All disegses in Fart | m
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 3 1957

Registration Distriet No.

THE DIVISION OF HEALTH OF MISSOUK]

STANDARD CERTIFICATE OF DEATH
/L SE

Primary Registration District No.

STATE FILE NUMBER

Reqistrut's No.__ﬂ.é nnnnnnnn

1. PLACE OF DEATH z. USUAL RESIDENCE (Where deceased lived. |f institution: ‘Residence before
a. COUNTY JASPER - STATEMISSOUR] b COUNTYNE wyon2dmission”
b, CgRY {If vutside corporote limits, give TOWHSHIP only) Inside Limits <. aTYRURAL ZAnglde Limits
TOWN JOPLIN Yes (] No [ TOWN SHoAL Crk Twsp  [AUFLL MDY
¢. FULL NAME OF {If NOT in hespimli give lecation) | Length of stay in 1b d. STREET {1 outside, give locotion) V Re:id:on Farm
HOSPITALOR S T JoMN 's HOsP, |5 HRS ADORESSROUTE |, NeogHO Yes [} No ]
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy Year
int) OF
{Type or prin ROSS EDGAR HANSFORD beaHAUGUS T 21, 1957
5. SEX ( 6. COLORORRACE| 7. '1‘ I)D 8. DATE OF BIRTH %. AGE {In years JF UNDER i YEAR| {F UNDER 24 HRS.
MARRIEUY JNEVER MARRIED[ ] ¥
rthday) | Months | Da Hours Min.
M w wiooweD [ ] oivorceo[J| DEC,. | y | 901 Igg oy} [Mont i l
I 105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) U2 cITIZEN OF wHAT CounTRY?
Jjoring most of working lifs, even if retired) NDUSTRY
RHYRER MINI NG GRANBY, Mo, U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EoGAR HANSFORD -=-=--  GILSTRAP loeLLa HansFoRD -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
(Yau, no, or an]l(lf yes, give wor or dates of service} U NK MRS " I DE LLA HA NS F OR D , RT R

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter only one cause per lme for {a}, (b}, and [c). )

- Sdilons —

Conditions, if any,
which gave rise to
cbave cousa ([a),
stating the wnder-

DUE TO (b}

i

(}4 VMWJ'\

|

hwuaq&dqgw

5 lying eause last. DUE TO {c}
e PART Il. OTHER SIGHIFICANT CONDITIONS CQNTRIBUTING TO DEATH but nat raletad to the termingl disease condlition given in PART { (s) 19, geg:ggggg‘f j.-
< N ' ?
g M /g 50 4 20/4 ves[] No[ %
£ | 20a. ACCIDENT., SNCIDE.- HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART H of item 18.) .
w
8 o o o
G| 20c. TIME OF .Hour Month, Day, Yoo
a INJURY a.m,
‘E p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.)

WORK AT WORK i

21. Iuttu\dedvhedocoasadfrom A ,_5' ! 59 , m ? 2! ! S} mdlallhw&ﬁ?ﬁnon 872-'

Death occurred at - m on the date sletnd above; ond to the bni of my I:nowl-dge, from the guus.l stated.
220. SIGNATU {Dwgree or title} 9 <> | 22b. ADDRESS 220, ye SIGNED
M. L0 IMmaca }7’[‘"‘ [T 23 K7,
230, BURIAL, CREMATICN, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCAYION (Clvy, town, or county) (Stote) 7
\} wsity) . R AN P . -

BURTAT 8-23-57 OsBoRnE MEmorIAL, |,dJoPLin, Missoung

24. FUNERAL DIRECTOR ADDRESS 25 DA RECD. BY LOCAL REG. 26. R STRAR'S SIGNATU
TEVE PARKER MORTUARY, JOPLIN, ‘MJ. f—-;zv-/%ﬁ Pl
{Li d Embalmar's & on Reverse Side)




STATEMENT BY LICENSED EMBALMER - . - - . i
. . ‘ |

I heteby certify that the body whose name is recorded on the reverse side of this cert1f1cate was embalme:

by me, or by ...coevveeeeen... e e enaeen et ererenaena eeeenrnen o "$tudent Embalmer No. ..o, '
working under my personal supervision.
Student ..o e

Signature of Student Embalmer

. . - R \
T ' : . Licensed Embalmer Noﬂséfl‘
P. O. Address.....} W WG~

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure
to comply Wlth the above constitutes grounds for revocation of license). e Tl
| ""'If embalmed by a'STUDENT, he*aiso'shall sign in his OWN handwriting; -
If this-body is not embalmed, fact should be so state:l aboye. ; .- L -

- - - - P R PR - - - . .- -




