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Coroner cannot certify to a death due to natural causes.
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FILED NOV 13 1950

Ragistration District No. —..__....

ITRE DIVILIUN OF REAL TA UF MIsUUKI
STANDARD CERTIFICATE OF DEATH

z"? _____ Primary Registration Districr No.éd....:fg ............ Registror's No.gZ?..j-_.?

34766

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitution: Recidence bafore
s CONTY Mapion °'“”Wﬂssour1 b, COUNTY Mg g o ™"
b. Cg;\' (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘_(’\{ Inside Limits
town Hannibal Yosif NoD Towe Hannibal U Ye3d1 Mol
e ﬁgls-l‘;l'?ﬁ'_“%g’: {lf NOT inhospital, give location)|Length of stay in ib 4. STREET {1} outside, give location) Reside on Form
wstTitution 217 So, 8th apbress © 217 So. YesO  Nog
3. namE OF First Middle Last 4. DATE Month Day Year
DECEASID oOF _
(Twpe or pring) Odesga, Iva Clifton veath ' 11-3-56
5. SEX l 6. COLOR OR RACE 7. mnm,{o &) nEver marrigp (] 8 DATE OF BIRTH Is. AGE (Jn years | IF UNDER T YEAR fIF UNDER 24 HRS.
birthday) [Monthe | D Howr, in
Female White woowen[] oworceo ] 11/22/1921 2 S

10c. USUAL OCCUPATION {(Hee kind of oork done {104, KIND OF BUSINESS OR INDUSTRY [ i1,

BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRYT

HEUSE g™ o coen Hrethed Pike County, I11l. J.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Curtis Haynes Opal Hatklns
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas
{Yes, no, or unknawn) | (If yea. pive war or dates of scrvies)
Corl ¥W. Cliton, 217 S5.8th.,Hannlbal

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enier only one cause per line for, (b)), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

INTERVAL BETWEE
QNSET AND DEATH

-

REMOVAL { Specify)
Burla

11/6/56

Conditions, if any,
which gare rlu io DUE TO (&)
Mie cguu :).
stating the under- B
z lying cause loal, DUE TO (¢)
=3 aHT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA' NOT RELATED TO THE TERMINAL DISEASE TION GIVEN IN PART I{n) i3 ;.;sr gmgv
- -
g AJ_‘/&/ M-{‘_‘ /5% ESgNOD
B 20a. ACCIDENT SUICIDE 204, DESCRI INJURY occu?f:o. (Enter nature of injury in Part For Part H of item 8.}
§ ] 0 D
2 [ TIME OF Hour  Month, Day, Year
Fui INJURY - a. m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e 0., in or chou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE g farm, foctory, sreet, office bidg., efe))
WORK AT WORK
21 ‘'l attended the dacqaaéd rI Du T A7 . to and last saw ;:’" aliva on 11 =3=-96
Death occurred at g m on the date stated above; and to ths best of my knowlsdge, from the causes stated,
24 TU Degree or tiife) 22b. ADDRESS 22¢. DATE SIGNED
( % ©
L/
- : ~_ | 100 N, Sixth Hanni bal, Mo, 1}-7-56
23a. BuAIAL, CREMATION, |23, OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} {State)

Mt .Ollvet Cemetery

Ha

24 FUNERAL DMRECTOR

=Y Dt

Mnnnzss
Hannibal,Mo.

26. REGISTRAR'S SIGNATURE

{Licensed Embal

Z5. DATE RECD. BY LOCAL REG.
/7 fsx B MLl BTl
's Stat At on Reverse Sida)




RECEIVED NOV 8 1956
MARION CO. HEALTH DEPT,

DATE FILED_BUY 9 1956

. . z -
———————— — — e e & g egmmeat a1
e e — m————— e ———————— o Lt 14

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, OoF By . s e R T P P PP PR » Student Embalmer No.........

working under my personal supervision..

7T (1L
Student ... i Signed........ =T WL AL L v

Signature of Student Embalmer

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.




