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

THE DIVISION OF HEALIR UF MIANKI
STANDARD CERTIFICATE OF DEATH

BIRTH “fDEEB 5 195/#  &es. pist. mo. QZQQ PRIMARY REG. DIST. uo\fd_/jé.f_.mum”m._mo{jﬁ._,.«

State File No. 2064

— e
I. PLACE OF DEATH . 7
a. COUNTY ‘m :
DAV,

2. USUAL RESlEENCE (Whm debaxned lved. I instithtion: reaidence Lefore
a. STATE v b coumy % wiinision).

b, CITY (U outride sarpurate limits, write RURAL and give c. OF ¢. CITY (If outside corporate limita, write RURAL s2d ciys township)
TOWN H towhehin) SrAY tl.nlhhnl.ln! Tg‘gﬂ e T L. R TP n '_
0“4.,8.!( ! S LY
d. FULL NAME OF (1( ot o bospisal of fustivation, e straat addgam or locstlon) |} - . STREET, 1 ranat, givs location) [
HOSPIT, . . ADDRESS o
INSHITUTION §1i H gﬂ
3 BJE%ME %r'-': (Firat) “e. (Laat) ‘ 4. m:_-g (Month)  (Day) (Year)
{Twpe or Print) MC—‘-{ W DEATH [ - I3 ~of
5. SEX scowno TMARRIEDNEV!‘R'M'RR‘RI'ED/ 8. DATE OF BIRTH 9, AGE (I yeare] IF IR | TEAR | IF GROUN & whL
F - NUED' QIVOBCED (opedf . last birthday) um, Days Hml Mh.
10a. USUAL S&CUP'ATIOH mmha-«u 10b. KIND OF Busmzss OR m- M. BIRTHPLACE  (Civy wad Seats of Forsips Gontrr) (] 12 c&rm.lz_ﬁp#,opwuu
tian. oamea's HAME I 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. v@nscuéso EVER IN Uf.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 (51 GNATURE OR NAME ADDRESS
. o unknown) | (I yea, cive war or dates of sarvice) NQ.
g yiy Hilysf

18, CAUSE OF DEATH
| Enter only onscauseper
line for (s), (b}, and (o)

1. DISEASE OR CONDITION

“This doea not mean ANTECEDENT CAUSES

MEDICAL CEITI‘IFICATION

RECTLY LEADING TO DEATH® 143 Coronary Thrombasis

Gangrene right foot

INTERVAL BETWEEN

C}HSEI’ gn DEATN'

{he mode of dying, suck | Morbid cmdmom if any, gistng DUE TO (b)

(6 Ley,
7

11. OTHER SIGNIFICANT CONDITIONS . -”

Cunditions contributing to the death but not
related to the dlrease or condition couring death.

tion which caused death.

o# beart fadlure, asthenia, rlu to the above cause { )duunq 7 L. ]
ctc. It meana the dis- nnderlying couse lagt. -~ .
cond, infury, or complica- DUE TO (g}

1%a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION- * . Vo v ow 1 g -] 20 AUTOPSY?
‘ , _ . »&/vzd / ves ] wo )
218, ACCIDENT (Bpucity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
sUICH bome, Iarm. fastory, street, offlos blds . s0) . . cn -
HOMICIDE ' : ) :
21d. TIME (Moath) (Duy) . (Year) (Boun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF A WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK ..

alive on 1-13.549_

2. I hereby certify that T altended tha deceased from _1=20-53 ,19__ o _1_]_3_5L 19—, that T last saw the deceased
and that death occurred at Lf- O m

., from the causes and on the date sleted above.

2, SIGNATW {M (Degros ot t{tle)c

23b, ADDRESS 3. DATE SIGNED
100 N. Sixth, Hannibal, Mo. . |1-18-54

24s. BURIAL-G&EMA- 24b. DATE
JION. REMOVAL (Bpecity
g b _itsy

24:. NAME OF CEMEI'ERY OR-CREMATORY _

24d. LOCATION (Olty, town, of county) (Gtate)

WMWW

DATE REC'D BY LOCAL
REG.

ADDRE a! M




-y

“REcEvED % 3 1o
MARION €O, HEALTH DEPY,,

DATE FILED_trp 2 —a

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ! Student Embaimer No,.

s,m.;/éﬁw z, /?M«Wé

Licensed Embalmer No 2/ }3

P. 0. Address Al A}M/\/\/‘l//&'ff‘e Wﬂ

working under my personal supervision.

Student ...iisesnsecsnrnrssinstranrrnssenan
Student Embalimer

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

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




