THE DIVISICN OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH 5,58709131_;3;; _____
v FHED JUN 9 1958

| BIRTH REG. DIST. NO. 251 PRIMARY REG. DIST. NWO. 30..__..4-8 Registrar's Na.._./é,»b

1. PL&SSET?F DEATH 2. USUAL RESIDENCE (Where decoased lived. If iantitution: rma.n-e, belare

a. NT ndinlsston}.

a.-STATE b. COUNTY
Nodaway ____Miimu_,[i‘é_ Nodawa
b. COITY (1f outcide corpurate Umits, weite RURAL and give ¢. LENGTH OF C. CgY 0 d. Is Residence within limits ug

<

R tawnship}} STAY (in this plare} R 2 city of [neorporal wnt
TOWN  Maryville wkg. | ™% Conc et CEETETRT
d. FHLI_.)JS.PIN_IJ_\ME OF (1f pot in beepitsl or institution, give streot addresa or locaiion) ° ASJDRREEESTS (I rural, give loeation)
NsTiToTion S+. Francis Hospltel 3 miles northwest
3DNEQ:%EE%'—E) a. (First) b. (Middle) c. {Last) 4. DSI'E (Month) (Day) (Yean)
{ Tupe or Print) EDITH GERTRUDE HANSEN DEATH 5 30 B8
5. SEX ‘ 6. COLOR OR RACE | 7. \R‘IARRIED NE‘YSRC%BRRIED , 8. DATE OF BIRTH 9.&&5&:}:.;-“ h!; ur:::l |D'f'm ¥ UNDER & HRS,
o (Specif on n Min.
Femsle | White Erried i |_11/27/03 i e i
10a. USUAL OCCUPATION (G I 0b. KIND BUSINESS QR IN- | 11. BIRTHPLACE . .
] R N @0 e s e | 1 SO
ousewite Own home Tina, Missouri
132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crsll F. Newton | Nettle Jeffers Lehmen Hansen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes, 2ive war or dates of eervice) NO. 4
none Lehmen Hansen, L“onception Jet., Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausc per 1. DISEASE OR CONDITION . - : — . OMSET AND DEATH
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a) 5 E‘

*This does not mean ANTECEDENT CAUSES W

the mode of dying, such | Afortid conditions, if any, giring DVE TO (b}
ar heart fatlure, asthendn, | rise to the above cause (a) staling

ete. It means the dis. | ‘heunderlying cause lost.

ease, infury, or complica- DUE TO {¢)
tion which cauaed death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

18a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
593-)‘ ves [ o El
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.x..inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street. office bldy., s10.)
HOMICIDE
214, TIME (Month} {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cem,m that I attended the deceased from ‘,&3_ i!)'s'c' lo Mey 30 I9i8 that I last saw the deceased
altve on , 19 land that death occurred at Y+ Sl opP m., from the causzes and on the date stated above,
23a. SIGNATU RE {Degree or title) 23b. ADDRESS
LAE P ensiiane— . M. D,V Meryviile,
Tda NBFl?JER]AL CREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
(Bpeeify)
Burtay 1 e6/1/58 Oak Hill Maryville, Missouri

SYWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B ]
.~

DATE REC'D BY Loc,g_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
¢ 5"7-‘&?' ZZ ié‘ii Price Funersl Home Meryviile, Mo,
(Licensed Embalmer’s Statement on Reverse Side)

o ey




~

.- L . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by v vircermvariennaaaas, e meeaasmesseaannn Meemmecesrseesenccamissssesas PO ,» Student Embalmer No......c.......

working under my personal supervision..

Student ...-.coiioiociiiciiiciiacinasianerasaeaemnaenas Signed.
Signature of Student Embalmer

N .Néte:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.



