THE DIVISION UF HEAL TR UF MiUUK] )
STANDARD CERTIFICATE OF DEATH e i 976

STATE FILE NUMEEH

“ware | FUED-APR 221957

I;ubﬁ‘: Registration District No, ..LQ..O.......?......_.. Primary Registration Distrier No.J.Q..?é..j ........ ~ Registrar's No. _.’.,_i‘__.}.......
Rrvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Ruid.n:- _h-[ou)
. STATE b. COUNTY’ admizsion
. o CouNTY Marion ° " Missouri ™" Marion
]3006 0 b. CITY (If cutside corporete limits, give TOWNSHIP only)| Inside Limits e. CITY ’ 0 (. "i (/ Inside Limits
3 OR . ‘ :
TouN Hannibsal Yestx No) TOWN Hannibal 0 | YesmXnoo
_ . Eg%h-?:f%g': {IFf NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (lf'ourside, aive location) Rexide on Farm
<8 INSTITUTION Levering Bospit ADCRESS 1407 Union YosO_ NoE
- é 3. NAME OF Firat Middle Lot A DATE Month Day Year -
- DECEASKED . ot
25 (Tope o7 print HARRY __F WIKG DEATH z
2 5. SEX 6. COLOR OR RACE 7. ’ 8. DATE OF BIRTH 9, AGE (7n pears | IF UNDER ! YEAR HF UNDER 24 HRS.
2 g O Marrizo KPKnever MarRigd (] | fos Sk [z oy | e
=, Male ¥hite wiooweo [ oivoreen [} January 6,1887 7 S
3 : 10g. USUAL OCCUPATION (Glse kind of work done {100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT CORNTRY?
E 3 1w during most of working life, even if retired)
s> J Retired Passenger Conguctor C,.B.&.G. Moscow Mills Missouri US4
E‘ B - 13. FATHER'S NAME 14. MOTHER'S MALIDEN NAME
»& wn .
"o 2 Cherles Bing. Leng not known
Z o uw 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L -— (Fe3, o, or unknown) tﬁ wro. gise war or dates of service) .
2> W YO one n&rs Harry F.V ing,Hannibal Missourl
3 E e 1B. CAUSE OF DEATH [Enter only one cause ne for (a), (b). and (¢).] *~ - = T INTERVAL BETWEEN
2uv = PART I. DEATH WAS CAUSED BY: g ) . o ONSET AND DEATH
c5 o . IMMEDIATE CAUSE {z) =~ .&~ g : ; ; fa N 2.
S € 5 7
85
E - Conditiona, if any, DUE TO (3) 11 Years
2 O whick gare risg to - - - T ; ;
2§ 3 cbove cause ;‘). ST -1 N . . .
- stating the under- .
EL‘; o z lying cause last. DUE TO (c)
€ o =% " PART (L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART [{a) |15 WAS AUTOPSY
v © [ PERFORMED?
LR b 4 200 ves O wo Y
5 'E ; E 20a. ACCIDENT SUICIDE HROMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter na.furc of injury in Part I or Part 11 of item 18) V" " :
- .0 |8 O ] a :
>= o o -
c g"e—'ﬂ © § |2 TIME OF  Hour  Month, Day, Year [
o B ol MRy am : P el L .
s .g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, foctory, street, office bidg., elc.)
E3 W WORK AT WORK
; E 2 . .
‘E = - 2. I atrended the deceasad Irom 4 11-46 ., to 4 ‘13'57 and last saw :‘::; alive on 4 ‘13' 57
.a‘ .a' Death occurred at m on the date satated above; and to the beat of my knowledge, [rom the causes stated.
E £ ] Jzawm (Degreeortitley . - - . O 22b. ADDRESS . , . . . T 22¢. oaTe siGHED
= £ . . .
= 8 ¢ . "M:D.|100°N. Sixth, Hannibal, Mo. | 4-15-57
c 5‘ E 23a. BURIAL, cngumon‘ 23, DATE - 2, ‘NAME OF CEMETERY OR CREMATORY .| 234, LOCATION (City, towrn. of counly) {Stale)
5 + 8 REMOVAL { Specify . . e et am e .
3 é;; Burisl April 15,1951 Crand View Buriel Perk [Hannihal iissourd
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. } REGISTRAR'S SIGNATURE
/ 9% annibal Missouri b= S~ I FST c;/

{Licensed Embalmer's Statement on Reverse Side)

L .




BPR 18 (357 .
RECEIVED

MARION CO, HEALg'I;Ilg sgsp’r,

DATE FILED_ .
A R B . ) S
* ! T § — 1’ -~ - -
R St . e T -
4 el - . . X
P - . . et . % - .
- - - ' . - R Lo A - )
’ at- " < -eat Tl . Ve -
rr ot . o e .
. H - t * ' . -. - .
STATEMENT BY LICENSED EMBALMER-" .
-

1 héi:eby certify that the bod} whose name is recorded on the reverse side of this certifica.te was emb

- by me or by . ...l SR i Cieeieesaae ciemmeedeaaaal. Student Embalmer No,......

wo'rki.ng' under my personal supervisionr,

Student .. ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.ANDWR.ITING (Fa
to comply with the above constitutes grounds for, revocation of license). :

If emibalmed’ by a STUDENT he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




