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FILED JAN 29 1057

BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

360

PRIMARY REG. DIST. NO.

._._._3_0..@.. Registrar's Ng

State File No..oucoirn

3476

pelo]

{Yes, no, or unknown) l {If yeu, xlve war or dates of sarvice)

»

|| o+ heartfailure, asthenia,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

Acute Miocardial failure

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where & d lived. If Institution: resid before
a. COUNTY ‘\L a. STATE, . b. COUNTY, admimion).
B ATV
b. CITY (If cuteide corpurata limita, write RURAL and give ¢, LENGTH CF c. CITY (I outaido corporate limits, write RURAL and give township)
township) | STAY (g this place) QR
TOWN $ TOWN .
d. FH!.-SLP?JTI'A:],_EORF qs ot in hoapital or lnstitution, give street address or | n) ADDRESS (If rursl, give U U
INSTITUTION ¢ Z‘.q N M f\’ F. 4 /i 4
3. DE%Y‘I:ESOEFD B(First) O . . b. (Middle) c. (Last) 4, DS?:-E (Month) (Day) (Year)
o) O ARISTINA HANSEN R . (& /957
5. SEX 6. COLOR.CR RACE | 7. MARRIED, NEVER MARRIED, ,-A-8~DATE OF BIRTH 9. AGE (In year| IF UNDER 1 TEAR | o UNDER & wis.
j . WIDQWED, DAVORCED (Bgecit: last birthday) Mom.h-l Days | Howrs | Mig,
/871 | "§S- |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS IN- | 1. Bl PLACE (State or farclzn sountry} 12, CITIZEN OF WHAT
dona duriog most of working lifs, avep if retired) DUSTRY COUNTRY?
é&ﬂ‘ ‘MHL jMz\ AL AL Fpd ¥V LA * L]
13 FATHER'S NAME 13b, MOTHER' S MAIDEN NME 140/ NAME OF HUSBAND OR WIFE
. "
" 4 T f.-u;.__-A AL G A} A '-"___._._« "
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sWRIJO 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, piving
rise to the above cause (a} rtatiug
the underlying couse last. =

*This does not mean
the mode of dying, such

cte. It meana the dia-

Shock of collapse of the head and neck

puE To & _of Fepmur with penetration of Smith

Petersen nail into the Acetabulum.

cate, Injury, or complico-
tiom which caused death.

DUE TO () Removal of same 2 days before death

1i. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing

Fracture neck of Femur, Smith

death, Petersen nail, L weeks ago. 9040

19a. ‘DATE OF OP_F[%A- “180; MAJOR ‘FINDINGS OF OPERATION' EL AR - -~ _2, 20. AUTOPSY?
et mmo s Lt YBD NO N

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY ta.g. inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, fastory.atreet, office bldy..s10.) . FEL AT SO ' '

HOMICIDE Accident Her home Arcadia Kansds
21d. T(!‘#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]S

. .. | wineary noTwhnE . _ . -
INJURY 10568 ™ | work AT WORK Fell in her home., - - { ; :

2. I hereby certify that I atlended the deceased from —Jdan. 7 1957 , 1o —dJan. 15 | 19_51 that I laat saw the deceased

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

23b, ADDRESS
- Moore Bldg.,

Nevada, - Mo.

alive on ..Iam_lﬁ_,_ 19_53_ and that death occurred ol @8- g Pm., from the causes and on the date stated above,
a {Degres or title) 0

23:. DATE SIGNED
-1-22-57

24a. BURIAL, CREMA-
TION. REMOVAL (Braaity)

e

i= ]9 £7

24c. NAME OF CEMEI'ERY OR CREMATORY

1Y -

DATE REC'D BY LOCAL

=25 /57

ZERAR S SIGNAT?_RE

24d. LOCATION (City, town, or county)

_ (Btate) ,

25 FUMERAL DIRECTOR"S SIGNA E ‘ ADDRESS i

F.

Cneadec, [lom

('I._annd
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STATEMENT BY LICENSED EMBALMER )
I -hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, otppw- .

Student Embalmer No.
working under my persona! supervision. ’

- Student Embalmer -
C P . . . I.u:ensed Embalmer No \‘74 /e

A o | o . . P. O. Addresa.@lMééLA;_ /qud.q

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

If this body is'not’ embalmed, fact shnuld_.be 50 stated above. . < '




