. Heahh,
& Welfare
. Public

h Service

Coroner cannot certify to o death due to naturel ccuses.

4

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.
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]

THE DIVISION OF HEAL TH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

7.0k 7T 8

"] 10e. USUAL OCCUPATION (Give kind af work done

FILED MAY 21 1957

Registration District No. . ...l 7;5/

.. Primary Registrotion District No. 73.._034 ................ Registras’s No. .5'7’“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R-:id-n:o 'bei_o;/
. admizsio
a. COUNTY Lawrence o STATE Migsouri b “OUNTY Lauyrence
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY I Inside Limits
OR R X
TOWN Aurora Yes X NoDOl T%WN Au.norﬂ 55 Yes® Moo
c. sglgFl._l_llﬂAAlﬁ:\%gF (l-;g(‘:;'l:'mli;spl;l, g-vb. location)|Length of stay in Ib d. STREET P(”Du,s,d% give |ocmron) 0 Reside on Form
INSTITUTION ar .- 3 yrs.. aporess 1011 Park . Yeso NoOQ
3. ’D.::IL'A :‘r First Middle Lost 4. DATE Monta Day Year
-} - . OF
(Type or print) Ch&rle g A J.- Ha.n 30N DEATH Ma'y: 10" 1957
5. SEX §. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
1§ i mmffzo NEVER MARRIED { ] last birthdoy) [Monthe | Davs | Hours | Min.
Maillo: hite winowep [] owvorceo [ Sept. 29, 1 888 s

during moat of working life, even if retired)

surance: Sglesmaw

105, KIND OF BUSINESS OR INDUSTRY

Life Insurance

1. BIRTHPLACE (City and tate or country)

&

Lawrence County, Mo.

F2. CITIZEN OF WHAT COUNTRY?

sk~

13, FATHER'S NAME
Poter Hanson

14, MOTHER'S MAIDEN NAME
Jane. Hansgon

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NOC.

I7. INFORMANT

Address

{Yea, no. or unknsan)

(If yee. give war or datex of service)

no: noe:

e aad

Mo,

PART 1. DEATH WaAS CAUSED BY:

Fms. Roge Hangon: “Aurora,
18. CAUSE OF DEATH [Enler only one cause per line for {a), (5). and ().} i

INTERVAL BETWEEN °

v ine¥l Z Bl

IMMEDIATE CAUSE (g}
Conditions, if any,

ONiET AND D.EA‘\'H

which gave risy o DUE TO (&) _Qm&

-above  cause ;) L
stating the under- i
Iying  cause last. DUE TO (¢)

ot e,

z
=] PART |l OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE TO THE TERMINAL DISEASE CONDITION SIVEN IN PART L{a) [19. :\EAR?__ S:;g;?
= ?
b 4 2t ) ves O] wo i
:-'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1J of item 18.) i
] O 0 0
o
2 e, TIME OF  Hour  Month, Day, Year
o INJURY a.m
E p-m. . -
X 206 INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, |20 CITY. TOWN. OR LOCATION COUNTY STATE

“| wHiLe aT NOT WHILE farm, fectory, street, office bidg.. efc.)

WORK AT WORK

o

Z2z. SIGNATURE

2t. I attended the deceased !rol%'_._gﬂ . and last saw :g alive o
Death occurred at fa;m on the date aghted above,; and to the beat of my knowledge, fro the causes stated.

. ADDRESS | |22, paTE siGNED

Wfﬁ%a,‘ YK

23a. BURNAL, cnzunr?ﬂi 2. DATE NAME OF CEMETERY OR CREMATORY 23d. LocATION ¢Tity, town. or county)
EMQVAL (Specify . il .
emoval 5/12/57 Mt. Cormel -Canotery Berwyn, Ill.

24. FUNERAL DIRECTOR ADDRESS

0,L, March Puncral’ Service, Aurora, Mow

25, DATE RECD. BY LOCA

£ 0-7

?/p /gz
(Stale)
26, REGISTRAR'S SIGNATURE

REG.

{Licensed Embalmer's Stotement on Revarse Side)

O Me Va7
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23 -
CeE T < ] . .- v . : re .

4the is recorded on the reverse side of this certificate was em}

, Student Embalmer No,.........

working under my personal supervision..

Student...coiimmn e Signed. L.
Signature of Student Embalmer .
Licensed Embalmer No.zg/.:

- o P. O, 'Addres_,

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

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. ) . -

Lt e -
)




