THE DIVISION OF HEALTH OF MISSOUR1
Health, .,_W_5§-.:022'282 )
a;,W:II.fur- STANDARD CERTIFICATE OF DEATH . STATE EILE NUMBER
ublic
, Sarvice gistration Di_slicl' Neo. a 7 q’ Primory Rugisimticn District ND-._..I3._0...5J;. ~~~~~~~ Raglstmr s No., a__é___s_:' _______
1. PLACE OF DEATH R 4 ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Pettis STATE Missourit COUNTY  pett T8>/
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only}) | Inside Limits e CITY Inside Eimits
/ Tg}V!lN Sedalia Yos [H Ne [] Tgﬁ’N Sedalia Yos[X Mo [
c. EgLFI;.r?A{:'lE OF {H NOT in hospital, give location) | Length of stay in 1b goq:l STREET {If outside, give location) Reside on Farm
HOSPiTALOR 1815 South Sneed Ob° |, ADDRESS 1900 South Harrispryes{d Ne[X
3. NAME OF DECEASED First Middle 14 Last 4, DATE Month Day Year
{Type or print) OF
. BILANCHE MARIE HANSON DEATH June 1L, 1958
]
i 5. S5EX 6. COLOROR RACE| 7. .. crien IneEvER warrIED] ] 8. DATE OF BIRTH8 5 9, AEE (.i,:'r‘::;; ::,'f,ﬂ“;;fm tr“lz:osn 2;:‘::5.
5 a White wiooweb[A] 2 oivorces[] 6 P I
4 100 USUAL DCCUPATION {Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I Honsayd fo o oo feetired S " Home Boonville, Missouri ¢ | U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. Aaron J. Crain Nancy E. Propst David Henry Hanson
w
';i' -3 ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
;g (Yes, o, ot vppam] ( vog g rrgidng @~ ?  jpot obtainablg Mrs. Margaret Stockholm, Columbia, Mo.
2 a 18. CAUSE OF DEATHAEMM only one cavse pepyjine for {a), (b), und {e)) INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY () OMBET AND DEATH
= w IMMEDIATE CAUSE {a) ONAa ANV M LA A
g B v
c
= o Canditiens, if ony, DUE TO ({b)
4 > which gave rise to
OE ; nho\:l ::UI. jc), }
¢ 2z lying couss lams. ) _DUE TO (c) 1150
5 . ORE- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingl disscse conditlon given in PART I (o) 19. WAS AUTOPSY
_: 3 o 6 PERFORMED? 3
12 e YES(C] NO
E - % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = 4 w
: 2 » v | | [:I
3 Y3+
e v T RJU| 2¢ TIMEOF .Hour Month, Day, Yeor
;'., £ o 3 INJURY a.m.
= ‘g 5 k3 p-m.
2E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY(-? inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
5 g [worx AT WORK U e .
E'f . -2l " attended the decoased from rﬁ-’%— /qé é'- , e ast iawt alive on 4! ANA_2 / 12 / i b—ﬂ:
g H Death oecurrod at YV\ on tha date stated cbove; and 1o the best of my kno e}-se, from the couses stated.
i H 220, ﬂsmrﬁ J w p grow or title) 725. ARDRESS . PATE su:.N
S
iz a Mo S dad Yo Ay
Wb 234, BURIAL, CREMATIGN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote)
. ity) .
M “Bupial 6/16/58 Walnut Grove Cemetery Boonville, Missouri
W E DIRECTOR y  ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
edalia, Mo. une 16,/

f——'- {Licensed Embalmer'{ Statement on Reverse Side)

. ——



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, or by

wotking under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No?f??.z
P. 0. Address x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v '
If this body is not embalmed, fact should be so stated above.

« -




