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WRITE PLA!NLY——'USH\T.G UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED JAN 17 1955

BIRTH MO.

THE DIVRION OF FEALTH OF MiaUuURl
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. AZG___ priwary rec. 0isT. %0.3°2 Y3 kivrers NownBT......

State File No...

11708

1. PLACE OF DEATH 7

Sy

2, USUAL RESlDENCE tWhnn decetsad lived.

b, CITY (It oatnide corpurats limits, writea RURAL and give

’ TOWN HWM o

€.

LENGTH OF
STAY (in this place)

c. CITY
OR
TOWN

If Instisotlon: rmsidence before

a. STATE JE“ SR . b, coumvl : , o sdinisdlon).
. Residency i

Lb...e. 2.7- m

RECD aﬂ‘.ocm.

37/{/(17' e

d. FULL EOFlﬂnoti.n" ital or i give streot add . (If rarsl, give location) 09!/4
HOS ADDRESS a
INSIRUTION 2, 3 0 o %mu;,dj— [0 Seuth, AT
3. NAMEOF = & (Fllst) b. (Middie) .:c._i(Lut) 4. DATE (Month) (Day) (Yean)
{Type or Print) a.. O-A.M_/ DEATH .I Z - Z 'l‘ = h;:f
5, SEX 6. COLOR OR RALE | 7. MARRIED, NEUEG-MARRIED, 8. DATE CF BIRTH 9. AGE (I years| ¥ UNDER 1 YEAR | & GwmER i wis.
F_: y Y last birthday) |Moniha Hours | Min.
encale / M) (t5¥3| 7/ |
10a. USUAL OCCUPATION (ql ofwork- | 10b. KIND OF BUSINESS OR IN- ! 11 BIRTHPLACE . - k
domdnﬂummu-unum-.h-é:n;m'u) b k DUSTRY R (City and State or Porelga Comstry) (, ‘zbgm'%gﬂr?l:mﬂ
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NaME OF Hl.f DGy
" WM N lb Ar gt d | B‘%
I5. NAS DECEASED EVER IN U.S. ARMED'FORCES? | 16. SOCIAL SECURITY . INFORMANT S SIGNATUHNE OR NAME "ADDRESS
(Yed, no, orunknown} | (If yes, clve war or dates of servics} NO, % M
: &'-" T ok % L¥o6 3 Ou‘a,ﬁ
18. CAUSE OF DEATH : ME] RTIFICATIO 4 I(I)HTERVALBETWEm
. Enter only onecause per 1. DISEASE OR CONDITION NSET AND DEATH
lne for {8}, (1), and (€} DIRECTLY LEADING TO DEATH‘(a) YIrs.
*This doer not vaean ANTECEDENT CAUSES
the mode of dying, fuch | Morbid eonditions, if any, giving DUE TO (B) )
or Beart fotlure, asthenia, | it {0 the above caute (o) stating .
de. It means the dis- the underlying cause last,
ease, injury, of complica- DUE TO (c})
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION . ‘% L3 2 )
: ves L] nok]
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax.boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, fastory, sirest, office bldy..e0.)
¥ HOMICIDE “ . .
21d. TIME (Month) (Day) (Ywr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r MOT WHILE
° "UURY m. AT WORK
22, I hereby cerh{y Iha! I attended the deceased from _1=29-92 19t 12-24-54 g , that I last saiv the deceased
alive on 3=54 19___, and that death occurred at m., from the causes and on the dote siated gbove.
2. S E, U {Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
N —"  M,D. | 100 N. Sixth, Hannibal, Mo. 1-7-55
242, BURIAL, BREMA, | 24b. DATE 2c. NAME OF CEMETERY-OR-GREMATORY— | 24d. LOCATION (City. town, or comnty) (Btate)
¥ »
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MARION CO, HEALTH DEPT.
DATE FILER JAN 15 1335
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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 emba

by mMe, OF BY .t ittt iaiatasrais e rssa s sr o aemeaaisestasasseaes teeaeeas , Student Embalmer No............

working under my personal supervision..

Student........ ezt s nr i e e aeeeaaa Signed. . & 5 AN T

Licensed Embalmer Noafl..[.g

P. O..AddresJ. .....................

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 also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



