No. 300
10.48

»

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

THE DIVISION OF HEALTH OF MISSOURI

HLED "
(ILED JAN 27 1954 wee. oisr. w0 209

STANDARD CERTIFICATE OF DEATH

N

PRIMARY REG. DIST. NO. 36 y_v 3

2066

Slrm' File Na -

//

BIRTH NO. Reaul‘mr s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I iostigtion: residence befors
a. COUNTY a. STATE _+b. COUNTY . adnimalon). .
Marion W1 ssourt .___Marion |
b. CITY (If outcide corpurats Umite, write RURAL wod give | ¢. LENGTH OF || ¢, CITY 4. 13 Resldence within Limits of |
OR townahipt| STAY (lo this place) OR - - .- d!y or. mm m
TOWN Hannjbal TOWN  Hannjbal - o
d. FULL NAME OF (If not in hospital or institution, give airect address or locaticn) «- STREET (If rursl, give loeation} ':] é ‘f
HOSPITAL ADDRESS .
INSTITUTION Tong's Rect Home ZZ01 Markel 508 Harth Fifth
3. NAME OF a. {First b. (Mlddle) c. (Last)
DECEASED (First) . 4 DATE (Month)  (Day}  (Year)
{ Type or Print) Ftta Lock Polinger: Rollinger DEATH  Jamtzry 14,1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (Ib years| 7 UNDER ) TEAR | o twDER 2 i,
/ WID_OWED, DIVORCED (8pac! h 1872 Iast birthdsy) Munlhl] Days | Hours | Min.
Femile Thite ¥idowed Det . 5t

10a. USUAL OCCUPATION t(ihve kind of work
otired)

dons during most of working life, even Uf

XX

10b. KIND OF BUSINESS OR [N-
) DUSTRY
XX

11. BIRTHPLACE (City atd State or Foreign Country)

Adams County Tllinois

12. CITIZEN OF WHAT |

/ COUNTRY?
U S A

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN

Milo Pratt

No record

NAME

IS. WAS DECEASED EVER IN U.S.ARMED FORCES’

(Yoe.no, or unknown) | (I yea, aive war or dates o!Aurnce)

16. SOCIAL SECURITY
NO.
XX

17. INFORMANT' S SIGNATURE OR NAME

Fred Locx,Hanmbal #issouri

T4, HAME OF HUSBARD OR ¥IFE

"Hlliem T Eelgnggg

. Enter only onecauso per

tion which caused death.

18, CAUSE OF DEATH ~ . -
I. DISEASE OR CONDITION

Hne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTJIFICATION - ‘ . '

.

INTERVAL BETWEEN

|
|

ADDRESS

ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) slaling
the underlying cause last.

the mode of dying, such
as heast fallure, asthenia,
ele. I means the dis-

coze, Injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing fo the dealh bul not
related to the disease or condition cauxing death.

19a. DATE OF OP'IEEJAIG tSh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
232 X ves [ wo M
2ia, ACCIDENT (Bpecify). | 2ib. PLACEOF INJURY to.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) ’ (STATE) A
SUICIDE bome, farm, laatory, street, office bidy., eto.} . i
HOMICIBE , ! o .
214. TIME . (Month) {Day} (Yewr) (Hour) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o L. WHILE AT ] NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify that I atiended the deceased from _&1.._
alive on and that death occurred at

itb

| O

Z23b. Al

IB_DIO J?{ that I last saw the deceased
t AQL m., from the causes and on lhe dale stated ghove. -

jcgnted mbatnis

rahs
metit ot Hfvers

24a. BURJAL . CREMA. 24c. NAME OF CEMETERY OR CREMATORY | 240 T

TION, REMOVAL (Bpeety) . . R
Byrial 1/16/13!""%1 Hount Olivet ™ 4 Hannibal ™ sconri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J &g %nn ol u:c R 3 51 GNAFURE ADDRESS

-/ 9-3F AN Line /s o W14 M \FoeelfA 1annibal Migson



RECEIVED @ 25 ¥4
MARICN €O, HEALTH DEPT,
DATE FULED_ ER 25 %54

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY MeE, OF BY oo nriiriiiirrnieseteiactsaactmatecreacanaesas cctomtssrasnnnrnsnnn PR . Studexit Embalmer No..........

working under my personal supervision..

Student .. ..coceeininiiiiiniiiiiaiesiesises e eraraaaan
Signsture of Student Ezbalmer

Licensed Embalmer Noy fe

P. O. Address __Yannibal MI.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

< this body is not embalmed, fact should be sc stated above.




