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

BV MY IMAWIN W Tt il Wi TVl
ALEG JAN 992 1951 STANDARD CERTIFICATE OF DEATH state Fie Moo I EIDE
BIRTH NO. Res. o1sT. wo. 620 9 priusry REG. DIST. N0 e ‘7/3 Registrar's Nowo L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd lived. 1f lastliction: reeidancs befors
a. COUNTY STATE b, COUNTY dmisgion),
Marion: > - Missouri Marion ™"
b. CITY (1f outid wrate Umits, wrl . LENGTH OF . CITY ¢ ? !
ok {If outnide corpurate . ts thJRALnudmﬂ::.Mp) gTAY NGTH [ R (if outalde oorporaty limits, write RURAL and give township) 0 é 4‘/’
TOWN Hennibal: 1.2/40/00, o Hannihal A
. FULL NAME OF (If not in hospital or Enstitgtion, give strect address or location) d. STREET (I rurul, give location)
HOSPITAL OR ADDRESS .
INSTITUTION  Levering 42] Clive Street
S'DNE%%ESOE'E 8. (First) b. (Middle) c. {Last) 4. DS}.E (Month} '(Day) (Year)
{ Type or Print) Frederick W.Rather DEATH  Japuary 14,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH g, AGE {In years| IF U"DER | TEMR | O MR 3¢ .,
0 ) WIDOWED), DIVORCED (Spacity) - tast birthday) |Moatha| Dayw | Hours | Bim.
Male White Merried July 1,1874 76 | 61 17 |
102, USUAL OCCUPATION (Glvekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (et
done during wost of working life, even if ront;::l) N DUSTRY . o or forelen m“r’)b |Z£=F’}1§ERP¢?OF WHAT
Cigar Maker -Retired Hznnibal Missourd US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Rather . 1 Gertyude Jag ) i athe
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ 51 GNATURE OR NAME ADDRESS
(Yes, 319, or unknown) (1f yoo, kive or dates of sarvioe)
-~ fNo lone 486-20~-2001 |Mrs.Fre.Rather Hannibsl Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter anly onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH
Jitse for (a), (b), end (y | DIRECTLY LEADING TO DEATH® (5 -
«This dos mot mean ANTECEDENT CAUSES .
the mods of dying, sueh | Morbid conditions, if ang, M DUE TO (b} et e -
&8 heart failure, asthenia, rise to the adore cause (a) ~ e S " -
‘de. It meama the dis- | he uaderiying cause lant
eae, infury, or H, . DUE TO (o). -
tion iohich caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L/g, a
related to the disease or condition couring death. . \ -
19a.-DATE OF ‘OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?
TiON )
21a. ACCIDENT {Bpacity). - 21b. PLACE OF INJURY (s.z., torabout | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) .. . (STATE) / '
SUICIDE bome. tarm, tactory, strest, offioe blds. et0.) ' ) :
HOMICIDE 3
21d. TIME {Moath) (Day) (Yewr) (Homn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE .
INJURY ‘ = | “work AT WORK ]
2. I hereby certify that I atlended the deceased from ?Aﬂ;"—, IQ..EL to 'Ida:l_ that-I last saiv the deceased
olive on 19_5:! ond that deathbeccurred at _1 2 40_An., from the causes and on the date sfated above.
' { or title) ?.'ib ADDR|
24b. DATE 24c. NAME OF €EMETERY Oft CREMATORY
Burial e 1/18/53 Shelbina Missourd * 7
DATE REC'D av‘l.'%cé;L REGISTRAR'S éle URE 1_’!.& ADDRESS
14 -5/ L ibal Kissouri




aerprep AN 18 1953
.1 €O HEALTHDEPT. |

DALE FILED,

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, o by oe oo

working under my personal supervision. %jbalmj ..................
Signed. W

S1gnedesesscacatosnanes srstsesesnensasnsas

stud.nt Embalmer Licensed Embalmer No ATAD

P. O. Address—_.Hanoibsl Missourd.. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds fer revocation of License,)

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



