MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .';62_.018388

q :Q L, STATE FILE NUMBER
DO NOT WRITE AMENDED Regmratlon District No. .. = _Primary Registration District No. ______________ Registrar's Now oo
ON THIS STUB
K ﬁlﬁiEBﬂMAY 2 1962 2. USUAL RESIDENCE (Whore deceased lived. If insiitution: Residence before
V5 300 [a] a. COUN a. STATE - b, COUNTY admission)
= Missourl  Ralls
Rev..4/59 «|.0 S b b b CITY (i outaide carperaie fimit, give TOWNSHIP oniy) Léngih oF sray 1o Tbr [Tmve QY wavar e o e inside Lt
o]
= TOWN SL i E ] i E 10 vears TOWN uandalla Yes ] No {:K
],_'_~_ ? 7 © < ¢. FULL NAME OF {If NOT in hospital, give location) Tnside Limits d. STREET - [Mf cutside, give location) Raside on Farm
—_— E HOSPITAL OR ADDRESS
. %:’}770" g INSTITUTION R;F.D- 3 Ye: OJ Nuq R.F.D. 3 Yes [] Nnm
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or priny) ) OAF .
P Ethel Mae Hanson ota April 22, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) 'A:QUNHDER 'DYEAR ': UNDER 24 HR
! : - id d i ed nths ays ours Min.
5 2 Female White widowsdfg horeed O 16422-90 71 [ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRYr
& ring mun oﬁ rkmg |lfe _even if retired) . -
g Hous House-keeping | Pike County, Mo, U.S.A.
7 o 9 13a. FATHER' 5 NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE +
d
e Segal Howlett Sarah Woods John Hanson (Deceased)
8 O W 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, k 1§ (If yes, pive war or dates of service) X - N -
QEM w o ke | Eugene Hanson, Vandalia, Missourl
o = 18. CAUSE OF DEATM (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: NSET AND DEATH
a & g IMMEDIATE CAUSE (a) Me) nutrition mod.
O
- e ] Achalasia S 6 mos.
12 AN [=B Conditions, if any, BUE 1O (b}
?0 ~O w |5 which gave rise to
=122 e S : 1o yre,
= T
13 231 s Ining cavse ash, oueto (¢ Marked generalized arteriocasslerosis
g = PART Il. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 cays.
g S Marked menatl deterioration EREDEEES
- ::- 19. - WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCREBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 186.)
é g 8 PERFORMED? g [m] w) -
z Y YEs(O NOO
¥ < 20c. TIME OF Hour Month, Day, Year
Z g H INJURY  am.
x g -14 p.m. .
Z m ' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
of . WHILE AT WORK ] farm, factory, street, office bidg., ete.}
5 X NOT WHILE AT WORK []
o o a -
5 o E :(u 21.7 ¥ atfended the d d from -Feb. 1961 to, April 22’ 62 and last nwmalwe o‘ﬁpril 22 1 962
] ; g . ceurred at. =LI5_P'NI‘ m on the date stated above, and to the best of my knowledge, from the fouses stated.
[T7] —
] 3 g 22a. or fikel 27b. %DDRESS 22¢. DATE SIGNED
'>_. 5 s /7" >. andalia, Moe 9_2'3_ ‘Z__
2 5. BURI| CREMATFIC;N AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y [a] REMOVAL (Specify, -
2 T fa] ¢ Concord R.R, 1, Bowling Green, Mo. .
s < | 24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.: | 26. REGIS‘I’RAR s 5| IATURE” m,
w b . S FHRER )
= o] Harold Kirks, Bowling Green, Mo, |5-Z-¢ 2 2 “‘4 Wi ),

{Licensed Embalmar’s SMNE!.'!‘{I&: on Reverse Side)




STATEMENT BY- LICENSED EMBALMER

-
| hereby cerfify-that the body’ whose name is recorded on the reverse side of this certificate was emba.lmed by me,
or by - . Student Embalmer No.___ ~
working under my personal supervision. - g Z,/Q
Student _ - Signed%/vj .
Signature of Student Embalmer i
' Licensed Embalmer No._ 4597 o

‘ ' ' " PO AddressBowling Green,Mo.
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.

t 2 - .



