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ON‘L\ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 30 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
nEs. DIST. MO. é v ﬁ PRIMARY REG. ms'r.: né.'\io."_/i Registrar's No

14(},3‘3

1HE

. State File No,,

1. PLACE OF I;ZEATH i 4 2. USUAL RESIDENCE (Where deceased lived. I Lustitatlop: r-“ana bafore
a. COUNTY Mari on 2. STATE Misgsouri b. COUNTY MAY 10D sdasion.
b. CITY (It outnlde te limite, writs EURAL and gk €. GTH OF ¢. CITY ;
FaRcs sorper rawasbip)| STAY tin this placs) oR  Hannibsl ¢ ?‘WM%?
oW Hannihsl wWkg, |  TOWN - ° O
d. FULL NAME OF (ot sotia b wine sireotaddroms o . STREET y ‘7
HOSPITAL OR DDRESS o
e R 'ﬁﬂ.'f“f.d GETHT hospﬁ ) *’ADD 2935‘1'%]3‘”006 DL'? P
3. NAME OF - a. (Fint) } Last) - - -~
DECEASED ALDCNA oo} mayo ERLE ol oy D %’) (Year)”
( Twpe or Print)
5:7‘55%1 l il.tfl RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years] F IR 1 YEAR | @ te0ER 2 am3,
'gmale WIDOWED., DIVORCED (Speeit last birthday) | Moontha , Dan | Hours | Min
farried duly 29, 1RR3) 79 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
doned Lite, 1f retirad} = STRY (Clly and State or Foreign Calllry)/
puiwabpctss adhiiiiad Home Salem, Tliinecis :‘-:I:Rr'
raa. m\_; 'Pffelps . 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
. | Anna 229 | Mntd o Steele
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-iuow unknown) l (If ywe, xtva war or dates of sarviee) NO. .
b . ———————— Curtig Steecle, 2038 Kenuned
18. CAUSE OF DEATH- . -~ ICAL CERTIFICATION i INTERVAL BETWEEN
 Enter only onecawsoper | 1 BIFEACE OF, VDTN, e U 13 days
line for (a), (b), and (c) . L y
+This does et mean | ANTECEDENT CAUSES ;3 Z , % J 10 yrs
the mode of dying, such rjgwbidmmdb;tamm i fﬁ- ,ﬁf‘"’ DUE TO (&) —_
as heart follure, cxthenia, e 2o the above cause (g
ete. It means the dia- the underlying couae lost.
ease, injury, or complice- DUE TG (c) ‘__
tion which coused death, | 11. OTHER SIGNIFICANT COND]TIONS
Chnditions contributing to the death but ; g é :
related to the disease arymdmm amdnq dcuﬂl 10 dayﬂ
15a. DATE OF OP'FFO‘H l_9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ S2¢x vis (] w[XJ
2la. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.g.. inor-bwf. 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lagtery, street, offion bldy.. ete.)
HOMICICE
21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT ™} KOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _10=21-46 19 1o 4+1=96 19 that I last saiv the deceased
oliveon .. _4=1=Sf _i9_ , and that death occurred atels m., from the causes and on the dale staled above.
238, S R| {Degres or tiﬂ@ 23b, ADDRESS 2. DATE SIGNED
J - .D., |100 N, Sixth, Hannibal, Mo, 4-2-56
24a. BURIAL. CREMA- b. DATE AME ERY QR CREMATORY 24d. LOCATION (City, town, or county . (Biate}
TIOK BEMOVAR Gomitn) | 14 =356 |MN% BIvet CemeUety Hannibal, ¥ S souri
-1

Dg D BY L%AL REGISTRAR'S,SIGNATURE

‘S SIGMATUBE

[

: ABQI!{S -&_’ h




RECEIVED PR 2 6 1958
MARIGN CO. HEALTH DEPT.

DATE FILED_T8 2 6 1856

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o i Signed .. Mffrtrer < gl
Signature of Student Exbalmer
Licensed Embal#fer No?{f"

P. O. Address

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.




