HE DIVIGIUN OF REAL 10 DF MiaUURI
Hh, STANDARD CERTIFICATE OF DEATH - 4:2?41

.‘li:". HLEB D E C 2 7 IgRSﬂg’"uiion District Mo et 31 8 Primary Registration District N] 003 STATE:-ILE .NUM?Emsag

Registrars

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsoased lived. [f institution: Residence bafore
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY admission)
00 / b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e CITY Inside Limits
-54 OR OR
3 TOWN St .LOUiS Yes3L MNoO TOWN St’ -I'ou-is YesX NeD
c. FULL NAME OF (If NOT inhaspital, givelocation)|L ength of stay in 1b g " .
HOSPITAL O d. T autside, give location) Reside on Farm
i INeTuTiont e Louis City Hospitil DOA .2 91 bodess 2313 “‘hippew YesOo NolE
- 3 7
5 3 3 :::l or First Middle [~ Last 4. DATE Month Day Yeor
1} EASED OF
= (Type o print) fheodore Block s Dece 10, 1956
5 5. SEX 6. COLOR OR RACE 7. NEV @] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS
E Male O Whit!e MARRLED D ERMAR’&D g gﬂ birthday) {Montha l Daws Howrs | Min.
o winowep [ oworcen ] Sept«5 3 1890 )
: -110a. gsu.\l. OCCUPATIONk(GwF}:md nfuirork dar;; 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 7 12. CITIZEN OF WHAT COUNTRY?
3w uring most of working life, ecen if retire
>3 Cus U S.Army Engineerp Marion Co.,Mo. UsSe
v &5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
o
o9 John Block Unknown
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address ]
s = (Yer. na. or unknown) | (IS yen. give or dates of service) R
2w Yes I Unknown Betty Thompson, Monroe City,No,
% o . |'8. CAUSE OF DEATH [Enier only one cauze ik for (a), (b). and (c).] /" . INTERVAL BETWEEN
v o= "PART |. DEATH WAS CAUSED BY: W OMSET AND DEATH
? o IMMEDIATE CAUSE (a)
B E d
S b=
4 Conditions, if any,
e © which pace :!;a fo DUE TO (8)
5.2 above cause (8) TR . : o
5 = stoting the under- .
o = lying cause loat. OUE TO (c)
c @ Q ,PARTTII OTHER srsmncmr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19 WAS AUTOPSY
% k=1 - i PERFORMED?
s x |3 N SR/ ves [ no
5 — % I'Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18) ~ -
= =
"L IR (5] I a
»= « ol . ~
5 g EI’ -<J 20c. TME OF Hour Month; Day, Year -
@ b} INJURY  a.m. . . ..
0O - . . N ;
; v 7 Ef p.m, .
- 2 5 E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3= WHILE AT = NOT: WHILE D farm, factory, street, effice Oidg., etc.)
[ WORK ‘AT WORK .
;E O
o
- 21._Lgttended the d d trom 0 . to and last saw ;‘f' alive on
;" E Depthgccurred at /5; [ LY m an the date atated above; and to the beat of my knowledde, from the causes stated.
gn‘ . [2a_sfEmaTure (D or riffe - ADDRESS o . [z2¢c. oAt siGpeED
« € . .
o - ‘- "
. PH2 B | /By CC S AT/ /IBTA
| 5‘ ] . BRI, cnz‘.moﬂ‘. 23h, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Cily, town. of county) (Statd
* 8 OVAL (Specify -
E emovAL 12-11-56 Me101ives.Cemetery - - Hannibal,Mo,
h "21‘ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?GIST AR'S SIGNATURI
Wilson Funeral Home, Monroe City,Mos -{. pFC 17 1954

{Licensed Embalmes’s Statement on Reverse Side) I
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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 e

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thigbody is not embalmed, fact should bejso-stated above. - -

Oy




