-Ji 2.1 hereby Z’E % I attended the deceased from 12=20=85 19, to _12-25.55 , 19, that [ last saw the deceased

Flﬂ!ﬂo ST RAETRAEWAN W TR T T e 4134
. Mo, 19N
e | FILED JAN 10 1955  STANDARD CERTIFICATE OF DEATH Stte Fite o
| BIRTH WO, _ REG. DIST. WO, :é-y PRiMaRY REC, DisT. w0l 3 £ 440 Registrar's No!...].,i.eL_..a._.
[ 1. FLACE OF DE.ATH : / 2 USUAL RESIDENCE (Whers deceassd lived. If lnsthiuticn: residence before
v a. COUNTY a. STATE - b. COUNTY sdunieston).
Marion - M ssonrd Mariaon
b. (:IT‘Ar outalde Limits, wtitse RURAL . LENGTH OF c. CITY R Residence within o
i corporate " mmd";hlp) grﬁ‘l' (in this placs) OR d'l:;ig W:-g;::?
a ToWN Hannibal TOWN  gsnnibal - -
& d. FULL NAME OF (tf 50t ta borpial or lnsivuicn, sive sireet sddrems ot locstca) (| o STREET QI razsl, ghve loeticn) &,q,y-
bat nstmumioN.  Levering Hospital 915 Union Street Z 0
g 3.5‘AME OFD a. (First) b. (Mldd.le) c. {(Last) 4. DATE (Month) (Day) (Year)
; {T¥pe or Print) Fred Q.Brown DEATH Decembher 25.1955
5, SEX <1 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (It yars|  thom | roan o woe u .
E : WIDOWED, DIVORCED : laes bistbdar) umn.l Dars Hwnl
Male White Married September 5,1881 74 13 1 20
m:‘.m USUAL SEEEPATION [;E::ﬂdwuk' 10b. KIND OF Busmsssoon IN- | 11 BIRTHPLACE (o 0y Sente or Foreiga Conntry) / 12, cgm%r‘:qosmu
B Fngineer Retired Stuart Towz 18 A
< ﬂlaa. FATHER' S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
g h—Ffrancls M,Brown 1 _Marzaret Mart "
5 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. xive war or dates of servics) NO. ’
g No None "1 20709 1988 | Mrs.r.0 Brown Hannibal Missourd
| 18. CAUSE OF DEATH K MEDICAL CERTIFICATION . INTERVAL BETWEEN
|| Enteronly onecousaper | 1. DISEASE OR CONDITION gt ONSET ﬁiﬂm
Z  |[ 1netor (a), (&), end (¢ | DIRECTLY LEADING TO DEATH ) Y S
g “This does not mean ANTECEDENT CAUSES
the mode of dping, such |  Morbid comdilions, if any, giving DUE TO (b)
3 o heart falure, asthenla, ﬂuwmmﬂtﬂudaﬁw
(] cte. It means the iy | the underiging couse lal ! T .
) ease, infury, or complics- DUE TO (c}
i || tom sohtch caused demsb. | 1. OTHER SIGNIFICANT CONDITIONS
= : Conditions comfributing I the death bus not : ;7( 2¢
a rmwmmuuormnmmm.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION . 2. AUTOPSY?
& TION . O E
= ) YES HO
o || 2'a. ACCIDENT Opacity) 21b. PLACEOF INJURY (s Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . horme, farm, ingtory, street, offics bidy., eva )
& HOMICIDE . : : -
g 21d. TIME (Month) (Dey) (Yews} (Hserd | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| INJURY . HHILEAT NOT WHILE
o AT WORK
E
e
3
[

alive on L, 19, and tha! death occurred at 921 54, m.,fromthecama and an the date stated above.
Za. slGNAﬂéaj? (Degrw ortye) | 2. ADDRESS Z. DATE SIGNED
' 115 North Fifth St.Hanibal Mo. | 12-28-55
ZAa. BURIAL, CREMA- 74, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Btate)
TION, REMOVAL (Bpedts) . .
Burisal 12/28/19§é Grand View Burial Park | Hannibal Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGH ,,}‘(7-, 5 JFUPERAL DIRECTOR S 3| GRATURE ADDRESS
A AP =T Q b 20 dece £0% 4/ D adls, N Pse % 4  Hannibsl Missourl

d Embaimer’s S¢ on Keverse Side)




RECEIVED'AN 9 1956
MARION O, HEALTH DE

- . f\jAN 9 59‘
RATE FILED 1 35:’

STATEMENT BY LICENSED EMBALMER

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

byme, orby.......... ettt i ee it inaesaraeaateaatasearete e s an e hereetataanaaans Student Embalmer No............

working under my personal supervision..

Student ... e
Signature of Student Ezbslmer

P. O. Address ... Hannibel ¥i

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 above.




