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o8 o380 ’ 'PILED JAN 22 1951 STANDARD CERTIFICATE OF DEATH Svate Fite Nigmm

tev, 10.48 3
IBIRTH MO REG. DIST. wNO. __;'z_o_i PRIMARY REG, DIST. NO. 0 ‘/ 3 Registrar's No oo ol
64 + 1. PLACE‘;(DF DEATH ' 2, USUAL RESIDENCE (Where decsassd lived. If insttation: residence befare
. N . . », | ada .
D a. COU Marion _ a. STATE M1 ssouri b. COUNTY paiop = sdeision
b. CITY (11 outeide oorpurate limite, write RURAL and give ¢. LENGTH OF €. CITY (I surelde corporsta limits, write BURAL and give towaship) d
D OR towmahic) slaca) OR é
a TOWN Hannibal s‘i‘?@’ TOWN  Hanpibal %
d. FULL NAME OF (1f not in hospital or instltution. give strect sddress or losation) d. STREET (It rural, give location}
HOSPITAL OR . ADDRESS
8 INSTITUTION  Levering M 203 North Fourth
a a.gE%NéES%FD 8. (First) ¥ b. (Mladle) c. (Last) ] 4, DSF (Monthy  (Day) (Year)
) (TypeorPrint)  wi1lje Zelta Camery oeary  Januery 10,1981
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In years| Ir DO | TEAR | o GoER 2 s,
2 . ﬂ WED, 3 VORCED (Bpaecity) ’ Homh gn. Hours | Min
Femele Bhite OWE A January 7#1,187 I
E |u: ug:ir.:\nl; OCCU'PATLON (G ki o work- 10b. KIND OF Busms.ssncag_r g{\; 11. BIRTHPLACE (State or forelgn countrr) 12, Cll;rIZEN ?FWHAT
3.1 moat of working life, even if retired o~ —_— Py R
E Housewlfe None HCrarencesls sourital !‘l\ souri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -~~~ 14. NAME OF HUSBAND OR WIFE
" J James Robert .Farrell Anne MclGee Frank S.Came ",
=3 E WAS DuEkaASE)D E\(.'II;ZR mﬂu s ARMdEP F;?RCES? ’ 16. SOCIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o8, B0, OF t-1.1 4} yos 7O WAL O ol servioe .
3 ~_No None No Harry S.Cemery Hannibal Missouri’
IL 18. CAUSE OF DEATH | SEJ;\SE on co o MED]|CAL CERTIFICATION ] . 'ﬁg}’:ﬁ, m
, Enter only cnecausoper | I. DI NDIT . d o :
Z  |'linetor (8), (b), and (¢) | DVRECTLY LEADING TO DEATH=(yy @J‘ou_ . 5 vra
. B | *This does not mean | ANTEGEDENT CAUSES - -
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b) .
3 || ez heastjaslure, asthenia,-|  rise to the above. cause {a) stating - - - T e e e e e S
© ete. It means fhe dig- | Ghe wnderlying cause last. ~ ‘}2 X3
™ care, infury, or ! . DUE TO (e) . R . - il
iz || ton twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ i .
] Cunditions contributing to the death bul not o R T
511 related to the discase of condithon caustng death. W‘/ . 15 yrs,
i || 19a. DATE OF op_Il;::!bAﬁ' "19b. MAJOR FINDINGS OF OPERATION : o 20, AUTOPSY?
2 | s (0 v 3
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (s.x..tnorabont | 27c. {CITY, TOWN, OR TOWNSHIP} . . . (COUNTY) - - :(STATE) .
& fanil
. e glé ﬁlgmg hocsy, farm, faciory, strest, offios bldg., e50.}
- -
g 21d. TIME (Mouth) (Day) {(Year) (Hour} | 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
, wnn.sn NOT.WHILE
J‘ INJURY AT WORK
r . i 1051 - . . g
) E 2, I hereby certify that I atiénded the deceased from 11-15-56 19 , to ~-10-o% .18 ythat I last saw the deceased
= alive on __1-10-5] 19_._., and that death occurred at 53 %5 P w., from the causes and on the date stated above.
|| 23a. - - (Dmuomuo) 23b. ADDRESS 2. DATE SIGNED
By
e Rl vy . 0 oM, D.|100*N, Sixth, Hannibal] Mo.  [l-12-51
: E %“f)n BEEMVA“L b. DATE i 24c. NAME OF CEMETERY OR CREMATORY -.| 24d. LOCATION (Oity, town, of coitnty) (Bm.e)
Epecity)
B .| Burlel & | 1/12/5 %aplewood _Clarence Missourd .

DATE REC'D BY LOCAL REGISTRAR ] 5[% % RAL DIRECTO | GMATURE ﬂnnlta
l-13- /9& L ) ouri

(l'.nmund Embalmer's Ststement on- u’nrn Side)




JAN 18 1951

RECEIVED
. ARIGN CO. leALTI-ﬁg%?PT |
LA’“E FILED
. mpen " A

e e e i i h M I ——————

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._._......_..?....._....

. .. : St balmer NO.ioawas Vevmtaseorrrnannas
working under my persona! supervision. udent tmbalmer No

Signed

S31gNedesceecciccannnarsnscrcrrsascsnrences

Student Embalmer ‘ Licensed Embalmer No 4540

P. O. Address._Hznnibhal Mizsouri.....

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

It this body is not embalmed, fact should be 30 stated above.




