No. 300
10.48

J

' BIRTH NO.

Fliﬂ] 0CT 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ll!G; -DIBT. NO, z;‘ﬂi PRIMARY REG. DIST. W0’ 5045

34412
State File Na
Regu!mr.an -5‘2[ /

1. PLACE OF DEATH

s COUNTY  paridn

2. USUAL RESIDENCE (Whers deccased Lved.
. STATEMi ssourl

U institution: residence before

b, COUNTY Ma:.ion -}Tiutioja.

c. LENGTH OF
STAY (in thia plate)

b. CITY (I outside corporats limits, writs RURAL and give

¢. CITY (If ounsdde corporate limits, write RURAL wnd give township} gy

rSwi Hannibal o T Eannibal 7
d. FthOJS.P?tAME ORF (If oot in heepital or i give atreot pdd or b jon) dlAsg-DRREEESFS {If raral, give loeation) 5
INSTITUTION mwwav 1235a Broadway
3. NAME OF a (Fish) - b, (iadie) c. (Last) 4DATE  (Month) (Day) (Yean)
DECEASED "

{ Type or Print) WALTER GUY . RESA DEATH Oc$ober 2, 1949
5. SEX ()} | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF GIRTH 5 AGE G yexw] v Do 1 0w | 7 e w e
{S8pecify) birthday] Hogra | Min.
male ~| white narried  / Aug, 11, 1879 | 70 | |

10a, USUAL OCCUPATION (Giive kind of work
done during most of working Lfe. even if retired)

retired city empl

10b. KIND OF BUSINESS OR IN-
DUSTRY

yee

11. BIRTHPLACE (Buate or forelsn sountry)

Kindenhook, I11inois/

12, CITIZEN OF WHAT
cou

NBQSO

13b. MOTHER'S MAIDEN

Mercy Iues

138, FATHER'S NAME

Beniamin Resa

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. ﬁoonr unknown) I (If yea, xive war or dates of service) NO.

14. WAME OF HUSBAND OR WIFE

Blanche Resa

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), end (c)

I._DISEASE OR CONDITION

ANTECEDE"T CAUSES
Morbld conditions, if ang, giring DUE TO (0

*Thiz does not mean
the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(,y _Apparent Chronic Heart Condition

17. INFORMANT' S SIGNATURE QR NAME ADDRESS
L. E, Resa, Center, Missouri
INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stating

as heart futlure, asthenia, the underlying couse last.

ee. It meana the dis-

ense, infury, or complice- DUE TO {c)

15. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cousing death.

tion which caused death,

47432

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o
] . YES D wo [
21a. ACCIDENT ' = (Specity) 21b. PLACEOF INJURY (es..lnorsbount | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE),
SUICIDE homs, tarp. factory, sireet. office bldg..eta.} _
HOMICIDE MenN E sz _‘&ﬂ.‘rh R Mo v Mo
21d. TIME {Month}) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE -
INJURY = | work AT WORK
2 7 hefeby ceﬂdy that I attended the deceaséd from , 18 to , 19 , that I last saw the deceased
alive on v , 18 , and that death occurred al m., from the causes and on the dale stated above.
N - (Degree of title) | 23b. ADDRESS 23c. DATE SIGNED
Coroner - 902 Brosadway H _Mj il 1
Tldﬂaggb{OA REMA- | 24b. DATE - | 24c. NAME OF'CE!HEI'ERY OR CREMATORY 249. LOCATION (Oity, town, or county} (Btate)
’ 4 110/6/49 Frand View Burial Pari Hannibal, Mo.

DATE REC'D BY LOCAL
Co REG.-

REGISTRAR'S S]GJSURE

10 -7 w9 19457?;

d Licensed Emh.lm Stard




STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No.

working under my personal supervision.

Student coevesacsacnsns wasssssvesvevansasne Sig‘ne@ J_‘J /‘ﬁ““"w

Studmt tmbalmar

Licensed Embalmer No PR

P. O. Address M A

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

N

7If this body is not embalmed, fm:t should be so stated above. . _ S -




