THE DIVDRION Or HEALINR Ur MIDUURI 16634

No. 300
e FILED MAY 241954  STANDARD CERTIFICATE OF DEATH State Fil No...
"BIRTH NO. REG. DIST. NO. Zﬂ f PRIMARY REG. DIST. NO'FB_ ii.. Rmulmr.rNo ..../J ......... v
1. PI.E“?EE OF DEATH R 2. USUAL RESIDENCE (Where detotsed lived. K [natd o before
&, NTY : a. STATE * \ b. COUN'IY admbslon).
D b. CITY w;:f. corpurate limits, write RURAL-M:!::.M X gl‘ALYENiEE:pEFi c. CiTY (I outslde corporats limits, -ﬂunuml.....:;m w-_u,; (/,
oW MM.AM — ‘ N IR AN TIPS /O & kY
d. FULL NAME OF (1f not in hupu.l or insth ive streot add d. STREET - (I rural, ghve location)
R 7 Tt Lrditip) % 27 Canieee 4 °

4, DATE (Month) (Day) (Year)

OEATH - (o Y
IF UNDER 1 YRAR B DNDER k4 MRS,
Mnth, Duys ﬂmu'l Min.

3. NAME OF (Flﬂt) 0 b. (Mﬂd]e) v . ¢. (Last)
o uf yyr3 U illiaey

6. COLOR OR RACE | 7-MARRIED, NEVER MARRIED;Sj 8. DATE OF BIRTH 9.;?5 tlo n;n
F-Mwufl Negad E l 7-1912 Y2

Q
:
%
é musuug&:&a?ﬂou (o of o 100, KIND OF BUSINESS OR | I | 11 BIRTHPLACE ity ad State or Foraign Conniry) BRI cg{;rﬁqf;.usmn
< 13a. FATHER'S NAME 130, MOTHER S MAIDEN NAME 14, niuz oF Hussmn OR WIFE
b [['15. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16, SOCIAL SECURITY rm INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. to, o7 unknown) | (If yes, glve war or dates of service) NO. w
§ Fasr e A.LL_A_-.“ 1ty
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁﬁwuﬁ
- . Enter only onemtise per ], DISEASE OR CONDITICN
& line for (s), (b), a0d (&) DIRECTLY LEADING TO DEATH* () Fracture & di g}gggﬁgn C4 and Cs . 1 day
% »7%is dors mot meean | ANTECEDENT CAUSES \
the mods of dying, tuch | Aforbld conditions, if any, giping DUE TC (b)
3 .|}, a# beart failere, asthenta, rise to the above cause (o). da«‘.hw R )
8 |ee K means the du- '““‘"""”"’"““'”"“ -2 et - - TTE e S
o case, injury, or complica- DUE TO (c) -
tion 1ohieh eqused deogh. | 11. OTHER SIGNIFICANT CONDITIONS. . *._"%. + ~ , ', _,p: "7~
< Conditions contributing to the death but 2ot , , LEP25"F
a reluted to the disease or condilion tousing death. .3
Ez- 192, DATE OF OPERA- |- 19b..MAIOR FINDINGS OF OPERATION. e I o L ve o~ .| 2 AuTOPSY?
. TION . C =
B L _ s ] wo 8
- guc%lol;am (Bpecity) 21b. PE:E’OFJNJURY (ac- taorabost 21c. (CITY, TOWN, OR TOWNSHIP) T . (STATE)
h bats, farm. factory. . - - ;-
Z HOMICIDE Aeccident | Highwa? O%‘ Near Barry, -+ Pike '’ Tllinois
B [ TIE otocm) e (Temo { 2to. INSURY OCCURRED |21, HOw DID INJURY OCCURT On nghwy #30
LE NOTWHILE *
b!‘ miury May 4,6h1954 82 30P"work 'L "7 woRK B Car accidentnear BarrY: Illinois.-
E 2. I hereby certify that I altended the deceased from _10-7.53 ,19___,lo __ 5.6.54,19___, ihat T last saw the deceased
. aliveon ____9=6=D4 19 ___ and that death occurred at _T-45" F m., from the causes and on the date slated above.
E 22, S! (Degroe or ¢l 23b. ADDRESS 23c, DATE SIGNED
; E""’j? / M. D.]100 N. Sixth, Hannibal Mo, .. | 5-14-54
E 24s, BURIAL, ch:nu— 24b. DATE 4. NAME OF CEMEI’ERY GR-EREMATORY | 24d. LOCATION (City, town, ot county) ~ {gtate)
g mo..q Q.54 R P M m
N 25: FUNERAL DIRJCTOR'S S)GMATURE , .~ ADDRESS'

DATE REC'D BY LOCAL 9nsc;xsmhs GNATURE /250 4L

$-2p f_}’(ﬂm'/ 'n

Hernmsdet

on Reverss Side)




gecervep WY 2 1 1958

MARIGN CO., HEALTH DEPT,
DATE FILED BBY 2 1 1e5g

STATEMENT BY LICENSED EMBALMER

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

— , Student Embalmer No.

working under my persona! supervision,

Student Embalmer

Licensed Embalmer No i/ / 3

P. 0. Address_ H&MMM%Q

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING {Failure to ¢ with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be 80 stated above.




