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10.48
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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT l’lECORDQ 'R-

| ‘Ur;ie‘ NOV 29 1659

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _h?_ PRIMARY REG. DIST. WO 5_L ﬁm}trér"; No. .....-5.'.7_:3...........

39446

State File No.

! BIRTH NO.
1. PLACE OF 1 DEATH 2. USUAL RESIBENCE _(Whis dom.u& lred. “If inatiwtion: residence before
a. COUNTY a. STATE b COUHTY .- . silnkslont.
Marion e ~Mgrion: . -
b. CITY (If outelde corpurate limita, write RURAL and wive ¢. LENGTH OF {| ¢ CITY (If cutide w%ﬁﬂﬁ.’i&lﬁ‘n 3 -na’ tawnahip}
townahlp}| STAY (in this place)]| c/
W Hannibal TOWN  Hannibal 46 £
X o o . . 13, 1 . STR| X N
d F’liloL%.PrT{\MEo (I not Ia boapital or 3, lve atreat or d ADDREEBI (I rursl, give loeation) 0
INSTITUTION [ eyering Hopsital : 212 Beach
3. NAME OF a. (First) b, (Mlddle) e (Last) 4DATE (M) (Dap (Yo
(Typeor Print)  PerTy Henry Closs oA 11-4-1952
5. SEX 0 6. COLOR OR RACE | 7. vb:]%%RIED. gﬂ’g;&ggﬂﬂlm 8, DATE OF BIRTH 9-:.:;5 {Ia n;n [ & ] 1&  DokR o KR
, {Bpagity) Hours | Min.
Male White ifarries “7” | Dec. 20, 1903| ""E¥” |'TY| ]
10a2. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  (¢i\ \ad Stere or Foraiga Couatsy} 12 CITIZEN OF WHAT
et m..mn retired) USTRY o ety COUNTRY?
Fard Ysste C.B & Q RK Migsouri :
13a. FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank W, Cloes Etta Trultt Edna Closs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | [J. INF %’ S_SIGNATURE OR NAME ADDRESS
{Yus. 0o, or unkaown) | {1f yes, give war or dates of scrvice) NO. w
1 etads, 7.
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
Enter only cnecsum per 1. DISEASE OR CONDITION ONSET AND DEATH
'llnefot (&), (%), and (©) DIRECTLY LEADING TQ DEATH'@
T2l docs et mein | ANTECEDENT CAUSES ) _
the mode of dying, such | Morbid conditions, if any, ,,'Z"’ DUE TO (b)
as heari fafluré, asthenla, rl-ulotlccbuzm(n) ng
de. It means the dy. | ke saderiying couss lost X
cass, infury, or complicd- DUE TO ()
tiots which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Oonditions mllrihﬂl' to ﬂ: death M not
related Lo (he disease or cond! g deail.
19a. DATE OF OPT'Ei‘g"- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
L2l

yes ]
(STATE}

2a. ACCIDENT (Bpacity) tlb PLACEOF INJURY (ss..in orsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUTCIDE . boma, tarm, Iactory, street. offlee bldg., se.) , .
HOMICIDE )
21d. TIME (Momth) (Day) (Yeir} (Hoor) 2le. [NJURY OO:URRED 21f. HOW DID INJURY OCCUR?
I'ml.l.AT NOT WHILE
INJURY m AT WORK

21 hereby uﬂgfythd I altended the deceased from
, 198 R, and that deat

l{-—g(
h cecurred af _— ¢ =

__f.u'L,m_l_lJMlHadmeMdmmed

Y from thé causes and on the dale stated above.

2’

2. DATE SIGNED

2Ud. LOCATION (City, town.oteuunt.y)
Hannibal, Mo.

wiu D;IIJ?{:TOI ] !lﬂl"ull ADE.TP%




recarves MOV 15 %50

MARION CO, HEALTR DEPT
DATE FILEDNOY 15 EE

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, ot by — s

Student Embdalmer Ro.

working under my personal supervision.

Student “-“":s.t";":'é;;‘l.;;”"””-" SWLZ&%M ...............................
&
A" - ) : Licensed Embalmer No._. if?ﬁ" ﬁ ....................
' P. O. Addmmw%_

MNote: The above MUS’I’ 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 embaimed, fact should be so. stated above.
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