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1. PLACE OF DEATH

AE AVINUN Ur RCALIA U MIaolUURI

STANDARD CERTIFICATE OF DEATH - State File No..

41763

AL Abit b rar vne s ne e e s bom

-

REG. DIST. NO, AO_L PRIMARY REG. 'DIST.'_IOM Registrar's No 3 9'7

2. USUAL RESIDENCE (Where deceassd lved. If [nstitution: resilsncs before

o - N
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD \&i

. Jmission).
2. COUNTY Marion & STATRYS o upd BCOUNTY gy o
b. CITY (I outsids corpurate limits, writs RURAL sad give ¢, LENGTH OF €. CITY (1 outxdde corporate Hmits, mnmx.mm.ma ('z_/a‘
wwrahip) | STAY (la this plece) R
o Hannibal ‘ “TOWN Hannibal ‘o)
d. FIE‘JOLIS.PN_PAT_EOQRF (If not in boapital or k fon, give strest addrem ot location) d:ASJDREss (If rural, give locatian)
INSTHUTION Davis Rest Home : \ Davis Rest Home //R65
3. gE%%ﬁs%'B 5. (ﬁmn b. (Middie) c. (Last) " | 1 Dg}-g (Mcath)  (Day) ear)
{ Type or Print) Walter Edmond -Constable DEATH  12-G-54
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9. AGE (Io years| & tOEN 1 TRAR | ¥ UNDER 24 sy,
WIDOWED, DIV RCED(apwuy) i Laxt birthday)} Homh,D-n Houre | Min
Male yWhite sver Married| 8/1/1872 82 |
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12, CITIZEN OF WHAT
done during most of working ilte, even If retired) DUSTRY . COUNTRY?
Laborer Missouri O 1194
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t Issac Constable Martha Bell _——
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | (If yes, xive war or dates of service) NO.
No - : Lthel Covenhaver,1000 Elv,Hannibal
18. CAUSE OF DEATH ME CERTIFICATIQN INTERVAL BETWEEN
MO . ONSET AND DEATH
. Enter anly onecsuseper | 1. DISEASE OR CONDITION -
tins for (a), {by, end (¢) | DPIRECTLY LEADING TO DEATH® (5 .};E €e. f—f—%&%
ANTECEDENT CAUSES
*This does not metn éﬁbﬁaihbb4b 14%62441”7 Aﬁgn Lt &,
the mode of dying, such | Aforbid conditions, if any, gistng DUE TO (b) 2 i //
o2 heart faflure, asthenia, rise to the sbove couse (n ) stating (/
dc. It meana the diy- | the underlying cause
*| case, injury, o compiica- DUE TO (0)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions econtribuling to the death but not
related to the disease or amduim causing death,
15a, DATE OF OP'FE)?‘J 195, MAJOR FINDINGS OF OPERATION x 20, AUTOPSY?
21a. ACCIDENT (Bpeclty) 210, PLACEOF INJURY (e.g..inerabout | 21g, (CITY. TOWN, OR TOWNSHIPF) {COUNTY) {STATE)
SUICIDE homa, Iarm, factory, strest, office bidy..m0.)
HOMICIDE )
2id. TIME (Month) (Duwy) (Year) (Hour 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY m. | “woRrK AT WORK

alive on

2. I hereby cerlify that I at!mded the deceased jrom

, lo , 19 , that I last saw the deceased

, and thal death occurred at _Q_LP m., from the causes and on tha date slaled above,

z"‘éﬁa,ﬂa/

(Dezrao or title)

L3

.

23c. DATE SIGNED

Rkt P20, /827

WRITE PLAINLY—USI

UI"la

Zn‘la BUR[AL CREMA-

DATE

24c, RAME OF CEMETERY OR CREMATORY

-| 24¢. LOCATION {Oity, town, or county) (Btats) 7
Hannihol

'M'

- '

DATEREC'DBYLOCEAGL

/11/%4

RBiveraides
9 40

Abot:

T s

"y Staternent on Reverse Side)
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RECEIVED
MARIGN CO, HEALTH DEPT

DATE FILED__DEC 3 0 g2

DEC 3 0 1956

|
l

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 byameee ]

. .. Student EMbalmar Nows.vesasenoeonare sesesnan
working under my personal supervision.

Signed e /% WM
Slgned, . iiaiiiieinrrernrrrtattiennonenas
ine Student Embaimer Licensed Embalmer No ?W

P. O. Address_W %

Noae.  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove conmnm grounds for revocation of license,)

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




