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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g Q i PRIMARY REG. DIST. NM Kegistrar's No......../.._%..........._.....

oF MEAT 1900 -

State File No... .

(Yea, no, or ynknowa} | (H yes, glve war or dates of sarvice)

e} None

BIRTH KO, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. If insthtation: residencs befors
a. COUNTY ’ a. STATE b, COUNTY adaibeion).
Marion e M1 ssourid Marion
b. CITY (1 catelde corpurate imita, writa RURAL sad xive ¢, LENGTH OF | c. CITY * .. .- 4. Is Residents within timits of
CR townahip)| STAY tin this place OR v " . » city of Lncorporated {own?
TOWN Hannibal ~f|__ TOWN Hannibal i e, .
d. FULL NAME OF {1 ot in bospital or inatitution, mive sireet address or loaation) ASJE?F;EEE;I-S (I tural, gve lou}-‘lon) 2 Y }f)
__M_Sj;_ﬂj_zahg_th Hospital 529 walnut!
3. gE%néE sog:; a. (First) b. (Middle} c. (Last) 4. DA}'E (Month)  (Dey) {(Yean
(Type or Print} Herbert Csble DEATH  Janusry 10,1956
5, SEX 5] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “] 8. DATE OF BIRTH 5. AGE (In years| ¥ UNR | YEAR | © UNDER 1 WA,
WIDOWED, DIVORCED (8pecits T la'st birthdsy) |Maonths| Days | Hours | Min.
Male Fhite T dowed a sl_fzo _ 1] %6 |
O S CCCUTATION iy | - KIND OF SUSNESS QR Y | T BITHPLACE ™y i e f i s 7] PRSP AT
Farmer Lynn County M3 ssourd us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmz/ OF HUSBAND: OR wiFE
Jogeph FE.Casble Mary Swiseggod ! Susie Cab deceasedl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS

a N n/Hannibal Missouri

. Enter only onecatse per

18, CAUSE OF DEATH -
1. DISEASE OR CONDITION

line for a), {b), and {c} DIRECTLY L.EADING TODEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gleing DUE TO ¢b)
rise to the above cause {o) staling
the underlying eause last. .

DUE TO (&)

*Thir docs not mean
the mode of dying, such
a8 heart faflure, asthenia,
cie. Jt means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

. INTERVAL BETWEEN

/ ; g - ONSET o
&a.é(/. - Uud.ﬁou s Y

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling 10 the dealh but 1ol
reloted to the disease or condition cauring death,

/-- 43 |

19a. DATE OF OP_FI%#N 19b. MAJOR FINDINGS OF CPERATION

2. AUTOPSY?

YESD NOD

21a. ACCIDENT (Specitry) 21b. PLACE OF INJURY (o.x., In or sbout Cl TOWQ‘ CR T OWNSHI (COUNTY) (STATE)
' SUICIDE - - . bome, fnrp, [actary, street, office bldg.,s10.}
HOMICIGE :
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = WORK L _ AT WORK

6

2. I hercby certify that I atlended the deceased fro
alive MLI_L 958, and that de

. o~
9-'\1‘ to _%_’o_ 19_-¢o_ that I last saw the deceased
occurred at _,:_&g:m Jro# the causes and on the date siated above.

@swﬁ‘uns 5 ’ ) )77 ‘amruue

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

il DATE REC'D BY LOCAL

ON gERMI. OAVL:RLCREMA— 24b. DATE
(Bpeeliy)
1 /-43-

REGISTRAR'S SIGNATURE | i Jou 21

-

-/l - I

24c. NAME OF CEMETERY OR CREMATORY

23b. D;ESS : 7‘ I /}ATESIGNED

j LOCATION (Clty, town, or county) (sm:e)
y Mis sanrd i

ADDRESS




RECEIVED ¥AN 1 9; 195w

——ti

MARION CU, HEALTH DEPI g
DATE FILED _WAN 19 (E A %‘é
"o\(g) <’
S &
W ®

l

STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF BY o i iiiae sttt sa s ae st e ns P ' Studeﬁt Embalmer No............

working under my personal supervision..

Student......oieieiianiiainer e e i Signed...: ; . .e .... 5 .........

Signature of Student Embalwer

Licensed Embalmer No..ﬁz.(:
P. O. Address _._.... Hannihal A

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,

¥
e Y



