F? i Strong . THE DIVISION OF HEALTH OF MISSOURI :
. No.300
o s MAR 8 1955  STANDARD CERTIFIGATE OF DEATH s o DO2B
BIRTH NO. REG. DIST. NO. _&_7_{{_ PRIMARY REG. DIST. no._O‘ﬂ. Rcm:frar:No AT
0 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decoased lived. 1f loatitution: residence befors
ad:nimion},
a. COUNTY Marion LA STATE M4 e aoupd b. COUNTY  po g o baion)
b. CITY (If outeids corpurate limits, write RURAL and give " grAI;(EN‘f:th ;n.?r c. CI(')TF‘{ - A l}uldmrc wlthhwu.u-.!u of
tow )3 { in H & cit; eorpora! town?
TOWN Hannibal e Sl town  Hannibal A e
d. FH!‘IS-P{{TAAT_EOORF (1f not in bospital or institution, cive streot adirem or localion) - ‘A%I-I;QREES (U rursl, gve location) é 9’ V
INSTITUTION LBV'S‘I‘iI’lg Hospi tal 311 LyOIl
3 ME OF a. (First) b. (Mtiddle) ¢ (Last) 4 DATE {Month) (Dsy) {Year)
DECEASED
(Typeor Priy ~ JEMES Cobern | oeam 2/19/1956
5. SEX Ds. COLOR OR RACE | 7. MAR%!%B. le‘\fgscnzténmzn. 8. DATE OF BIRTH 5, ;.A.Gsl.i'hﬁ?" o oo 1Drua * oo o .
a 8 8 . t ¥, oo Ay surs Mig,
Male White wigewed =4 /2/1903 5% l |

10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (g1 1ag state or Fareign Covotryl / 12, CITIZEN OF WHAT

done during moat of working Ufs, evan if retired) RY
borer Kinderhook, Ill, U.5.A.
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥I|FE
James Cobern | Grace Carr Elle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY J{n INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or ynkoown) (Il yom, ql\rg war or dates of setvice) NO,
No re, Richard Schulten,1914 Lincoln
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Hannibal, Mo . INTERVAL BETWEER
I. DISEASE OR CONDITION ONSET AND DEATH
- frater oply aneeristpér | UyiRECTLY LEADING TO DEATH® () g

line for (a), (b}, and (¢)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiors, if any, giring DUE TO (b)

a3 heard fatlure, asthenio, | rise fo the above cause (a) stating

ec. It means the dise the underlying cauae lasl.

care, injury, or complica-

_ b A

BLACK INK—MAXE A PERMANENT RECORD

DUE TO (¢}

s tion which equred death, | 1. OTHER SIGNIFICANT CONDITIONS
el Cunditions contributing to the death but not
5‘ | _reluted to ihe disease or condition causring dealh.
t= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 /& 3X 0wk
2 YES NO
n 21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.L" SUICIDE bome, farm, factory, street, office blds.. eto.)
é HOMICIDE
g 214. TIME (Moot} (Dayl (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [~} NOTWHILE .
.! INJURY WORK AT WORK
b .
'; 22, I hereby certify that I atiended the deceased from ,1 to 2=19=-56___ 19 , that I last saw the deceased
= alive on e=LY~— , 19____, and that death occurred al ___}-:m from the causes and on the date stated above.
E‘E (Degree o title 23b. ADDRESS 23c. DATE SIGNED
a 27 115 N. 5th St. Haonibal, Mo, | 2-21-56
H 24s. BU , CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato)
= T!a REMOVAL {Bpesity} . .
Y
-

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g ‘gq,. (J 25, FUNERAL D cTO SIGNATURE
iiﬁ RE%VMM% M&% j/ WZZ/

Alicented Embalmer's Statement on Reverse Side)




BAR & 1958

ECEIVED ____ ———
R co. HEALTH DEPT;

? \\T Ed)
MARIO? e
DATE FILED e

!
STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ot eiinar e ittt it ae e , Student Embalmer NO..............

working under my personal supervision..

Signed......... %/ %@wm&w ..........

Licensed Embalmer No.............

Student ... oiiini it isae i nnas
Signature of Student Embalmer

P. O. Address .........cvveicacanna.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



