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BIRTH KO, REG. DIST. NO. &2 PRIMARY ‘REC. DI!T.,~]I9_-,\?O_._"é_FR';I;;m1Nn "J:ﬁ‘jél"i

,@/F)li.ED; AN 4 1954 S';Z‘NBVA'E;‘C\&TIFICXT‘E"OF DEA';H o State Filg No 43640

I. PLACE OF DEATH ’ ! 7 USUAL RESIDENGE: (Whee deckaasd- Tived, I 'lastitatica: " resiipnos ;b
a. COUNTY M i a. STATE b. COUNTY e "")‘.Ju'-hn;.
‘arlon Missourl Ma.nion :
b. CITY i outsida corpurate Limita, write RURAL and give ¢. LENGTH OF || ¢ CITY (If outside sorporate limits, writa BURAL aoJd give townahls} * 0 5 4.
‘ townsbip)| STAY (in this place) OR .
ToWN  Hannibal TOWN Hannibal -
d. FULL NAME OF hoapital or institgtt v dd locatl . STREET N - 4
Pri Tk T (I aot in or n, give strsot or ] d ADORESS (If rural, give location) ) @ (/'}C’
INSTTUTIONS | Elizabeth Hosvnital 419 Rivyerside
3.(;‘EACME OE 8. {First) b. {Middile) c. {Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) Thomzs : , Roach e 12/21/5%
8, SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARR[ED.P 8. DATE OF BIRTH 9. AGE (la yeara| If OxDER 1 TEAR | ¥ ONDER B HES.
WIDCWED, DIVORCED (8pacity ¥ birtbdnr) Mom-h-, Days | Hours | Mis.
Male White  |Never Married  |3/23/1871 8o |
10a. USUAL OCCUPATION (Givekicdof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn vountry) d 12, CITIZEN OF WHAT
fmdﬂm most of working tte, evan If retired) DUSTRY COUNTRY?
ranfer Retired Missourd tIS A
!ta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Roach { Katherine Ragangtt 1 ——
5. WAS DECEASED EVER LN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'Ncn)n.mnnkmn) {If Yoo, give war or dates of sarvies) NO,
Miss Margaret Moore, 419 Rivergside
18, CAUSE OF DEATH MEDICAL CERTIFICATION Hann ib‘al , MO mﬁ?’w

| Enter only onecaussper § 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) Bronchial pneumonia

Yine for {a), (b}, and (¢}

*This does mot meen ANTECEDENT CAUSES . L. .
the mode of dotng, such | Morbie aonditions, if oy [E DUE To ¢y _Chronic myocarditis - arterior
as heart fallure, asthenic, e fo the above cauze (o .mung . : . . ~ ] j .
. ,’,f:,::f_ e wio | the underlying cruse last. o o ) .sclerosis in .type. - . - -
C,

ease, infury, of complico-
ton which caused death, | H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
reloted to the disease or condition cousing death.

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

19a: DATE OF op_lglg}i 19b. MAJOR FINDINGS OF OPERATION ©* ° . P T : o * oL i) 20, AUTOPSYT
None . -‘/ﬁ w2/ YES D NO
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY {s.g.. tnorabous | 216, (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
SUICIDE . bome, farm, Isctory, stteat, office bidg..ee) IR LR PE T
HOMICIDE No Na
210. TIME' (Moot (Day) (Yo (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that I attended the deceased from _12=09 19 53 1o —12-20 19.5_.3__ that I last saw the deceased

alive on,,_J_LZD__ 1953, ayd that death occurred al 5455& ., from the causes and on the dale stated above.

2 51 (Degres or title"] Z3b. ADDRESS 2. DATE SIGNED
/Gﬁ -M.D. F.A.C.B100.N., 6th St., Hannibal, Mo. 112-28-53

L2 1AL, CREMA- 24b, D’?E “24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or connty) - (5tate)
O%urial 12/22 varv's Cemetery .| Hannihsl

DATE REC'D BY LOCAL m:smns%nnun%df_ Izs FUNERAL™ DI RECTOR 8 su;u}mn _

/. %J’/ra rEe




LOUToo DEC29 R | o
m*ﬁﬁ'*“ DEPT. P

b

. paty e~ DEC 29 1953 R

e s rate————rersl——————eer et ——— S ivinlipoemeree—
———————ee—

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 1)

Student Embalmer Mo,

working under my personal supervision.

: -,
SEUABAL vuvnvvuossasncosnarnssssassansansns Szgned......-.._....____Jﬂ.% _Q Ao
Student Embalmer

Licenzed Embalmer No o o Jy,?

P. 0. Address_._.W%

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.)

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




