to natural causes.

diseases in Part | must be casually related. Coroner cannot certify to o death due

ML s DUV LATL THE DIVISION OF HEALTH OF MISSOURI - 3
F"-ED DEC 2 1 ]956 STANDARD CERTIFICATE OF DEATH A
Registration District No. ... & ¥ 77 . Primary Ragistration District No. k&tzj ............ Ragistrar's No. . e
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence batore
) o COUNTY Marion « STATE Miggourl “ SONTMapion ™"
b. C(l)':;‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY ’ l@q’  tnside Limits
romHannibal Yesg NoO Toen Hannibal 0 D Yos X oD
c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b : . . :
HOSPITAL OR d. STREET {If outside, give locotien) Reside on Farm
nsTiTuTion . St, Elizabeth aporess 614 Mark Twaln YosO NoB
3. NAME OF Firgt Mlddle 4. DATE Mont, Year
DECEASID - -
peotasdo Charles H. Chase o 1224588
5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (Tn pears | IF UNDER 1 YEAR |iFr unDER 24 WRS.
Male o MAHRj!E?D O never marrieo [] I AGE {1n, pear ”""“‘I L 1_!’:' L ies
wicpwes ] pivorceo [J 6/12/1879 l

(Yes, no, or unknown) | /1

01, 0ive war or dates of screice)

10a. USUAL GCCUPATION ((Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or comntry) 512. CITIZEN OF WHAT COUNTRY?
ing mgat of w| rﬁnggfi eoen if retired) ~ C:‘
ooter(Retired ) IAvingston, To, Mo, }U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jogeph Chase Cordelis : .
!5, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO. | I7. INFORMANMT Address

Erby Chase,210 Northinnibal, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

q-

Hannibal, Mo

18, CAUSE OF DEATH [Enfcr only one cause per line for {a), (). and (c).] ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ’ . i ONSET AND DEATH
IMMEDIATE CAUSE () Cerebral thrombosis :
Conditions, if any,
which gave I'J;: lo DUE TO (5)
e cguu :g).
Mating the under- .
z lying  cause lost. DUE TO (¢)
Q PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T9.'WAS AUTOPSY
pad . 3 PERFCRMED?
3 3 < X | vesO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.)
2 O. 0 g
3 20c. TIME OF Hour ~ Month, Day, Year
INURY  gom.
E p.m. .
X § 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. p., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (1} NOT WHILE ] farm, factory, street, office bdg., efe.}
WORK AT WORK
2. I attended the decoased frpm 10" 1_56 , to 1 _15-50 and fast saw '::_:' alive on 12-1h_50
- .
Death occurred ar ’/g*\ L] m on the date stated above; and to the beat of my knowledgde, from the causes stated.
20, SIGMATURE (Degree or title) -] 225, ADDRESS, 22:. DATE SIGNED
A
/ oo Lol ey~ 1/ %
2%, Burisl. i TION, . DATE 2. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (CHy, town, or county)  (State)
REMOVAL (Specify .
urial}| 12/18/56 |Mt. Olivet Cemetery Hannibal, Mo.
ADDRESS 5. DATE RECD. BY LOCAL REG, [26. REGISTRAR'S SIGNATURE

ok 4 & y

N5 DY)

——

{Liconsed Embalmer’s Statement on Reverse Side)

Kucke B, X CFrtln




pEC 19 1656

RECEIVED
AMARION 0. HEALTﬁ D:EP’L

DATE FILED JEC AR AR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L2 o« LI T < » Student Embalmer No........

working under my personal supervision..

Student ..o.ooioi e Signed %77//[% ...............

Signature of Student Embaimer

Licensed Embalmer No. 388

- - ' S -~ - P. O. Address_. Hannibal

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 hody is not embalmed, fact should be so stated above.




