S, .Mp.300 Nk WYY W TR VL1 W VISR 1?31 {/

v o4 - FILED JUN 14 1951  STANDARD CERTIFICATE OF DEATH State File Noz. b
BIRI‘I’M MO, i} REG. DIST. NO. E_f_ PRIMARY REG. DIST. m'}_ﬁ'ﬂmutmr;h'a .._/_fo_-.... ..... s
I. PLACE OF DEATH . 7 2 USUAL RESIDENCE ' (Whars decsased lved. [f fastltuti id

bafore
' a. COUNTY %W_"t/ a. STATEQ Z gé \ b. M/ adaimion).

b. C!TY i} Wﬁh umn- RURAL and give ¢. LENGTH OF ¢. CITY (1t outaldp co: te liraits, write RURAL and give township)
townahip)

STAY (in this plaee) OR - .
TOWN - /bu/uzp
. FULL NAME OF cr h pital or lnstitution, temof add loeation) d. STREET 44 . dive Iocadon)
HOSPITAL OR -3 ey My ikl ADDRESS - P Al
A: , é/Bq;JQ;bL — 57

3. NAME OF a. {First) b. (Middle) ¢, (Last) | DATE (Month)  (Day) (Year)
DECEASED oOF
(Typeor Print) - GO’)/;L Be [/ /‘?a,/bh/ DEATH  Gisrip, [, /9877

vumntmn & UNDER 1 HES.
Motdu‘ Bmu-luh

. - e

UAL OCCUPATION (Obve kiud of work 10b. KIND OF BUSINESS QR [N- | 11. BI PLACE (Btate or forelgn yllntu) 12. CITIZEN OF WHAT
W it poeTRY MW 4 ﬁ”?‘“'
L 1 a/1
y')

6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, | 8. DATE OF BIRTH (F AGE (In yéar
Ay

wmoww ’ csp;pﬁ ) : /g ( tast birthday)

130. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME

™
NFADING BLACK INE—MAKE A PERMANENT RECORD Q ‘%
: N

. (77 048
'AS DECEASED EVER IN U5, ARMED FOR 16. SOCIAL /ﬁcumw
. 0o, or unknewn) | {If yes. give war or dates of oe) m
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . VAL BETWEEN
| Enter only anecsusoper | |. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for {8), (b}, sad {¢) | D!RECTLY LEADING TO DEATH® ) Hemsplegia 1 wk.
ANTECEDENT CAUSES
*This does mot mean s
1ha mode of dying, such | Afortld conditions, if any, giing DUE TO (b Hypertension ?
o+ heart faflure, asthenda, rise Lo the above catise (o) stating S - - -
de. It meana the dip. | the tnderlying cause last.
case, injury, of complica- . DUE TO (g) : .. e o
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contribuding to the deaih but not
related to the disease or condition cauring death. . ,
19a. DATE OF OP_II-_'.EJJ}‘- 19b. MAJOR FINDINGS OF OPERATION ! ’ 20. AUTOPSY?
& - 334X | wl el
218, ACCIDENT (Boecify)- 21b. PLACEOF INJURY (ag.inoraboums | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, fastoty, street, offos bldg..ste}
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2, I hereby I}(y that I attended the deceased from _May 27 1951 o _June 1, 15 51 hoy 7 last sow the deceased
alive on une 1, , 18 51 , and that death occurred af _______ m., from the causes and on the date stated above.

233, SIGNATU - - (Degresfor title) 23b. ADDRESS . 23¢c. DATE SIGNED
Cﬂ( : o . Hannibal, Missouri  °~ - |6-24-51
28a, BURIAL, cnem- mﬁ 24c. Wneﬂm : z«w {Olty, town, or county) (State)

DATE REC'D BY LDC.AL S "ADORESS i
55, /L

AN

D

WRITE. PLAINLY—USING 1

L P,




rrcervep___JUN 12 '_
N CQ, HEALTH DEPT.

La g FiLsp_JUN 141951

e e feeeE————eep e e
B ee—— T TR

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, 0r Yo eoeereeee.
—-Mag-nob cnboslucd.ronowad-to-Hafnagel. Funeral. Home. Barry I11
working under my personal supervision. Student Embalmer No.e.vesersocssscnnanannns .e
Sigmed
5Tgnedescecscasasesarsannnnnn seeuatesaannn P
Student Embaimer . Licensed Embalmer No
P, O. Address

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

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

. (Failure to comply with




