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

MY N WIY WY 1P STl Wl TV e

(Yes, noy or unkoown) | (If yes, wive war or dates
hitel |

of service}

91-14-767%

r ST ANDARD CERTIFICATE OF DEATH State Fi
File No........
iﬂ JAN 141954 . . .
! 9IRTH RO.- —=__ REG. DIST. wO. _éﬂ_ PRIMARY REG. DIST. NO. .52.2.._'26.3.. R-y-nm:Na.___.}.{..-_....._.,...

1. PLACE OF DEATH ) v 2. USUAL RESIpEljlcE (Whars decexsed lived. I Institation: residence)befors
a. COUNTY Marion 2. STATE Missourl B COUNTY Maopggp Mdkeoa
b. %};Y (If ontalde corpurate limits, writs RURAL and give g‘r AIYENGE OF c. Cg‘g (11 outaide corporate limits, write RURAL acd cive e&w@i’-i.in: —

town Hannibal tomnstie) @weshell  oSWwn Hannibal R
FHOLIS;P?I_&T.EOORF (If oot in beapital or inatlitution, give strest sddress or location) d.AsDTDRErS {If rural, give location) (L b
INSTITUTION 315a No. Main St. P 315a N. _Ma.in st.,

3. NAME OF a. {First) b. (Middle} c. (Laat) 4. DATE (Month) (Day) (Year)
DECEASED . ~ OF ear,
(Typeor Priny 9001 Wilington Codd | pearn 1-1-

SMSEa’_(l O 6. %P!Oﬁoj? OR RACE § 7. #ﬁ)%ﬂ%g EE\YSECEBR{EIE‘%Y 8. DATE QF BIRTH ’ 9. AGE (lnn;m r w‘:n | YEAR | o owOER W RS,

N D 3 ’ - Days | Houmn | Min.
© te Married 5/30/1876 iR |

10a. USUAL OCCUPATION (Clvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT

ﬁTﬂl most of working life, evan if retired) DUSTRY / COUNTRY?
aliroad Worker Retired Michigan UsSa

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - - - - - - - Mary Codd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"|Thomas Codd, 2015 N. Damen Ave

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean

cousoper | |, DISEASE OR CONDITION
 unter only enecBumper | ThIRECTLY LEADING TO DEATH®(g)

the mode of dying, such | Morbid comditions, if any, giving DUE TO (b)
o4 heart foflure, esthenda, | Tite to_the abope couse (o) Hating .

MEDICAL CERTIFICATION Chicago, I[11

INTERVAL BETWEEM
. ONSET AND DEATH

ANTECEDENT CAUSES

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

de. It means the dis. | the underdying cause lest. - =
eare, Injury, or complica DUE TO (¢}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - ©

mﬂf"Dl Lo( o G&J...._)

t9a. ‘DATE OF 0P1€[F(SAIG 15b. MAJOR FINDINGS OF OPERATION ™ T . -} 0. AUTOPSY?
. - ?/‘-5’7‘/ =z ves ] wo (X
212, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sx..inorabout | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sureet, offios bidg..ete.) A e .
HCMICIDE
21d. TIME (Mogth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT ] NOT WHILE
INJURY = | “woRK AT WORK : :
2. I hereby certify that I, auendcd the deceased from , 19 y lo , 19 , that I last saw the deceased
alwe on , and that death occurred at m., from the causes and on the date slated above.
ATURE (Degrea or titla4 23b. ADDRESS Z3c. DATE SIGNED
N, c—ﬁ-ﬁ& 7}1,%‘ Cegeitipl| W L Seep [~ TS50
12_¢la BURI 0.A‘\If. CREHA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY ZM.. ]_.a:ATlON (Oity, town, or county) - (Btats)
2L 1/ /54 Mt. Olivet Cemetery | Hanpibal, Mo,
DATE D BY LOCAL | REGISTRAR'S SIGNATURE Z m 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/ - [d
G St Le7 ‘2/

{Lice |5uwmtonkm Side)




iy

o AN 1S I
RECERIVED
MA KON (D HEALTH DEPR

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 ... "

e euteehemasAtimesseraat eoae st s —amaesaseemetanoeeesteresbtes e aeemaes Seeess e e s emn e eme emseen &b o e e men 5885000 e e 8 ten emtat s Student Embalmer Mo.
working under my persona! supervision.

Student cooeeersocnss teeeateesiiennrerianes Signed.___ﬂ%.__g_ww—éﬂ

Student Embaimar
Licensed Embalmer No 3 53 ? .....

P. 0. Address.——.=7%% _.%

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

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




