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

oo
S

e - . . MDNEONOF_HEAL“-IOFMISSOURI
FILED APR 161958  STANDARD CERTIFICATE OF DEATH

REG. DIST. m._@_nmmv REG. DIST. uo.430_'7‘j Registrar's No

9785
LT

State File¢ No

BIRTH KO.
1. PLACE OF DEATH 7 |2 USUAL RESIDENCE (Whbers decsased lived. If lostitatlon: residence befors
a. COUNTY i a. STATE |3 b. COUNTY #dmiion).
Marion _ Missourl Marion
b. %‘Fr;{ (M outaide corpurate limits, write RURAL sod give g:mLENGTH OF || e Cgl'g T . & In Rexidence within ;
oy  Hannibal wnatiny) STAY efpealel  réwn  Hannibal _ y.fr““““m
d. FH’O‘%P#AT_EO%F (If not In hospital or imtitution, mive streot sddross or lostion) ..A%Tég:gs (I rursl. whve location) U 1 [3
Neromion. 1008 Broadway 1009 Brcadway
3. NAME OF . a. (First) . b. {Middle) - = c. (Last) ~ -~ . . 1'4. DATE (Month) (Year)
DECEASED e o
DECEASED  T'rTS WILLIAM APPAL o 56
5. SEX <h 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE Gn veam| 7 ey 1 TEAR | & UnDEr 5 pr,
Male  White VLI o] | Sept. Oy, 1880 M e o | R
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . a 12, CITIZEN OF WHAT
Scate or !‘unql Cnnnry)
domtprigBemsof yoisi i arenit i) | 8 B 7 23 RLOMSTRY | UHannibal MISEOUPT gy
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND/OR ¥IFE
William Henry Appal Susan Brentnall Mrs, Violet Appal

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”'Y 17. INFORMANT;EI SIGNATURE OR NAME ADDRES-S.
Wﬁa.orunkno'n) (Il!n.l:innrord.nuolofwvlu) _______ 0. Mrs. Violet Appal Hannlbal I"KO.
. . MEDICAL CERTIFICATION INTERWA.L BETWEEN

18. CAUSE OF DEATH
. Enter only onecauss per
1ine for (a), (b), and (c)

*This does not mean
the mode of dying, such
aa heart falure, exthenie,
ete. It means the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid conditions, if any, pbing DUE TO (b)

rise to the above couse (o) stath
the underlying cause last.

.

.

DUE TO (c)

jéz;vhhkwtuPU'Ziii ﬁﬁ&&LL» 2’

tion which caused death.

Ii OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease or condition causing death,

BURJAL, CREMA-
PP o
[=3

19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 4 3 /_/ / A/ 0 w0
- ad m No -
| 21a. ACCIDENT (Bpecity) 21b. PLACECQFINJURY to.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE homa, farm, fagtory, strest, offics bldg., eve.)
HOMICIDE 7
21d. TIME (Month) (Day) {Yess) (Hour) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2 J hereby cerhfy that I attended the deceased from & £ } , lo I, *"m_ 19 jd""t]mt I last satp the deceased
alive on , 19 & , and that death occurred al —~t_{__ m., from the causes and on the date stated above.
2. SIGN. ) . | or title 23b, Ayﬁ o ] 23c. DATE SIGN!

24b. DATE

3-30-

£

24c, NAME OF CEMETERY OR CREMATORY
St. Mary's Cemetery

24d. LOCATION {Oity, town, or county) . (Btate)

Hannibal, Missouri

. runzfu Y

DA D BY L%CE?;L REGISTRAR'S SIGNATURE
. —
| 74 TR

REcTO; 8 SIGMATURE : annltss, 2‘0

{Licensed Embaimer’s StatemeBr*on Reverse Side)



(APR 1 3 1958

RECEIVED
MARION CO. HEALTH 1 DEPT,
DATE FILED_ PPR 13 1356

STATEMENT BY LICEb}SED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L LT B - e

working under my personal supervision..

Student ... ..o iiiiiaaaa. Signed......
Signature of Student Enbalwer

Licensed Embalmer

P. Q. Address /..

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 QWN handwrltmg

7€ this body is not embalmed, fact should be so stated above.



