JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

g60-011549

L STATE FILE NUMBER
FNIII’:E{} ED V§ M % au:!%o _____- _J..__Jr:mary Registration District No, _.3_,_2__7___Regi:!rar‘: Na. _---_5:3-_____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f inatitution: Residence before
o COUNTY g sper a STATE M{ ggourst counry  Jasper admission)
b. CILY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
wwn  Webb Cilty 45 Yeans own  Webb City veXa ne O
c. ;%QP?T‘&TEOOF {If NOT in hospital, give location) Insida Limits d. ASB'IEJEEEYSS (If cutside, give location) Reside on Farm
R
nenmotion. 903 8. Oronogo St. Y I Mo 503 3, Oronogo St. |veno nX
3 (?‘:AME OF DE}CEASED First Middie B Last 4, DOAJE Manth Year
ype or print
Susana Elizabeth Hanson seav  March 18 1960
5. SEX 6. COLOR OR RACE 7. Married Bt Never Married [1 [8. DATE OF BIRTH | % AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i i Months | Days H Min.
Female White Widowed [ Divorceet [} 10_1_89 70 2y ours in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY Ié %:RTHPL{CE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring mos? of w) rlung life, aven if retired) QL0o8 10 o
Hou sewt d USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Jemes R. Smith Dollie Cbarbonesau John L. Hanson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. INFORMAN dress
(Yuw& or unknown)l {If yes, give war or dates of service) J Ohn L Ha.n Bon 503 g OI‘O'IIOSO St .
b City, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH
g IMMEDIATE CAUSE (a)
U -
8 W
Q Conditions, if sny, DUE TO {b} 4
which gave rise to
abave c’:uund[n). P S
stoting the under-
lying cause last, DUE TO (c ”M E
z PART {l. OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEWUI not related to the 1ermirra| PART . If deceased wes famale was
f__) disesse condition given in PART there a pregnancy in last 90 days.
2 [ Yes I O N- l {1 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? m} a 0
v} YES ] NO[J
5| < TIME OF  Houl  Fonth, Day, Year |
a INJURY  a.m. :
‘g .. ' -pm.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
J WHILE AT WORK [ farm, factory, street, office bldg., eic.)
L O PR NOT WHILE AT WORK [J
AN VN
21. | attended the deceased from. and last saw E;:.. alive on hene—
. -
- Death occurred at. 1 ] 05 P m on the dste stated above, and tc the best of my knowledge, from the couses stated.
A |
15 77 (Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
o : 0/ - M.D. Webb City, Missouril %-19-60
<>: Z3a. BURIAL, CREMATION, 23b%a1€ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Cily, fown, or county) {S1ate)
=] REMOVAL (Specify}
21 puria 3-21-60 Mt, Hope Cemetery Webb City, Mo.
< UNER DIRECT y DDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> | §o ~Arnce-sSimpson
Hebh City, Mo, I~/ -
(Licensed Embalmer’s Statement on Reverse Snda)




.

. STATEMENT BY LICENSED EMBALMER

v,

. . [ . .

| hereby certify that the body who§e name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
with the above constitutes grounds for revocation of license). N
. 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. S

(Failur




