THE DIVISSION OF HEALTH OF MISSOURI

S. Mo.300 i) Ok
o ve-ree IR JUN 3, 1952 STANDARD CERTIFICATE OF DEATH »  suas ruene. 24201
' BIRTH NO. REG. DIST. NO. Az__ PRIMARY REG. DIST. uo-3_0_£3_. Kegistrar's No /?ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. 1f insti i, befo. s
&, COUNTY : . STATE b. COUNT' adicimloat.
b : Marion . Missouri Y Marlon
0 b. CITY (I cutsids corpurate limits, writs RURAL and give ¢, LENGTH OF || . CITY (If outside sorporst= liczits, wrise RURAL nJ glve townekiz
) towmabip) OR ¢
TOWN Tannihal 8 haulisg TOWN Hannibal 46 9/
d. FIEQJ!.-SLPPTAANIQ_E OF (If pot ia buulnl or Institation, cive sireet addrem or loeatlon) d‘AgDrgngE;rS . (If rursl. gva location) j
INSTITUTION I apini Thonital £)7 North Howkeing
EX 6‘5‘?:“5‘%5%'-—9 a. (First) b.” (Middle) ¢. {Last) | a. ng (Month)  (Day)  (Year)
{ Type or Print) Albert G.Souires DEATH June 22,1952
5. SEX () |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeara| ¥ x| TEAR | F DUOEN &1 i
WIDOWED, DIVORCED (Bpycity) - tast birthdar) Méathl Days | Hours | Mia.
Male White Married / September 22,189§ 55 | |
102. USUAL OCCUPATION (Qwekindol xork | 1086, KIND OF BUSINESS OR IN- | 17. BIRTHPLACE )
e daring maoet of workio lle, even H retired) XD OF Bu DUSTRY fCity ead Stete or Forsiga “":“," lzbgunﬂ%":nor YWHAT
D! enatoher C.B.%.0 R.R, Chandier W4 ssonrd 1S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E.A,Souires | Bosa “ee Mnsley Moy Stackdon  S~ndves
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? § 16, SOCIAL SECURITY | i7. INFORMANT' S SfGNATURE OR NAME N ADDRESS
(Yes, no, or usknown) | (If yes, give war or dates of service} NO.
Yea w.w 07 07 a741 Mye A G Sfrea ﬂ’ﬁrm*‘\g'l M3 conpri
CERTIFIGATION INTERVAL BETWEER

18. CAUSE OF DEATH L. DIS OR CONDITION MED]
. Enter only onsoanseper | 1. EASE OR CONDI .
line for (8), (b), and () DIRECTLY LEADING TO DEATH* ()

ONSET AND DEATH

*Thir does nod meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (t)
o hearl fallure, axthenta, § , Tibe (o the abose cause (o) fating

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

de. It megna the dis- * the underlying couse lagt. - .
case, Injury, or complica- DUE TO (s)
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS - g *
Conditions eontributing to the death bul not
related to the disense or condition causing dealh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QCPERATION - . - \ . AUTOPSY?
. TION | - : ;LO
- ¥ - I'* . Yis E‘ NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a5, faorabout | 21c. (CITY, TOWN, OR TOWNSH!F) (COUNTY) . (STATE)
bome, larm, Iastory, street, ofiow bldg., me.) . -
HOMICIDE ) : . Co iy :
2d. TIME . .--(Huﬁ) r.Dny) (Y-r) (Hoar) 2le, IRJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY . m-m.nr KOT WHILE
AT WORK - - . . .
2. [ hereby certify ucnded the deceased from L1012, %ML, 18X 2 that T laat saw the deceased
a!we on nd that dea occurred atfy an T m./ffom the causes and on the date stated abope.
r o/ artl 3. ) . DATE SIGNED
RAAL. CREMA- | 24 TE 24c. NAME OF CEM Y OR CREMATORY 242, LOCATION » oW, oF ) (Fate) .
le REMOVAL (fpedtty) |
Rurigl 77 | LayQpts Mt soourd

ADDRESS

R/ot:/r,) Fa{rpiorr
X




WIOTYoED  JUN 47 1582
MARIGN C@, HEALTH DFrr,
PATE FILED_JUN & 1552

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoordeﬂ on the reverse si_de of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona! supervision.

StuUdent cuecsnrroccrssninrsnsissssesnrsanes

Student Embalmer

LicenSed Embalmer No.....Z814
P. O. Address_Honnihal Missourl

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

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




