THE DIVISION OF HEALVH OF MBLYOUURN

. ~Ucb.
0.8 FI]HI JUL'9 1983  STANDARD CERTIFICATE OF DEATH State Fite No..... <O

IS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s~
®

BIRTH KO. ?HX& “q REG. DIST. NO. %__ﬂllm\' REG. DT, NOM_. Registrar's No

2/7

1. PLACE OF DEATH IR T e A 2-USUAL RESIDENCE (Whers d d lved. If i before
a. COUNTY a, STATE b. COUNTY .d,ni-lon)
Marion Missourl Marion JAE7A
b. CITY (I cutaids corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutsids sorporste Hmity, writs BURAL and give township) 4
OR wowpeblp) | STAY (ia this place}ff . :?
TOWN Hannibal | TOWN Hannibal ~3,
d. FULL NAME OF (I not in bospital or institution, gire sirest address o7 location) d. STREET {I? raral, give location) ’ /'
HOSPITAL OR ADDRESS &
INSTITUTION ___Levering 1307 Ruby
3. NAME QOF . (First b. (Mlddle o (Last
DECEASED o (First) ¢ 9 (Lest) | 4. DATE (Mauth)  (Dey)  (Year)
{ Twpe or Prind) Jpseph Edward Sylvester DEATH June 28,1949
5. SEX 6. COLOR OR RACE | 7. MARR}EB BIE\\:'SFR‘CPOEISRRIED 8. DATE OF BIRTH 9-3‘?5 (ln:v-;n n: W::l 'Di: ; DWOER 4 Was.
) birthday] on ours Min,
Male /) Fhite “8tngle June 26 ,1949 | |

10a. USUAL OCCUPATION (Qtwe kind of work
dobe duriag moet of working Life, even If retired)

b4

10b. KIND OF BUSINESS OR IN-
DUSTRY
X

11. BIRTHPLACE (8tsts or forelgn sountry} 12, CITIZEN OF WHAT
COUNTRY?

)
Hannibal Missouri Q U.S. A.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Phillip Sylvester

i5. WAS DECEASED EVER N U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unknown) § (If yes, give war or dates of sarvics) NO.

XX

Pauline Lorped _

14. NAME OF HUSBAND OR WIFE

0K
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Phillip Sylvester,Hannibal Missouri

NAME

. Enter only cneceuse per

xx xX

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
Pneumonia,

TH
Left. U hours.

line for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Pharyngitis,

Acute 36 hoﬁrs.

{he wmods of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | Tise o the abooe cause (o) stating .
de. It means the dis- the underlying couse lost,

eaxe, injury, or compli DUE TO (2}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITICNS

Conditions contributing fo the death but not
related to the disease or condition enusing death,

“yal

19a. DATE OF OPFI%’}I. "19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. B YES D KO

21a. ACCIDENT {Bpucify) 21b. PLACEOF INJURY to.5..ln orabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, farm, faatory, street, office bldg.,ete.) ‘. :

HOMICIDE - :
21d. TIME {Month) (Day) (Yer) {(Hour} 210 INJURY OCCURRED Zlf.‘_HQW DID INJURY OCCUR?

F WHILEAT ] NOTWHILE h
INJURY WORK AT WORK

2. | hereby certify thut I attended the deceased from

, 19 to L 19, that 1 laat saw the deceased

alive on

, 19_a_, and that death occurred al _lﬂ._ﬂﬁ_ B from the causes and on the date stated above.

(Degreoe or title)

24a, BURlAL CREMA-
ON. REMOYAL (Bpedty)
Emov

DATE RECD BY
REG.

/

I_;& DATE SIGNED




STATEMENT BY LICENSED EMBALMER

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

.
-

..................... Student Embeimer No.

working under my personal supervision.

S5tudent covirirvaenasocane Cerstrestasasanes Signed )/ MM

Student Embalmar

Licensed Embalmer No

P. O. Address._. Hannibal missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

-



