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

FILED MAR. 1 1955

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

:wiozf"é "j’n:c. DIST. NO. 7’0 i PRIMARY REG. DIST. m5_£3_. RcmmcuNa b L‘

5549

SMM File No...........

16. SOCIAL, SECURITY
[Yeu, Bo, or unknown} I (If yow, xive war o7 dates of service} NO.

Bi{RTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Wbare decsased lived. 1f lnetltation: reshdence befare
COUNTY - . STATE o . COUNTY ., - dmiseion).
> MRRION /2 TPMssooRl MAioN "
b. CITY . LEN . CITY :
oR 1 outelde corporate limite, write RURALn.ndmd'v:.up) gTAY uﬂGTﬁl;ﬂ?z] [ bR d.r‘g‘.,m "'"”"..."";L";.,‘f
TOWN t+a NN AL TOWNHANN 1 BAL “HTETT
d. FULL NAMEOF (If not in bospital or institatlen, dnmntnd.d.r-lnrlonﬁon) o+ STREET (P sl give kooktion) é y(/
HOSPIT ADDRESS 0 {
mstmimon. (o[ § ROl ST foi§ Roc ix ST @,
3. NAME OF ,, B4 (First) b. (Middie) e. (Last) , 4. DATE (Month) (Dsy) (Year)
OF -y —
(mwm;;lﬂf"]f\( LAMAR C)OLLIEP\ DEATH 7 - -5
A 6. COLOR OR RACE | 7. MAD%%EB g%gcrgsn&% . DATE OF BIRTH s'tﬁuGE uu..)u. 7 oo :Dr':mn * TNoEx i o,
R Hours | Min
MaLe Meme. PN I AN, 9- 19573 e I
10;_ USUAL ﬂngTlOﬂﬁimuml; 10b. KIND OF BUSINE;SD%gr IA’!Y N BIRTHPLACE (00 ond State or Foreigs c,m,@ | 12, chT?}TZERP{?OFWHAT
HANNIBAL. MO ,
13a. FATHER'S NAME N 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANG OR ¥WIFE
JAMES C)o_L_Lfem_V!RGanAHowan_ k
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

JAMES Qo:_uE R, :o:tnou{ 5% ol

19, CAUSE OF DEATH ) ' MEDICAL CERTIFICATION Ig“r;:gr\rhgm
| Enter only oneemmseper | |. DISEASE OR CONDITION
s for (&), (b, and (¢ | DIRECTLY LEADINGTO DEATH*¢y Pulmonary passive congestion 3 days
ANTECEDENT CAUSES
*This does not mesn
ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO () Dehvdration 3 éays
heart asthen: rise o the abore cause (o) stati
T o the iy, | he waderiying caude fd e P :
ease, injury, or complh DUE TO () " egumonad 3 days
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contribuling to the death but not
related to the disease nr'mdmtm causing death. ‘1‘{ f '-j K
19a. DATE OF OP_'E_'.E)A’i 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
" . B - pulmorary passive congestion (Autopsy ves K] wo L]
21a. ACCIDENT  °* (Spedts) 21b. PLACEOF INJURY teg..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE . M bome, farm, fagtory, strwet, offios bldg., ete.)
HOMICIDE :
214. TIME (Mouth} (Day) (Yews) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT [~ HOT WHILE
INJURY o | woRk AT WORK

2l hercby cerlify that I atiended the deceased from _& Feb' 6
, 1995 | and thal death occurred at =30 Pn., from the causes and on the date staled above.

1955, to __Feb. & 19_55 that I last saio the deceased

[ET 77

23a. 516N%77 M M ouma)
b s

P\OBIN 30

24c. NAME OF CEMEI‘ERY OR CREMATORY

23b. ADDRESS 2c. DATE SIGNED
707 Bdwy, Hannibal, Mo. 2-18-55
24d. LOCATION (City, town, or county) {5tate)
N HANNIDBAL M D

ADDRESS

ERAL DIRECTQR'S 5] GNATUR

O~




FEB 28 1955

RECEIVED i
MARION CO. HFEE%L;r? %
DATE FILED_ . T

N W
R . ,‘\‘ H ‘: .
- ‘_t’,‘_
- : STATEMEN&BY LICENSED EMBALMER _ |
|

- -
tp——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By e, OF By .ottt riiiriisicaiiesa s e ee e ree s aaaen ey U

working under my personal supervision,.

Student..... N
Signature of Student Embalmer

.

License.d Embalmer No. 2/ .1.. Y

P. O, Address H ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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