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

FLED oy 12 1058

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

34620

State File No... e

BLRTH NO. "REG. OIST. NO. & 2 PRIMARY REG. DIST. NO.&oC7 .,,,;,,,,,N,,__,_,,Qj_g_/_____
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decoased lived. 1i institution; residence befors
a. COUNTY ' a, STATE . v " b COUNT 3} sdinizion).
MARION Nhsseourl "RaLl's
b. CITY (If cutcide corpurate limits, write RURAL and rive g LENGTH OF || ¢ CITY (It outelde corporate licsits, write RURAL nad givs o)
OR - township) | STAY (in this place) . o
Town HANNiBAL Day TOWN :

d. FULL NJ\ME OF (If not in hmph.nl or institution, give streat address or location) . STREET (¥ tural, glve location) a
HOSPIT, % DDRESS H /
INSTITGTION s pital INTVNGTON ‘Tn .

3. NAME OF . (First b. (Migdle ¢, (Last)

DECEASED o . ) ¢ ! 4. DATE (Month)  (Day)  (Vear)
(rvpeor Prine) JATLL LURAM Koy OEA 311944
5. SEX o 6. COLOR QR RACE | 7, MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| o tNOER 1 YEAR | o owER M oHES.

. WIDOWED, DIVORCED (Specify] iast H7hdu) Monthal D?. Houra | Min.
Mele  1owite | Mercien Cerseer )4 /3831 7 / |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign countsy) O 12. CITIZEN OF WHAT
don-dF(mutolwurﬂuﬂ!..wmﬂuﬂnﬂ) DUSTRY c - . COUNTRY?
/) RaLLsGounty Miasouvy UsSAh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames £ Hocor. IMayrag . D v
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [GNATURE OR NAME ADDRESS
(Yes.qo.orunknown) | {If yes, 2ive war or dates of sesvice) ™ NO. -
o —_—te TNene.. 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION . . OMSET AND DEATH
Jize for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4 THS,
o This docs mot mean | ANTECEDENT CAUSES Vowe
the mode of dying, such | Morbic conditions, if any, giving DUE TO ()
as heart fatbure, asthenia, .| Tise (0 the abose cause {a) stating _ ~ - ——m s = _ms o A
ete.” 1t means the dis- the underlying carae last, - - -
care, Injury, or complica- PUE TO () - oT —s
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ - % L
Conditions contribuling to the death dut not
related to the disease or condition catting death, NO NE
19a. DAfE'OF-OP_F%Jh‘- '15b. ‘MAJOR FINDINGS OFOPERATION.T h L N P 0Dt el i et 00| 20, AUTOPSY?
Nowe et Y S lo RN ves (1 wo X
21a, ACCiDENT (Bpecity) 216, PLACE OF INJURY (e.5..lnorabene | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| hocoa, [arm, factory, strest, office blds..ew.) .- LA . T
RoMiCE  NATURAL i —
214, TIME {Mooth} (Day) 1Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: . | WHILEAT[—] NoTWHILE .
INJURY < m[Momet L1 AT woRK : - . b fhi ko
2. I hereby the deceased from , 18 5*, o M Z/ 19 5.4 that I lasl saw the deceased

'certi'iy -that I attended
" alive on

and that death ol‘ﬁrred al Jiaﬂ_p. m., from the causes cmd on the date stated above.

{Degree or titlc)

MD_0

g é% f =

23b. ADDRESS

2/ A 7;7

23c. DATE SIGNED

— Topne- Lt IM-J. /95

Tl S s | JOPRE
Y1o b DV 3 1954

DATE RECD BY REGISTRAR'S SIGNATURE 1a-~0)

Y3y A

24:, NAME OF CEMETERY OR CREMATORY .

5. ruu:a% DIRECTOR"

24d. LOCATION (City, town k county) -  /(5tate) -
; )

oNroEl Tyrﬁa )
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(Licensed Embslmer’s Statement on Reverse Side)
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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 byl\:.‘.:&,..

_____ , Student Embalmer No.

working under my personal supervision,

Student ...iieerusranronssanciacnanansnenns

Student Embaimer

Licensed Embalmer No. 50 { L-J-

P. O. Addre:sd(“idhﬂ,&.&?‘w... = W<

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure y
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be s0 stated above.




