MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELP’A
Registration District No.

7 7 Primary Registration Dumcr No. _¥.¥JL___-Reqmrar ‘s Na. ...éz ____________

=62-04'7941

STATE FILE NUMBER

DO MOT WRITE
ON THIS STUB AMENDED .
1. pLACE 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Pike o stare M1 ssourl. couny Plke admission)
Rev, 4/ 59 % b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COIEY . Inside Limits
= 1o Bowling Green 11 Months rownCurryville Yes XX No O
1 Q,?‘Q { 5 € tilgéP?!r‘AATEOgF {If NOT in hospital, give location) inside Limits d. .ASI.!JEEEETSS {If cutside, give location) Reside on Farm
2, PR Z wstmution Pike County Rest Home|veX nO . Yes O Ne 19
[
3 > 3. ‘?}!AME OF PE)CEASED Firat Middle Last 4. DATE Month
ar prin
e Fred Elmer Hansén ookm December 5, "962
4 F 5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [ [8. DATE OF BIRTH 9. AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Mal e‘f Mli te Widowed ] Divorced [J 2_ 20_(188 4’ . :?3 Months | Days Hours Min.
._..__L 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 COUNTIRY
.6 g fgl%éstrof working life, even if retired) Tingl ey s IGW& U . S‘ A .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— /35
) Peter Hansen Riley Foster None
8 7w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NQ. [ 17. INFORMANT Address Mex] co N HMo.
o : (Yes, no, ow&knawn]l llf.‘ves, give war or dates of service) N one MI‘S . GeO . BI‘an g te‘ttel’, 142 5 Ivfes t St |
,—M n{c = 18. CAUSE OF DEATH {Enter only ane cauze per line for (s}, (b}, and (c). INYERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: ONSET, AND DEATH
g | 2 mmeniate cavse o Acute Peripheral Circulatory Collapse. Min.
11 Q O
[ f]
O -
12 & S = Conditions, if any,]  DUE To v Pulmonary Edema 2 hrs
Pty - ‘g wn |5 w;:hich gave rilc( 7’0 )+8
._...--—-—-E E a o;:e c’:use da: . . hI‘S
lst - ‘2 = l‘;lar"g“g Cfaue!eunlaiz DUE TO (c) Conge Stlve Heart Fallure ! *
_'_"_—g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decested was female was
g disease candition given in PART | [a) there a pregnancy in last 90 days.
2 g Intra-abdominal mallgnancy—prlmary site %113%936 T- [gve | O [ O usknown
uEJ E 19. WASOAUT%F;SY 20a. ACCSENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
PERFORMED?
g § vEs () NOX
= g : FH Fonth, Day, Year |
_ z 2 S e o
N ;s : -.
3 — E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! ») or ‘I':Ivg'}l\ENﬁ;[L‘ENE'IFTNQRK a farm, factory, street, office bldg., eic.)
¥ ¥} o o fa) e} ~
s Xk 2
:g 5 o g é 21. | attended the decessed from 1 /’%/62 to____ 1 ‘:’-/5’/62 and last saw pirq alive on T /dq'/o
?; " ‘3: o Death occurred at. 1 2 : )-5-0 -A' L] m on the date stated above, and to the best of my knowladge, from the causes stated.
m e
, g E 8 B 22a. SIG (Dagree or 1itl 22b. ADDRESS 22c. DATE SIGNED
; > |5 - N Q. b ﬂ.e-s% 214 W ,Church,Bowling green{y, /v 62
i z 23a. BURIAL, cneakﬂﬂ’flc)m 23b. DATE 23YMIAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, of c‘bbf-uy) (State)
i 3 [m] REMOVA'I. (SpQCI Y
| g © Burizal 12-6-62 New Harmony Cemetery | Rike Co., Missourl
" = < FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246, REGISTRAR'S SiGNgRE .
\ i > . .
; = “M/ o )22 19621 aihee M%mg_
. > [ ——

{Licensed Embalmer’s Statemen? on Reverse Side}



v

STATEMENT BY LICENSED EMBALMER

or by : Student Embalmer No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
|
|
]

|
working under.my personal supervision. . 4
.
{

Student Signed %“%'ﬂ" /f,.%ﬁ:"

| Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
- If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




