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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAI

FILED NOV 21 1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39620

State File No...
BIRTH NO. REG. DIST. NO. éél PRIMARY REG. OIST. M.Mfemmmnna %?7?
. PLACE OF DEATH . [ 2. USUAL RESIDENCE (Whers/deconsed lived, If Lnstitution: reidence before
a. COUNTY a. STATE b. COUNT denbaslon).
St.Louls Missouri " Marion <7,
b. %TRY (If outcide corpurate limits, write RURAL and give c. li"ENGTH oF |[ e Cg’r}' (1f outeide corporate trnits, write RURAL agJd give towmship) o
township) {in this place}|
0w Richmond Heights T T roun Hennibal
d. FULL NﬂME OF (If not in hospdtal or institution. give streat address o¢ I&:Lian) dAgDRREEEJS (If rural, gve location) -
tRSTTOTIoN SteMary's Hospital RR 3 \
3. ::I)NE‘(\:%E sc%r-;) 8. (First) b. (Middle) ¢. (Last) a. DA}‘E (Month)  (Day)  (Year)
(Typeor Pty J ATNOS Lee Yohn ceat Nove 9, 1949
5. SEX 6. COLOR CR RACE | 7. #ARHIED. NEI;'\\;'ER I'ESRRIEED 8. DATE OF BIRTH 9, AGEh&:l:;tn F UNDER 1 YEAR | [F UNDER M nis.
(B ), ) |Months| Days | Hours | Min.
Male £ RYGeB W r 80| Janel4,1947 | 8 I |
10a. USUAL OCC'.'UPATION (Qivekindof work | 10b. KIND OF BUSINESS QR IN. | 1). BIRTHPLACE (Biste or foreign country) 12. CITIZEN OF WHAT
dona & life, sven If retired) - DUSTRY B ,D COUNTRY?
& ANOW = Hannibal,Mo. TeS s
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T,.,Yohn Frances e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (Xf you, pive war or dates of service) NO.
No None John T,.Yohn, Hannibal,NMo.
18, C;‘UJSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

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

*Thiz doey not meen
the mode of dying, such
a¥ heart faflure, asthenia,.
e, It means the dis-
ease, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) smmg R

)
dﬂk‘,trw Fratht

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but not
related Lo the disease or condition causing death.

N5 %a

19a. DATE QF DP_FIIB}E 19b. MAJOR FINDINGS OF OPERATION® L (+ 20. AUTOPSY?
/'/q 44 chku,\ Glyr A r) 2. ves B wo [
21a. ACCIDENT - {Bpacity) ¥ 21b. PLACEOF INJURY to.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest. ofice bldg., et0.) - LT -
HOMICIDE
2la. TIME {Month) (Day} , (Year) (Houn) | 2le. INJURY OCCURRED 217. HOW DID INJURY OCCUR?
OF - Pt T LS T L WHILEAT[ ] NOT WHILE
INJURY - = | work AT WORK

2. I hereby cortify thal I atiended the deceased fromﬂé&%f
alive on _Noy 9 | Lgs_a

1919_ and thaifdéath occurred

19_2 OV @ | 1999, that I last saw the deceased

., Jrom the causes and on the dale stated above.

2. SIGHATURE

24a. BU

Tlo% g M ALatsrauy

, CREMA-

i / g;grqea or title}

23b, ADDRESS Z3c. DATE SIGNED

| 6340 bra L 5 fous 330 11 /7045

24b. DATE
)

24c, NAME OF CEMEI'ERY OR CREMATORY .

.| 24d.. LOCATION (City, town, or county) . (Gtate) -

Hannibal,¥o, .

DATE REC'D BY LOCAL

11~0=49

/- so—r T
7

75. FUNERAL DIRECTOR'S snsau‘ruu T ADDRE3S

lbert H.H0ppe 4700 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by ma.-oa—br_.../y(_'.?"

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

working under my personal supervision.

Student c.eessccresnaranan SFSSARRRTELLLEE Signed gt L
Student Embalmer
.. Licenzed Embalmer No j ’Z y

P. 0. Address,_ﬁ_:..m}_mmo

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

If this body is ndt embalmed, fact should be so stated above.
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