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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 7 1959

Registration District No. ..

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

39

ALTH OF MISSOURI ATt
T 2A8

STATE“I‘-“ILE NUMBER

eeeeemeee- Primary Registration District Nn...@...o_..q_..é............,.. Registrar's No. ...__..l.i.............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f inssitution; Ruidtn:- b-fu-)
2 2 admission
o COUNTY  Boone « sTaT@fissouri b. COUNTY Byone
b. CITY {If outside corparate limits, give TOWNSHIP onlfy}] Inside Limits c. CITY 037 Inside Limits
OR : OR ] T
TOWN Columbia YesX NoDl TOWN Columbia 0‘ U vesE NoD
e. FULL NAME OF {If NOT inhospital, give location}[Length of stay in 1b : : : i
HOSPITAL B H . d. STREET - viaids, give location) Reside on Farm
|Ns.n.ru.l.ICWR.'I3O(‘)11€;’ Co, fospital Yrs, * ADDRESS h R:Lpl%'}? st el YesO NoOX
3 :::a:‘rb First Middle Least 4. DATE © Monh Day Yeor
hd OF .
(Type or print) LUCILE 2. HANSON DEATH _ Jan, ]-l-, 1957
5. SEX l 6. COLOR OR RACE 7. MARRIED £ wever marrign [J] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IF UNDER 24 MRS,
! ; tast M'rf_hdﬂﬂ) Monthse | Dawns Hours | Min.
Female White wmp%’:o A oivorcen (3 Feb. 13, 168L 72 N ]

\0a. USUAL OCCUPATION ((live kind of work done
durigg mopt of working life, even if retired)
ome

106. KIND OF BUSINESS OR INDUSTRY

At Home

12. CITIZEN OF WHAT COUNTRY?

U.S -A.

11, BIRTHPLACE (City and stato or country) 4
Larimore, North Dakota

13. FATHER'S NAME
Horace Arnold

14, MOTHER'S MAIDEN NAME

Fdna Baker

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, pive war or dater of aervice)

(Yer, no, or unknawn) |

No

16. SOCIAL SECURITY NO,

e—

I7. INFORMANT Address

Dr. Roland P, Ladenson, Columbia, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which gare rise fo
ghoze cause (8)
stating the under-

Iying cause last. DUE TO (e)

18. CAUSE OF DEATHM {En{er only one cause per line for {a), {b). and (c}.]

- INTERVAL BETWEEN
ONSET AND DEATH

3

“
DuETO(b)_W - W e"&d

z

Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) |15, WAS AUTOPSY

- PERFORMED?

3 /5 ?} X|[vesO w0

."-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ftem 18.)

& O 0 0

,_, .

= | 20¢c. TIME.OF Hour Month, Day, Year

S| mwry am. :

E p.m.

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g,, in or about home, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., etc.)}
WORK AT WORK

Death occurred at

21. 1 attended the deceased Irom_%__lti , to
g-‘ Do A_ monthedar

and last saw _,':"

f alive on %ML
tated above; and to the best of my knowledge, Iron? the causes stated.

23a. BURIAL. CREWATION,
REMOVAL (Specifi)
ria

(Degree or title)

vy

im
22b. abprESS \ 22c, DATS, SIGNED

’ MIM + 57

e —
23c. NAME OF CEMETERY OR CREMATORY

Columbia Cemetery

23, LOCATION (Cily, town. or coualy) (State)

Columbia, lMissouri.

24. FUNERAL DIRECTOR

Parker Funeral Service,

ADDRESS

Colurbia, Mo,

25. DATE RECD. BY LOCAL REG.

Jam. 4 1957

26, REGISTRAR'S SIGNATURE

My RE P




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er,

L= o o T Ny AP » Student Embalmer No........

working under my personal supervision..

Student ... .ooiiiiiiiiiiniii i iiisia i craanas
Signature of Student Embalmer

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




