THE DIVISION OF HEALTH OF MISSOURI L o . ‘
oo | HUEDOCT 20 1955 syANDARD CERTIFIGATE OF DEATH. s, ru i 3%0B2,

1048
Foe s Y 7 T .
BIRTH NO. REG. DIST, ROQLQL PRIMARY REG. DIST: mﬁ_ﬁ&i Registrar's No Ljd?" .
1. PLACE OF DEATH 7 2. Usual. RESIDENCE (Where deceased lived. If institution: residence bafors
a. COUNTY STATI o LT b UNT tinissical.
0 liazion “IE ggg, o ecoun Tl riganal
b. CITY (I outatd te limita, write RURAL and gi c. LENGTH OF c. CITY
custon e e IR . K
WY Hannibal ays | town Hannibal b
d. FHé.lS.P:‘Tl_\ NI'!-EOOF (If not in hoapital or institution, give strect n.ddrc-'s or location) A%f[?j;érs (If runal, give location) O é 4 é)
STITUTION S+, BElizabeth Hospital Route #2.
3 M . (F . 3
S haME OF a. (First) b. (Middle) | Wi o (Last) 4. DATE (Month)  (Dsy)” (Year)
(Type or Pring) Frank Robert illing DEATH 10-3-19
5, SEX 6. COLOR OR RACE | 7. M%%%Eg EWEEC%SRR 1ED, 8. PATE OF BIRTH 3. AGE (o yc;r- I\:LF UNDER | YEAR | = UNDER i Mns.
(Bpecify) day. onths | Days | Hours | Min.
Male White | “arrie /| Eeb. 7, 1876 | "5 , ]
10a. USUAL OCCUPATION (Gikve kind of work IDb KIND OF BYSINESS OR [N- |H1. BIRTHPLA
donodurm:mwto!workinsule.e:anlif;;r:'d) ﬁliv TDUSTRY (l:-!.y and St-tt_‘ﬁr Fareign Country) / 12. CITIZENOFWHAT
Engineer igtpnile QQ Adtr)
13a. FATHER'S NAME Srang T AR § MATDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Unlknown 1 Unknown Susie Wllllng
IS. WAS "DECEASED EVER IN U, S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17, INFORMANT"® S SIGNATURE ORI{‘ b 1 AiPREﬁ#2 -
(Yes. Do, or uknown) | (If yes, give war or dates of service) il
o J = |, None. : anniba o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEFWEEN
. I. DISEASE OR CONDITION . - . ONSET jND DEATH
- poser only oneanuseper | [, [RO A8 OF, 00O DEATH® (5 W 7 )éd Z»« Yy »

line for (a), (b}, and (c)

*This does net meon | ANVECEDENT CAUSES '*"Z ‘ ¢ Af- é.. - . cost
the mode of dying, such |- Morbid conditions, if any, aiving DUE TG (b) ’ > . by L - ~—
a2 hear fatlure, asthenia,’ | rise to the abore cause (o) stating :
ete. It means the dis. the underlying cauae last,

¢ase, injury, or complica- DUE TO (c) L.
tion which caused death, | 1F. OTHER SIGNIFICANT COMDITIONS . -
" Conditions contributing to the death but not ‘,( é
related to the disease or condition cauzing déath., ' . - X .
18a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION .
YES D NO D
21a. ACCIDENT . .(Bpecify) 21b. PLACEOF INJURY (s.g.. inarabout | 21c. {CITY, TOWN, OR T‘OWNSHI?_}_ . + {COUNTY) - (STATE} -

bome, farm, fnctory, street, affice bldg., e10.}

SUICIDE
HOMICIDE

21d. TIME - (Month). (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE s
INJURY WORK AT WORK

2. I hereby certify kw atiended the dcccased Sfrom _L% 16.6]‘E to I.‘):.E}f that I last saw the deceased
aliveon & 71 I.QL and thal death occurred at fram the causes and on the date stated above, -
23:. DATE SIGNED

23a, SIGNATURE . {(Degree or titlak. | 23h, AD .. e
wWyils okl MO % ﬂ o, - . ‘/xf/m’é

242, BURIAL, ffREMA- | 24b. DATE 24c. I\A\IE OF CEME!'ERY OR CREMATORY TION Cityltown.[uf county) {Btate) -

TIﬁNuREMOVT.cBMv) 10655- Mt .Zion _Cemeteyy

WRITE PLAIN:{;Y——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8 ;¥ ~r)| P UNERAL DiBECTOR 5 S1GNATY ., AQDRESS
/.d-—//-d"dﬂiG‘Mmf}f wgﬂzg/a_g W , Honnival, Jio. 7




RECEIVEp 'PCT 19 1353

MARION CO. HEALTH DEPT,
DATE FILED__ DCT 19 155§

e ———— e

. S‘I;ATEMENT,BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, ofr BY cnv ol eemerteenieeeeceeeesneemeeeracnan P PO . Studeat Embalmer No.......... .

|
working under my personal supervision.. |
|

Student'""""'ﬁﬁﬁ;’;&'é&&;i’ﬁiiﬁ} ......... Signed.. ... PR tearenesaaeas R

-Licensed Embalmer No...... 42]

P. O. Addreas...ﬂanﬁiha.l ’-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 abow.-. “.,

-




