THE DIVISION OF HEALTH OF MISSOURI .
24416

No . 300
10.48 F”.EU AUG\TO 1958'“ STANDARD CERTIFICATE OF DEATH 51010 File Novvwwrseursssseormsmmsmsssssessss -
BIRTH KO, REG. DIST. NO. E. i PRIMARY REG, BIS-T. NO. M KRegistror's No,,_.‘z‘s“_.ﬁ......m.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. H lnstitution: residence before
a. COUNTY -~ == . e a. STATE b. COUNTY adinbralon!,
Marion - Missouri ... . Shelby
b. CITY (1t outsids corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY . 7 ’ ‘. 1s Residence within Imits of
townsbipl | ST {ig this ik . .lm [ncorporeted town?
TOWN Hannibal of STAY agsiggesl SRy Shelbina. - N S o -
| d. FHé}s.PNAME QOF (If net in bospital or lustitution, give streot addrem or locatlon} 'ASJ[?FEEEgS i (If rumnl, gve Incati?::) . .o /b }&
| INSTHTUTION Levering Hospital . \ ‘
: a l:l)qECEASOEFD a. (First) b. (Middle) c. (Last) 3. DSIE (Month) (Dsy) (Year)
{ Type or Print) Daniel Walker Roads pEATH August 4,1356
§. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER § TEAR | o UNDKR u ups,
|| WIDOWED, DIVORCED (Bpasif, Laat birthday) | Monthe l Days | Hours | Min.
_Male Fhite Harried October 22,1895 |
10a. USUAL OCCUPATION (e iadofwork | 105, KIND OF BUSINESS OR IN | I1. BIRTHPLACE (ciey wag State or Forige Councrr) 7 | 12 SITIZENOF WHAT
Maneager Clark Theater Pittefield Illinois
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. WAME OF MUSBAND’OR WiFE
e ads . { Mae Le¥ine Ethel Roadg |
lg. WAS DEC]‘EASE)D EV%R IN“U.S. ARMED FORCES? | 16. SOCIAL SEEURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yea, o, or ynknowan (Il you, give wag or datea of service) .
Yes WL . 493..07-1061 | Mrs.Daniel Walker Roads,Shelbina Mo. |

18, CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN

ONSET #HD DEATH
. Enteronly onecause per 1. PISEASE OR CONDITION
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving PUE TO (B)
a8 heart failure, asthenta, | rise to the above cause {a) slating

ede. It means the dig. | the underlying cauae last.

rase, injury, or complice- DUE TO (c)
tion which caused death. | A1 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

WRITE PLAINLY—-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ACDRESS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : , 20. AUTOPS
TION 4 M /
YES NO
|| 21a. ACCIDENT ., (Bpeeity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE "~ "~ hooe, lasm, factory, sirest. offics bidy.. ete)
HOMICIDE ’ : .
21d. TIME (Mopth) (Day) (Year) (Hour} 21e. INJURY OCCURRED |{ 211, HOW DID INJURY OCCUR?
- WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
£-4-56 U“ﬂ}’
2. J hereby certify !ha! I aitended the deceased from , to , 18___., that I laat saw the deceased
alive on , and that death occurred aul__@n Jrom the causes and on the date slated above.
23a. 51 title) (Fb ADDRESS DATE SIGNED
[9 20y L/ v 2
ﬁsNBllRJERMlg\!'KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (State)
(Epeelty) - - .
|[—Remgzal . //5'//‘ et . ——— Prttiafitel d1ddddned s
. . / "

DATE ‘d‘s\? I:UCAL REGISTRAR'S SIGNATURE




RECEIVED __BUG 8 1956
MARION CO. HEALTH DEFE}

DATE FILED_8UG 8 1gsg. '

- e

&
sﬁ\q’%\\
¥

STATEMENT BY LICENSED EMBALMER

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

by me, or by «..cvnvnnnns PPN R SRR

working under my personal supervision..

Student .ocoeciecrnraaccccaacacmeaenmazezssianarasearay Signed./.L.."
Signature of Student Enbalmer

ensed Embalmer No..Z%Z814......

R P. O. Address... Hannibal Misso
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




