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Welfars - 0 3 N?&g
Public Ragistration District No. ... 3..]:.8:’rimury Registration Distriet N1 O ... RagistraPl 5 Mo, 5.._..
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions R-lid-n;. hol'or-)
. Y : a. STATE b. COUNTY Scmisston
Y o Count Missouri Marion
I' ]30506 b. Cg:{ (If cutside corporate limits, give TOWNSHIP only)| Inaside Limits c. CcIJ'LY D{Q {_F Inside Limits
Town Ste Loula, Missowrl Yestyr Ned tow Hannibal Ye{i NoD
B c. Egls.'!’.l.?:tdEogF (I NOT inhospital, give location}[L ength of stay in 1k 4. STREET (1§ outside, give |ocnnon) Reside on Farm
=¥ insTituTion Barnes Hospltal ADDRESs 316 Bird Street. Yesm NoDh
"
-?; F4 3. :::l&:{n First Middle Laost 4. DATE Month Day Yeor
o OF .
K 3 (Twpe or print) Bant ley , Ee. Brothers DEATH  Alugus t 24, 1956
2 5. sEX 6. COLOR Cl 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF URDER 1 YEAR IIF UNDER 24 HRS.
= 3 0 OR RACE mangfen Ay never Marrizo (1 B e e <|-H“" LS
5 Male White wivowep [ ovorces T C hober. 20, 160} 54 ]
° {10a. USUAL OCCUPATION (Gire kind of work dane |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cirty and atate or country} 1 12. CITIZEN OF WHAT COUNTRY?
E 2w during moeat of working life, even if retired)
s 4 Carpenter C.B,&.Q.R.R. Saverton, Migsouri UeS. A
2% 5 13. FATHER'S NAME L 14. MOTHER'S MAIDEN NAME
8 v .
»e
5o & Bentley Brothers Ida Calvin
Lo w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
. - - (¥ee, no, of'unkum) {1) yes, give war or dater of servieed
e B 0. Nil TIpknown Iva Brotherg, Hannibal. Mlggouri.
ES o 18. CAUSE OF DEATH [Enler only one cause peg line for' (6}, Ab). and (c).]" PR INTERVAL BETWEEN
gv = PART I. DEATH WAS CAUSED BY: é z t ONSET AND DEATH
=% a IMMEDIATE CAUSE (
- E >-
gs +
2 z Conditions, if any,
ts O which gave r!u | ceTe® " —
383 g e under. | /e
. 2 stating the under- )
Ea [ =z lying  cause lant, DUE TO (¢ M"
e _..x [=3 + PART, I, OTHER SIGNIFICANT CONDITIONS, TH BUT AM
-3 o] = w ” *
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] = 120a. ACCIDE SUICIDE HOMICID] KIBE HOW INJURY QCCURRED, nalure ] n I t ] [/ —).' * *
218 | & B O | P eed el o 1o by L),
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g § a' -‘3 20c. T:{PJAE oF Hour Month, Day, Year A * '
.- o INJURY  e.m. 7 RPN Y O] . L .. . - ~Ler t
28 % |5] v000 = L 245G 3 L £ 9025 .
=48 g E | 204..INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 ey : “|-whHiLE AT NOT WHILE Jarm, factory, sireet, office didg., ete.)
E é b WORK AT WORK
H 2
o n
- 12t .7 attended the deceasad from . to and last saw ;" alive on
.o.‘ % . Death occurred ar ‘57?4 r m on the date stated above; and to the bast of my knowhd‘e from the caupes atated.
ED;: -1 A meNaFuRE, ee or}w b 226, Aonnzss - 22c. DATE SIGNED
g - AW L7,
5 E 23a. Byftia cngnrm‘. 2. DATE' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stbted
= & AL ( Specify .
g8 ova il 8-28-56 Grand View Burial Park Hannibal,-Missouri.
= 24. FUNERAL DIRECTOR . ¥ ADORESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE =
Albert H.Hloppe, 4700 Washington AUG 271956 )
¢ [
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coiiiiiieiiiiiiiiisiieiiieairariraaaeeaas
Signature of Student Eabalmer

Licensed Embalmer No...\:.?..).

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), ]

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, s

»




