THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 PRIMARY REG. DIST. MD. '?_g_. Rrgutmr’an }La S‘

FILED. JAN 11 1959

BIRTH NO.

41288

State File No

ERMANENT REGORD\ Y

. DISEASE OR CONDITION

- pater only eneeausoper | L) e Y'Y LEADING TO DEATH* 4

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

Found- dead,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, It lostitution: reidence befor
a. COUNTY a. STATE b. COUNTY mdinimion}
Marion . M1 ssourl ‘Marion Mo
b. CITY (It outstde orpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I ovtside sorporate lirite, write RURAL sad cive mehin)
R . townahip}| STAY (in this place) \+J
TOWN Hannibal TOWN . Hannjibal
d. FS&SLPI]“T‘P‘&I’_E OF (If not in hoapital or institution, :iu ntroot address or location) dASE.)r[?;IETS (If.rursl. give loeation)
INSTITUTION. o 2 win 2104 Irwin
3.(%%%55%% a. (First) b. (Middle) c. (Last) 2. DS?-:E (Month) ~ (Day)  (Year)
{ Tpe or Print) Charles albart Elkins pEATH  December 29,1851
5, SEX -} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| W UnoER 1 YEAR | v owDER &
( " WIDOWED, DIVORCED (Bpacit) : last birthday) Month-, Dap, | Houes Min.
Male _ /N ¥pite VWidowed _£0 May 12,1865 86 |
10a. USUAL OCCUPATION (Gitwe kind of work 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
done during moat of working life, sven If retired) DUSTRY . . . -+ COUNTRY?
¥X Kaskaskia Illinois 0.8 A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yo record . . No E Y- R —— | No- record
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S 5)GNATURE OR NAME ADDRESS
Wg.m}rrl;nhown) (I yoa, war or dates dm ’
) None None R E Long:Hannibsl M3 ssouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

*Thit does not mean | PNTECEDENT CAUSES

the mode of dying, such
as hear! fallure, asthenia,
ete.” It ‘méany the dis-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)

- the underlping equse last.™ =~ -~
DUE TO (c)

rise {0 the above cause {a). ttatma o .

Senility

tion which coused death, | 1, OTHER SIGNIFICANT CONDITIONS 1=~ -

Conditions contributing fo the death but not
related to the disease or condition causing death.

20."AUTOPSY?

HOMICIDE \

-19a. DATE OF oP_F%ﬁN" 190 MAJOR FINDINGS OF OPERATION - N et * 7 o
. | 7¢ X | w0l
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (o.c..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . ... (STATE)
SUICIDE borae, farm, factory, stroet, offios bldg.,e10.) : . AL '

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A P

21d: TIME (Montk) (Dag) _(Yaman) (Hous) | Zla, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) LR : WHILEAT [ NOT WHILE e . R Ve .
INJURY WORK AT WORK Ve T
22. I hereby certify that I attended the deceased from , 18 , to , 18 s that I last saw the decensed
,alive on , 18 , and that death occurred at m., from the causes and on the date stated above.
il gm‘rumz Sl (Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
. ' ‘ " .Coroner.:) > t:1- -90% Broadway Haznnibal Missenri  19/71/3
?ﬁ% NBgRIAL AREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . **| 24d. LOCATION (City, town, or oounty) (State)+
Burizl l / 1 ”/"I /"1 > . I’prrv Mt acanrs R -‘ e
e : ADDRESS

o Dok 777

zrnibel Miss

“{Licensed Embalmet’s Statement on R,

Wﬁu DIRECTOR, 8




E*E*"EIVED JAN & - 195 |
w8200 0. HEALTH DEPT.
DATE FILED_ SAN § 195

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

r—— ey Student Eabestmer MNo.

working under my persona! supervision. % NZ‘%
Student secenanen tesssnnes Signed W

Student Embalmer
Lxcenaed Embalmer No.... weZBLA

P. O. Address_ Haunihal Mizsouri....

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

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




