\. Health, ) THE DIVISION OF HEALTH OF MISSOURI 58_0 386 32

é & W;Ilfuu STANDARD (ERTIF'CA‘! OF DEATH ’ STATE FILE NUMBER
. Public
th Service | I E!! ! “ ; ' g l ]q%ls!rqﬂon District No. 360 Primary Registration Dlslncf Ne., 3076 Ro@isfrdf'l No. __]:9__0_____;___.____
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenc )alore
i , N . b. admi gdion
5. 300 a. COUNTY Vernon o STATE 14 gcuri COUNTY  yarnofi
I" 1-57 b. CIOTY {If outside corporate limirs, give TOWNSHIP anly) Inside Limiss . CloTRY Inside Limits
R
4 TOWN Nevads Yesf1 No [ |70 2 tomm Nevada Yes(zd No[]
0 - FgLIP_ NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION  Nevada Hospitad LD yesrs 1629 =, Alliacn Yes [] No[y]
3. ?TAME OF DE?EASED First Middle Lost 4. DATE Month Day Year
ype or print] oP
Pater Fansen peatH  Ceteter 2 1958
5. SEX 6. COLOR OR RACE[ 7.\, coien[Jnever nmmso[ﬁ 8. DATE OF BIRTH 9. AGE (In ywors JIF UNDER 1 YEAR] IF UNDER 24 riRs.
IJ{ 1'!1-\ - a3t birthday) { Months | Doys Hours Min.
0 ‘ wioowed[] ¢y owvorceo( ) gnuary.-19; 1879 | 747

100 USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sfote of country) 12. CITIZEN OF WHAT COUNTRY?
during most gf working life, aven if retired) INDI.!STRY . .
Farming Retired Tronhetstown, I'lincis USA
130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H_uéamu_ OR WIFE
John Hznsen Merie Johnsen ————————
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, gr unknqwn)f (I b or or dotas of sarvice) e .
R i e o None Albtert Hansen Nevads , Micernri
18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c).) INTERVYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) __Hvpertensive Heard “isesse : 8 daya

DUE TC (k) General srtepiosclercsis

DUE TO {c) Y43 X

Conditions, if any,
which gove rizse 18 }

above couss (a),
stating the wnder

USE ONLY BLACK !NK OR RIBBON TYPEWRITE IF POSSIELE

Docter, ceronar, etc. must ute only stonderd nomenclature in item 18. No symptoms will be listed.

g lying couse last.
'2' E. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseose condition given in PART t (q) 19 \;Eis!FAggA?PSY
= D
X E YES[] NO
- 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) TN
K] G | O O
3 4 -
© | 20c. TIME OF .Hour Month, Day, Year
] 2 INJURY  om.
';' E p-m.
-E 20d. INJURY OCCURRED 0e. PLACE OF INJURY(-? , inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY | - STATE
. WHILE ATD NOT WHILE farm, factory, street, office bldg., ete.)
a8 WORK AT WORK
E 21. | gttended the deceased.from 9.2% - 5? Lo 10=-2_88 ond lost iuwm aliveon _1 (0.2 . BR
H Death cccurred at : : m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 220. SIGNATURE (Degree or title) o 22b. ADDRESS Z2e. DATE SIGNED
i 'i.Y s
= 2R L aTer M.D. 218 E hunter Nevads, #0{10-10-58
g‘ Z3a. BURIAL, CREMATION, | 235. DATE 1958 23=. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {State)
L. MOV AL (Specily) . 3
L7 urial Cetcker 5 Milo Ceretery Milo Missouri

<o

74. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. | 24. GISTRAR'S SIGNATURE
Farry Funrral Yore Mewnde, Micsourd /0 /1,&/?53 M W‘A

g

[Licensed Embal 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 ....ococeeniriiiiiiiiinns teemrretareetneeitesanetrereerottareasentarsirtanasanrra .» Student Embalmer No. ...............,

working under my personal supervision.

Student ..oreii e e r e v res g raan Signed ... .7 \4&?&-%@
Signature of Student Embaimer

- - - - Licensed Embaimer No‘%?é’d

P. O. Address WMZ

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,

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




