.5, No.300
kv, 10.48
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INLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

-

WRITE PLA

RIED FER 19 1951

THE DIVISION ‘'OF HEALTH OF MISSOUR! _
STANDARD CERTIFICATE OF DEATH State File ..

REG. BIST. m.é_?__ PRIMARY REG. DIST, nor-a‘ﬁ{"a Registrar's No

5356

IR BIE e aed S na it brvr et b

#2

BIRTH MO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Uved.: It institatlon: residence before
a. COUNTY a. STATE b. COUNTY. adulwlon).
Marion M3 saryri .+ Msrion
b. CITY (I outskde cortasruts Limits, srite RURAL and give c. LENGTH OF € CITY (If outelde sorporate limits, write RURAL and give townehip)
OR townahip) | STAY (In this place) OR .
TOWN Hannibal TOWN Hannibal A 9‘ &L
d. Fl-'i't':\'sl' NAME OF (If 6ot in boapital or Instiation, gire street address or loeation) d'A%rr?R%Tss (If roral, give location).
INSTITUTION  Resjidence Z21 Korth Section 721 Nortn Section ©
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 5. DATE Month
(Typeor Poim, ; £, ‘Februery s, {58l
{ Type or Print) Charles E.McXay DEATH ery
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n yean| rr owoen 1 n.n o UwowR s,
0 e+ i j%@ (Bpecity} last birthday) |Months ’ Houra MJ,,
Male ¥hite garr / inril 2 1REQ 81, |
m:;n uﬁﬂﬂ. OCCUPATION (ﬂhikin];ldwoel: 10b. KIND OF BUSINESS OR IN‘; 11. BIRYHPLACE (Btate or forelzn sountry) d lzbgrrlzsﬂorwun
of working lite, rutired, - 2
Tl oo trician. Self Hannibal Missouri . fyTRY? S
138, FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwiIFE
Benismin MeX: __Xstherine g;&%%
15. WAS DECEASED EVER IN U.S. ARMED FORC!:'."‘:? 16. socuu. SECURITYTI? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If e, xive war or dates of servics) N
o Bone 489 °6 2718 | Mrs.C.R.meXoy Honnibal M{sssiipi
18. CAUSE OF DEATH CAL CERTIFICAT) INTERVAL BETWEEN
. Enter only onscouseper | 1. DISEASE OR CONDITION _ % / ONSET ABD DEATH
Mie for (a), (b), and (&) | DIRECTLY LEADING TO DEATH® 4 et tan A r / .
ANTECEDENT CAUSES 7
*Thisr does not mean . -
the mods of dying, such |. Morbid eonditions, if ang, gieing DUE TO (b) Lot thtey 7 Feeltn .

riza to the above caun (a) n‘.ntiaa

ar heart falure, asthenia, the underiying éa ‘
* BUE TO (¢)

ac. It meens the dis-
cane, tnjury, or complica-

4

tion which caused death. |-11. OTHER SIGNIFICANT CONDITIONS

Ovonditions contributing to the death but not ‘ y
o | Telated to the dhapans oeg £0 the de couting death. Yo /"? o/
184. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D, AUTOPSY?
TION
4 s w3
21a, ACCIDENT - tBoweity) 21b. PLACEOFINJURY (. inorabocs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) °  (STATD)
SUICIDE bome, farm, fagtory. sirest, office bidy., s10.) .
HOMICIDE .
21d..TIME - Moatt) (Dap) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
oF WHILEAT[™] NOTwHLLE :
INSURY o et

alive on , 19

22 | hereby eerm'y that I attended the deceased Jrom ____7.6400, 19
—=— and tha! death oceurred ot _Qi 15 im., from the causes and on the date stated above.

ylo 2-6-0 19 that 7 last saw the deceased

£} (Degree or thle)

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (8pesity) !

Z3b. ADDRESS

- M. D 100 N Sixth Hannj-bal . MQ. 2-8--51
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O_it!. town, or county) (State)

Z3¢c. DATE SIGNED

h____Burialdl  2/9/195] St.Marvs Hennibal Hiissourt
9] AT B ettt Sl s o
N A Ad i !_’__ Ay _/41 J'Iq__.l a e ‘,;7 P28 Bal MY ssouri




: FEB 1
»prﬂm’m =D 161951 -
< - HEALTH DEPT:

uaua rmabM

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate ﬁ*as embalmed by me, or by._.._....

R . . Student kmbaimer N
working under my persona! supervision. .

STgnedesssennens e derarrecarenssennn

- Student Embalmer Licersed Embalmer No

. P. O. Address__._Hanni balh_,sﬁ_s. QuI‘L......__

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HANDWRITING, (Faxlure to co:nply with
the above constitutes gtounds for revocation of license,) . . - o ) -

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




