. LT THE DIVBION OF HEALIF Or MRYLUURE .
No, 300 _ . ,
0 | FLEDJAN 31055  STANDARD CERTIFICATE OF DEATH s ricn,. #1699
| mirTH NO. REG. DIST. NO. _ZQ_Q_ PRIMARY REG. D)ST. m.3_"2_3_ Kegistrar's N.,...-E.Z&.;.L_.
C/ 4 I. FLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceated Hved, Il fostitation: reeidince before
Y . COUNTY . STATE ,. : b, COUNTY _, sdmislon).
0 . Marion . | Missourt Marion "
b. CITY (f oatebde corporate Lmits, write RURAL and i hl—:ne‘m OF c. cgrg . d. 1 Residence within Liztts of
this -
oW Hannibal ot SNV RSl toww  Hannibal TR
d. FULL NAME OF (If pot Ln hoapltal or Lnaticgtion, give streat address or location) STREET (I rorsl, gve location) C" : l-//- ;é
HOSPITAL OR ] * ADDRESS Rl
___ WsuTioN St., Elizabeth Hospital 224 Willow St, ¢
3. NAME OF a (Pirst) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Y
DECEASED . OF v)_ (e
(Type or Pring) CHARLES . _E. BIBB | oaatiDec. 16, 1954
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. | 8. DATE OF BIRTH 8. AGE Un vl v we | nﬂ 7 woen & 103,
. . { ) on: Hours | Min.
male* white married . /|Aug. 12, 1870 gﬁm_ , |
10a. USUAL OCCUPATION (v kind of werk- [ 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y vt suate or Foreips mm,,'c'j 12 CITIZEN OF WHAT
chman railroad . St.. Louis county, Mo. oS
o 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
- William Bibh. Elizabeth -—--- . P
; (5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S GIGNATURE OR NAME ADDRESS
' (Yos. no, or cnknown) | (f yes, give war or dates of service) NO. .
no -——- Mrs, Lula Bibb, 224 Willow,Hannibal
. 18. CAUSE OF DEATH . ICAL CERTIFICATION ” m’hgw&
| Enter on] 1. DISEASE OR CONDITION
lzofor (8, (b, oad (&) | DIRECTLY LEADING TO DEATH®(y) _.;‘J‘*_f-lgmgu o/ @ abovo ] 7 tdor
ANTECEDENT CAUSES ’

* This does nad mean
the mode of dying, such |  Morbid conditions, #f any, ,;mg DUE TO (b)
os heart fafture, asthenia, rige to the abooe cause (a) stating
e, It meons the dis. | the vnderlying crtse lnxt.
ease, injury, or complica- DUE TO (c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

s e s Bl pe i S as 62 Do [Owean |/ eguad

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2AuTopsy?
ASSX ves [ wo £
218. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g. bncrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Instory, street, offion bldg., eta.) :
HOMICIDE ] )
21d. TIME (Mooth) (Day) (Tesr) (Houn | 2le. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
WHILEAT ] HOTWHILE
INJURY o
2. I hereby certify that I attendedtithe deceased from DA /. 191?’ , 185y, that I tast s0w the deceased
e8 and on the date stated above.

“alive on S {6, 198  and that death occurred at
v (Degree or title} | Z3b. AD : Z3. DATE SIGNED

L]

WRITE FPLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

_BURIAL, CREMA-
Ttog[l) , REMQVAL
urial

Yoy /g;
24 NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION £Dity, town, or comntsyf| o @t

t. Olivet Cemetery Hannibal. Mo,

Foa

2/18/54

DATE REC'D BY LCI:ALWIST 'S SIGHATURE 147 WAL DIRECTOR'S 81GNATURE ADDRESS
éi’ =2 - 5:% Embelmer’s Stafemfit on Reverse Side) 5_ T




 DEC 30 1954
RECEIVED St
MARION CO. HEALTH DEPT,
DATE FILED_-_DEC 3 01358

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3728 + < TR o 3 N U S beonennn . Student Embalmer No............

working under my personal supervision.,

Stu t..... et iisisisemeierasramseaaasnsraennnearann i d......
den Signature of Student Embalmer Signe

Licensed Embalmer No.”.7 2.¢.

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

r - .
N 1, ‘; ‘- ] .
R o ek e 3o T - v




