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22, J hereby ify_that I attended the deceased from M{Fd&?‘,{’ , 19 G JJ‘ that I last 2815 the deceased
alive on—e%ﬂ_,l_‘{/_ 19.5 (o, and that death occurred at 2 2 OF wn. | ffom the couses and on lhe date stated above.
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BIRTH NO. REG. DIST. MO, E_L PRIMARY REG. DIST. wL.b _OL.. Registrar's No. 3 o
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If losticati -—id before
. COUNTY STATE b. sdmbstlont.
¥ * Marion County = STATE M{ ssourl WS by .
b. CITY (It outside corpurate limits, write RURAL and glve c. LENGTH OF || e CITY 4. 15 Resideton whihin lhmite of
OR township) SiAY ﬁgﬂ-ml OR . o gty o town?
TOWN Hannibal, Mo, TOWN Shelbina : ° O _
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) 3 NamMe o8 8. (First) b. (Mlddle) c. (Last) | 4. DATE  (Math) (Dey) (Yean
H (Typeor Prine)  BARL SANUEL TODD DEATH ] =15-1956
& 5, SEX C '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o thoen 1 TEAR | & os0ER M ).
2 WIDOWED, DIVORCED (Bpecify) . Laet birthday) Hom.hl Dura | Hours | Min
g | dle White | 'Merried. 11-24-1895 62 1 1 leJal |
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S (,ounty Judsze Sanme .
< 13a. FATHER™S NAME ' : +  [13b. MOTHER'S MAIDEN NAME 14, WNAME OF HUSBAND'OR WIFE
o Seamuel Todd . ] Effie Hard rdon Todd )
[®] E WAS DECEASED E\(IHER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNI'I")Y 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
oo, unkocwn) rou, xive dates of service) A
g || T | S g e X s. Gordon Todd, Shelbina, Ho.
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5 || Enter only onscauseper | 1, DISEASE OR CONDITION :{ > 02 AND E TH
& line for (a), (b), end (o) | PIRECTLY LEADING TO DEATH® (5) =2
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f=e 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY? Y
Z TION D D
= ... YES NO
o 2%a. ACCIDENT Bpecdly) 21b. PLACEOF INJURY (s.u.ncrabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Botam, farm, fastory, surest. ofios bldy. ews.)
] HOMICIDE
g 21d. T‘I)';_IE (Month) (Duy) (Yeaz) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' iRy . - mm.zer T wun.zD
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"zn"' BHS} éfy' CREMA-'{ 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or courity) (5tate)
tpacityr g
a 1-18-1956 | Bacon Chane_].__ﬂgmtv. Shelby Co, lo,
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ACDRESS
djBarkelew & Hawkins, Shelbina, Mo,
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RECEIVED To2 1 1386 .
\IARIGN (. HEALTH DEPL]
FEB 1 1535

DATE FiLEp TEP o I

| : : STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF By L e iaeeaee s , Student Embalmer No.........._.

~ working under my personal supervision,.

£ AP Ts 13 1 AR
Signature of Student Embalmer

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.

I¥ this body is not embalmed, fact should be so stated above. - -




