5. Mo.30D N THE DIVISION OF LTH OF : '}2391
’: Io:u i STANDARD CERTIFICATE OF DEATH State File No. *
' BIR I'!-u nJ SEP 2 l 1951? REG. DIST. NO, m PRIMARY REG. DIST. NO._%cginmr’:Na 3/7
1. PLACE OF DEATH 7 7. USUAL RESIDENCE (Whers deceased fived. 17 lnatl . v

sdsnimlon),

0 a. COUNTY ﬁ z . 8. STATE MlSS'dURt' bwumMARIO

b, CITY (If outelds corpurats limits, writa RURAL .nd::;u X g;nl:‘flmsﬂiﬂ(‘)ﬂ . Cg‘g (U outakds sorporats limits, write RURAL xnd glve townshlp
P -]
v HANNIBAL 2l o HaNNIGAL oG F¥
: d. F#&LPEJ#A{E OF (If not in bespital or Institution, give street addrem or locatlon} dfgg&%’s - 1 exeal, give koeation) i)
INSTITUTION 5'1‘ £ tr2ARETH o SPI TAL| 6 Q 2 !y H i .
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) W
DECEASED oF
hoonn  JORN WESLEY FooLE S 9 — |- &3
SEX j6. COLOR OR RACE 1 7. mmmzn NEVER MARRIED, A B. DATE OF BIRTH 9. AGE (lo yesrs]  UNGER 1 YEAR | & DROER u soms.
Ez w WIDO! DJVORCED (Specliy) M W Inst } |Moatha| Duys | Hours | Mia.
M| E ARcH 30, 1956 l
0, USOR OCCUPKTION sttt | 9% KNG OF BUSINESS O | T BIRTHPLACE iy st s g e commrn Q)| SR OF AT
LAGORER RaiLroap I._Om.nA NA M;SS‘ouR\ - .
13. F ER"S NAME 13b. MOTHER'S MAIDEN NAM 14. ﬁmt OF HUSBAND OR WIFE
J g€ W. Foere | AgMinoa Sewarp Posa BEce Foere
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? S SIGNATURE OR NAME  27.. ADDRESE

16, SOCIAL SECURITY | 17. INFORMANT" &
(Y. 20.0runkoowa) | (If yes, cive war o dates of sorvice} NO. 5 SIGNATURE OR NAME HM&P

> A
7 Jorn F?PAN&'LW FosLE -/ T3 VESFER
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 INTERVAL BETWEEN

ONSET AND DEATH
.|| 2ater anty omecameper § 1. DISEASE OR CONDITION ',
e fon oy, (o9, and cy | DIRECTLY LEADING TO DEATH® (5)

“Tal dots not mean | ANTECEDENT CAUSES

tAs mode of dying, sueh | Aforbld conditions, if any, giring DUE TO (b}
|| a2 Beart fellure, asthenta, | rise to the ebove cause (o) lmm
dc. It meons the dis- the underlylng cause lasd.

care, infury, or complica- DUE TO {g)

tion whlch caused decth. | 11, OTHER SIGNIFICANT CONDITIONS £< ’ j—
Conditions contributing to the death bul 'wt
releted €0 the disease or condition
. -|l-1%a. DATE OF OP‘FI%AN- - 19b. 'MAJOR FINDINGS OF OPERATION - R . 20. AUTOPSY?
- . . - & ‘/4/ X ves 0] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COLUNTY) . (STATE)
aLgﬁ‘EIEDE . boma, farm, Iagtory. strest, offics bids..en0.) ) s R e s "

21d. TIME (Bootx) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~INJURY . . A o NHILEAT NAO;I;DI'{“TIEE ) i L -

2. [ hereby certify that I atlended the deceased from ) Ig , lo q' / s 19—, that I last saw the deceased
alive on _g._‘_l_, 19; , and _that death odcurrgd at __ll_é m. from the causes and on !he date stated above,
ATWRE . ’ | 3. DATE SIGNED
v Wﬂj §-y-17
24s. BURIAL, CREMA- E OF CEMETERY OR CREMATORY | 24d. LOCATION {(Qity, town, o1 county, (Btale)

o | 2-¢ *5'31 Ouver Cemereas  AHAanN1EAL, Missovr:

DX D BY LOCAL | REGISTRAR'S SIGNATURE—™ /5/ : RS 81GRATURE | " AODRESS °
(Licensed Emhlmr'n‘.';u

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

Yornidbnt, Fer

—




SEp
RECEIVED 17 1982
+ARI"N 0, HEALTH DEPT.

DATE FILED SEP 17 _wxy ;

ST. ATEMBNT'. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

Student Embalner No,

working under my personal supervision.

StUdENt ...cuvsvssnerrensraccassnnrsssanane Signed - ....._4:.
Student Embalmar .

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revoeation of license,)

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

wre to comply with




