RI DIVISION OF EALTH — STANDARD CERTIFICATE OF DEATH —60=04164'7
LED VS NOV 2 8 1 /Z%"'—P“m‘ry Registration District N;ﬂe Registrar's No, _/(6 STATE FILE NUMS

Registration District No, ___
IDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed ll\a 1t lnsmunun Residence before
o. COUNTY Greene o STATE MO, b. counry peehe sdmission)

b. COI‘LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C‘;LY Inside Limits
wwn  Springfield 60 yre. own Springfield v ) No D)

¢, FULL NAME OF (If NOT in hospital, give location} {nside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

wstiunion Handley Hospltal YeX] Mol ADDRESS].OBS S. New 1 Yes O NeX
> Gvpeorprimy - LILLY" BELEE HANSBN “ o November 17 1968

DEATH
éxﬂlale 4. wtﬁ)i%RGRACE T.Wb?‘:;ue:’% Nev«rnﬂz::i:: 8 1672%71:8"?? AGE (last b'ét?w) T'.a:‘::ER léfsk ::ol::DER iﬂ\ti:k
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
‘ﬁmiﬁa life, even if retired) Home Turner station, MO ol U. s. Ac
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Robertson Ellen Gault ¥Fred A, Hanson

L.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAI. SECURITY NO. | 17. INFORMANT LU 3 W

(s, P enknewel| UF ye,Sig g o ctes of sarice Fred A. Hanson, Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED @ / ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b) ﬁ
which gave rise to

above cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was female weay
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes | 0O Ne I 3 Unknown

PART | or PART |l of itepn 13.! 9

DOCUMENT

W INJURY OCCUREEP.

19. WAS AUTOPSY | 20a. ACCBENT SUICCI]DE HOMD|C1DE 20p. DESCRIBE nter nature of injyr

PERFORMED?
YES[Q NO[J

20, TIME OF _ Houl  Month, Dey, Tear |

INJURY ;:2: Ve A

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, TY, TOWN, OR LOC COUNTY STATE
WHILE AT WORK [] farm, factgey, street, office bldg., etc.)
NOT WHILE AT WORK M‘\l m Mé‘_

MEDICAL CERTIFICATION

21. 1 attended the deceased fro b R // //7,/6 [} /Iasf saw halwe -]

Death occurred at. ’ hd * m on the d/a stated sbove, and to the bext of my knowledge, frem the causes stated.

IDZ or title) 22b. ADDR/ESSV
, town,_ or county) / (Slat‘)

R ﬂ/i‘l’é/lgéo NAM OF C%TER& gerCéEEATORY 23 I‘Lgﬂé\}io ounﬁy . Mo "

24. FUNERAL DIRECTOR 12“6%%01‘171118 25, DATE RECD. BY LOCAL REG. | 26., REDIETRARY s@mtg
Ralph Thiene, Spefld, MiaaourL =2/~ £© W‘, . M‘Q_

{Licersed Embalmer’s Statement on Reverse Side)

22¢. DATE SIGNED

& AT

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed E

or by Student Embalmer No_.__.

working under my personal supervision. M[f
Student Signe m

Signatyre of Student Embalmer

Licensed Embalmer No. 5_0__4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
.77t If embalmed by '@ STUDENT, he alsa shall sign-in-his OWN handwrmng : SN
If this body is not embalmed, fact should be so sfated above, B




