alth,
Velfare
blie
irvice

300

-56 i

~il

i ayllipividies Wil UE 1T2WW.

Coroaner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

WYOCTIOr, COoronar, aic. Must Uia Lil)y 218N oMU iarars e e 1.
Jiseases in Part | must be cosually related.

FILED FEB 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ..-.--........“.12..?............ Primary Registration District Mo. .o Registrar's No. __/_f?é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
dmission,
. COUNTY a. STAT b. LOUNTY .. °
° Girardeau Migsouri ﬁan_ e Girardeau
b. C(')TY (if outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY b& Inside Limits
R . Yesti NoX OR . 0 l oYes 1 Nol
Tows  Hubbel Township oWy  Gordonville
c. I'-:Ing_Fl’-l'?:C‘(EJROF {({f NOT in hospital, give location)|Length of stay in 1b 4. STREET (1f sutside, giva location} Reside on Farm
iNsTITUTION Near Gordonville 68 yrs. Aooress ] mile North of Yo} ol
3. NAME OF Flest Middle Last Gordcm‘#rle Month Day Year
DECEASED ) oF
(Type or print) Martin Peter Hanschen DEATH Pl 17‘. 1958
5. SEX 6. COLOR OR RACE 7. i 8, DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR NWF UNDER 24 HRS.
17 OR RAC m\nnﬁo NEVER MARRIED [ tont Kirohdar) o T Do et
Male White winowen ] pivorcep [} I !

3 FATHER'S RAME

[ 10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, ecen if retired)

rker

104, KIND OF BUSENESS QR INDUSTRY

Shoe Factory

Pe

schen

»—
11. BIRTHPLACE (Ciry and miate or country)

Gordonvi]_'l_e_g_Mg_._____
t4. MOTHER'S MAIDEN NAME

Lonige Meirhoff

0 12. CITIZEN OF WHAT COUNTRY T

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(1f weo. gere war or dalee of screiced

{¥es, na, or unknpwn}

No

16. SOCIAL SECURITY NO.|17. INFORMANT

LEG-

abote

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rize to
cause

a},
stating the under- X
Sving” canse. tagr. | ouE 7O (c)_@&m

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.]

Ji&éﬂﬁﬂh__lEhE9Elegyﬂﬂlfa__ﬁgrdgn!ills.

BUE TO ()

Address

e

INTERVAL BETWEEN
ONSET AND DEATH

p——

Death cccurred at

65 A

=
[=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO (E TERMINAL Dliﬂsz CONDITIGN GIVEN IN PART {{n} B WAS aUTOPSY
E Ti3f PERFORMED? ,‘l.
b A | ves [0 no B
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of infury in Part Ior Part 1l of item 18.)
L . -
E‘ - - e
(%} 4
3 20¢. TIME OF F Month, Day, Year
o) IXJURY 9 Q .—-p
o . - "
3l- /0 2-11-3 R, e >l
Z | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (¢. ¢, in o;cbou me, | 20f. CITY, TOWN. OR LOCATION C ur'rw STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., eie, \al
WORK AT WORK Vo ¥ ¥ g? @O'E'D oYl Ul L = C}}?E 00.
21. I attended the deceased from . ta and last saw h;:' alive on .

m on the date stated above; and to the beat of my knowledge, Iram the causes stated.

(Degree o7 tille)

& @'9_- 22b. ADDRESS

23z BURIAL, CREMATION,
REMOYAL (Specify)

235, DATE 23¢. NAME OF CEMETERY OR CREMATORY F

2/20/58/

23d. LOCATION (City, towrn. or county)

22¢. DATE SIGN

25/ 5
/ (State)

Gordonville, Mo. A

Christ Iatheran Cemetery
ADDRESS

25. pATE RECD. BY LOCAL REG.
Cape Girardesu, Mo, [7ob. R¥, / ‘?52{

7

| Burial
24, FUNE, DIRELCTO
Oty

{Licensed Embalmer’s 5tatament on Reverse Side}

QSW:!AR‘??NATURE c‘ iﬂ 7 ’ |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by .o i i iiieiiiireieciieeiiieeaaeeaeeeeaeas, Student Embalmer No.........

working under my personal supervision..

Student .. ... e e ieaaaas i Ny P i WL 48 A S
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). .

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




