Port M of item 18.)
& ] O a
[v]
2| ¢ TIME OF  Hour  Month, Doy, Yeor
b INJURY  a.m,
E p.om.
Z | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NoTwHiLe Jarm, factory, street, office bidg., ele.}
WORK AT WORK

P\O'V. 21 1956 and fast saw ":;l alive on _N_QI_-_ZJ._._].9_';Q

on the date stated above; and to the beat of my knowlsdge, from the causes atated.

21, ! attended the doceased iro Nov. 8 l 6_
Death occurred at

REMOVAL {Specify)

R -5SE

imtouml Boare * -

Zs. 831G ‘ . gree or title) O |22, aooREss 22¢. DATE SIGNED
- - BARNES H SPl‘l AL
> M Z M, D. S HO 11/21/56
23a. BURIAL. CREMATION, |235. DATE zsc NAME OF CEMETERY OR CREMATDRY . 23d. LOCATION {Cify, fown. or ‘county) {State)

24, F, AL DIRECTOR

ADDRESS

25. OATE RECD. BY LOCAL REG.

BEC 5 1956




STATEMENT BY LICENSED EMBALMER

4

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

LT 5 s = 5 o - , Student Embalmer No.......
working under my personal supervision..

Student .o, S BN ot e e

Signature of Student Embalmer
Licensed Embalmer No......
P. O. Address..................

- T . -

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

If embalmed by a STUDENT, he also shall’ sign in his OWN-: handwntmg -

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




