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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED AUG 271957

Registration District Ne.

360

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

. PLACE OF DEATH

Regis!mr'l No., M 3__...._._______
2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
weene admi s si

a. COUNTY vemm a. STATE 'M-O. b. COU
b, CITY ({If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
rom  Nevada , Was%ington twnsljes O ref] 1ok, Republic q Bl v v
c. f'glgh_PAAC\EOSF {lf NOT in hospital, give locatien) | Length of stay in 1b d. i'LRD%EE'gS {If dutside, give Qc’&‘tio:l) Ul Reside en Farm
INSTITUTION Nevada State HOSP. 2mP=2 - Yos ] Ne
3. FTAA:ESF;,.-?S)CEASED Firss Middle Last 4. Dé;E MOMEI Day Yeaar
’ - Gertrude Je Hansen DEATH 8 21 57
5 SEX / 6. COLOR OR RACE| 7. 8. DATE QF BIRTH 9, AGE {In years {F UNDER iYEAR' IF UNDER 24 HRS.
female white 3.‘;'1128 NEVEZ:&%EE% July 2, 1899 | gt tag [ ]
100 :Jilil:t.“g.c'c::r’;;r‘:g‘rd (ﬁ-:..:-:'?r' v:rr:ddon- 10b. :(Jggsqr;?usmsss OR 11. BIRTHPLACE (City and sicte or country) / 12. CITIZEN OF WHAT COUNTRY?
e gesretary - Marshalltown, Iowa U,S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Nelson Hansen Cassie Olson ) ——
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
{Yes, no, or unknown)|{If Js, give wor or dotes of servics) h96“-03-- 5883 AdIDiSSion papers .

.

18. CAUSE OF DEATH {Enter only ane covse per lina for (a), (b), and {c}.}
PART I. DEATH WAS CAUSED BY v

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

 yearg =

years gz

Condiions. it any, . DUETO by . Atheromatous Sclerosis,
which gove rise to 4 S ! s - N
obove cause (a},
stating the wnder- }
% lying couss last. DUE TO (<)
| PAET . OTHER SIGNIFICANT CONDITIONS. CONTR'BUTING TO DEATH but ot related to the hminul dinal. condl!inn glv-n in PART 1 (e) 19. WAS AUTOPSY
i PERFORMED?
c Pulmonary tuberculosis. ‘-I Q-O[ A ves[] NOK]
E| 200. ACCIDENT SUICIDE HOMICIDE | /ﬂb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin PART | or PART Il of item 18.)
079 O :
<
Ul 20c. TIMFOF .Hour Mont y, Year - 1 i s
‘2 INJURY o.m,
Ed p., .
20d- INJURY O RRED 20e. PLACE OF INJURY {e.g., in or about .| 20f. CITY, TOWN, OR LOCATION Co Y STATE
WHILE AT NOT \VHILE D farm, factery, street, office bidg. e1C.) L R . . .
-WORK AT WO .
21. | attended the dcceused 5—31-55 , ta 8"21"57 ond last sow ﬁ.’; alive on 8-21"'57

Death occurred of ’1‘5 a .mﬁ,}

m on the date stated above; and 1o the best of my knowledge, from the couses stoted.

20, STRATURE W@B‘W@%
- \

22¢. QATE SIGNED

2. ADDRESS State Hosp, Nevada,Mo,

_ E, ALLEN PICKENS, M, D, 8-21-57

23a. BURIAly CREMATION, | 23k, DAT 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} {Ssate)
w&(w“" 87§ 31957 , focil .| ¥ ringfielq . Missourt

24. RUNERAL AD $5 "] 25. DATE RECD. BY LOCAL® REG. -| 26 GISTRAR'S SIGNATURE \
- ) B, S L1057 ) JW%

wd Embalmer®s Wictement on Reverse Side)

L -




STATEMENT BY LICENSED EMBALMER

I .-hereby certnfy that the body whose name is recorded on the reverse side of thxs cemhcate was embalmec

by me, or by .............................. Nevarreereaees VR SOUR v Student Embalmer No....covees e

working under my personal supervision.

Student ceeceereinierernnnnnns T e A
Signature of Student Embalmer
L, I . I P. O. Address..
.- = S
oot T Note: The above MUST BE SIGNED BY THE' LIQENSED EMBALMER in his OWN HANDWRITING, (Fanlure
to comply with the above conshtutes grounds for revocation of license). Yi7F \& Tﬂg;n{.

“1f ‘embalmed byea STUDENT he also shall sign in his OWN handwriting.
if thxs body is not embalmed, fact should be so stated above

_;.
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