No. 300
30.48

Y REWIS WY

FILED NOV 17 1955 STANDARD CERTIFICATE OF DEATH

FFE WE PV O e

SAROA

State File No

BIRTH NO. REG. DIST. uo.%__?___ PRIMARY REG. DIST. no.‘a_oﬁ. Registrar's No 3 9‘/
1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decessed lived. If Institution: residence before
a. COUNTY a. STATE . b. COUNTY . sdwbmicn).
Marion. Missouri . Marion
b. CITY (M cutside corpurate Uimits, writs RURAL and give ¢. LENGTH OF || c¢. CITY exidetcs within Thmit
- . - - towrahip}| STAY (in this placs)|| OR . : e it o
Town . Hannibal TowN Hannibal Ya w [y
d. FULL NAME OF (If no in hospital or Instization, git sddrems o locaticn) . STREET ranal, give loeation) a2
HOSPITAL OR | o o et e ™ e it - J| *ApbrESs af sl v YA 79
INSTITUTION.  + oveping Hoapital 21 ?.-Tc:]'_'lc Twein Avenue
3.DNE%ME OIE 8. (First) b. (Miadle) c. (Last) DATE (Month)  (Dey)  (Yean)
(Type or Print) Helen Thicille RBounds DEM'H Bovember 11,195F
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 77| 8. DATE OF BIRTH 9. AGE (In yeurs| # teoen 1 Yo | # DR o0 s,
WIDOWED, CIVORCED (Bpedity] last birthdsy) |Montha| Days | Houns | Min
Tpnale TWhite 2l s Nowes [ Az ll 2 l
10:;JSUAL SEZ?TION n(g:::n;dmt' 10b. KIND OF BUSINESSDOR IN‘; 1L BIRTHPLACE (00 i State or Foraign Coustry) ; © '?"cgu"»irz%"?meT
Hoygewl fe Hannibal Missouri Us.

13b. MOTHER"S MAIDEN
Lucy Herring

FATHER' S NAME
Edwerd Bounds .

13a.

14. MAME OF HUSBAND'OR ¥IFE

NAME I

[5. WAS DECEASED EVER IN U_5. ARMED FORCES?

16. SOCIAL SECURITY
(Yws, 0o, or unknown) | (I res. l;lv-nrurd.nt-dmﬂea) HO.

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAEE A PERMANENT RECORD

No %‘one Mrs.Fred Wichern Hannibel Missouri
18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION i . AND DEATH
'ﬁ?ﬁfﬂf.ﬁ?ﬂi’g DIRECTLY LEADING TO DEATH® ¢) L—b‘:ﬁémﬁ m %""‘"" 2%‘
o This does not mean ANTECEDENT CAUSES
the mode of dping, wuch | Morbid condisions, 4 t;m)r. giring DUE TO (b)
of heart faflure, asthenia, o coure {a) gating )
dc. It mems the dis- | Che underiying cause last. - 5? {é
ease, injury, or compli BUE TO (o)
tion which caoused death. | 11. OTHER SIGNIFICANT CONDITIONS v?
: ) Conditions contributing to the death but not .
lated to the disease or condition .aluﬁ.ho M .-.....J '
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY}
TION .
_ , o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.ineesbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homos, farm, [aotory. strest, offics bidy .. e%e)
HOMICIDE . )
21d. TIME (Month} (Day) (Yea) (Hoar) | 2le. INJURY OOCURRED | 2if. HOW DID INJURY OCCURT
aF WHILEAT[—] KOT WHILE :
INJURY = | woRrk AT WORK
-2 § hereby certify that I aitended the decmedfrom %—._ 19-’"'&. ”/”/ 1993 r?hat I last atv the deceased
alive on L/ 19}_‘_ and that death occurréd al J.l.._l.Qﬁm., Jrom ths ¢£usea and on the dale stated above.
NA . (Degres or tittey?’ %ADDRESS I 23c. DATE SIGNED
ﬂi.u- g #1080 | Nowp 1l e o575
T|0NBEE'H3V"I\L b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, arcomnty)/. / (tate)
Dyt o) 11/14/195 Hydesburg 'y Ralls County Missouri
DATE RECD BY LOCAL | REGISTRAR'S IGNATURE | 9 7 — &/ RAL: DIRECTOR" B 51 GMATHRE ADDORESS
/=1 -8 ~ Hannibal Missourl

Side)




NOV 16 1955

DATE FILED

k]

STATEMENT BY LICENSED EMBALMER

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

By me, OF by .o i iiitieasve v ceaca e e eatiis et et

working under my personal supervision,.

Student......cooveiiiicniineeaainns .
Signature of Student Enbalmer

P. O. Address. . Hennibal Miss

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

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




