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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

fILED JUL 13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH $H610 File Nowevorosrri s

@ 2 PRIMARY REG. Dlsr,jno,.‘:.__—‘_,-_ﬁi Kegistrar's No,, y-St—h, o ¥,

BIRTH NO. REG. DISTY. NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Jf Institution: rewidenve before
a. COUNTY - _a, STATE b, COUNTY aduinirmion.
Marion T7] nsme Pike - -
b. CITY (If outride corpurste limitw, writa RURAL and give e, LENGTH OF c. CITY ) d. Ia Residence witl;lv; limu-qt
Tg\%N ib 1 towhahip) STgY {ip this place) T g\sN . . \r'lly vﬁlnoorpﬁr;hdamwm
c3
anniba rs Hull =
d. FE(I).%PFPAMLEO%F {If not in bospital or lnatitution, give sirest addra- ar locatian) . A%E:?FEESS (I mral, give location) 5 / } Vg
wstrution. . Clark Nursing Home None
ngAChéES%'B 8, {First) b. (Middle) c. (Last) 1 4. DATE  (Month) (Dsy) (Year)
(Tyoeor Priney  Emma Caroline Colvin DEATH 6 = 16 = 1956
5. SEX / 6. COLOR OR RACE | 7. xIARRIED, lg[E\yoEg thRRlED, 8, DATE OF BIRTH 9.]:65;1;;::;:—- L'; I:g:n 1Dr|'.|.|| IF UNDER t HES.
. {Hpaci ] ¥ Q1 ays | Hours | Mia.
Female /| White W Swe Jan 7, 1877 78" l |
10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN OF WHA
ﬁnmdurms mowt of ukﬂuﬂh.n:ln‘lf zoet;::i) N DUSTRY (City end State or Forsiga Country) / COUNTRY? T
ousewor Des Moines County, Ia. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

John Reinecke

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

~ ADDRESS

(YTfn.or unkoowo) (51 ¥ue, glve war or dates of service)
o Hann ibal Mo
DICAL C INTERVAL EEBWEEN
18, CAUSE OF DEATH . “MEDICAL CER ONSET AND DEATH
 Enter only onecause per | ). DISEASE OR CONDITION
line for (8, (b}, and (€) DIRECTLY LEADING TO DEATH () ’ _s-m__
“ s does mot mean | ANTECEDENT CAUSES .
the mode of dying, auch | Aforbie conditions, if any, giring DUE TO (b}
as kear! faiture, asthenia, | Tise to the aboze cause (o) stating
dc. It means the dis- the underlying cause last. .
case, injury, or complica- DUE TO (c)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contribuling to the death but a0l *
related to the disease or condifion cousing deuih.
13a, DATE OF OP_Fl%m IQb. MAJOR FINDINGS OF OPERATICHN 20, AUTOPSY?
_ 3 3 l X YES D NOD

2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. Inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homae, fario, factory, street, office bldg., ete.)

HOMICIDE
21d. TIME (Mooth) (Day) (Yes:) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ’
INJURY = | “worK AT WORK

2. I hereby cerhfy at I attcnded the deceased from 19 lo , 18 , that I last saw the deceased

alive tm and that death occurred at _Q_.A-_QPM Jrom the causes and on the dele staled above.

23¢. DATE SIGNED

7648

23s. SIG # (Degres of ti 23b. ADDRESS
C ? 115 N. 5th St. Hannibal, Mo. 6-19-56
24a. BURLAL, CREMA- m‘m‘l‘f h 24 /AAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
ON. REMOVAL (Specily} u
emoval f=19=54 urlington.
mm-: RECD s|6

2 LOCAL ﬁ:ﬁ AR'S




RECEWED"“" 12 19 Lo

MARION CO. HEI:-LEI-% [1)EPT,
DATE EILED 359

T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF By oot e e

working under my personal supervision..

[Y AT 13 1 2 T
Signature of Student Embalmer

Licensed Embalmer No...4217.
ik -
P. O. Address.__... .annibal,

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

ot i o e




