THE DIVIMON OF REALTHA OF MI30UKI o« [ 4 £
'&5"39“"'

Ith, D CERTIFICATE OF DEATH SRR, A
.:h" f”_Eﬂ JUL 1 7 1957 STANDARD C EAT STATE FILE NUMBER -
|i.¢ Registration District Ne. _%_? Primary Registration District Noa.anﬁ.B ............ Ragis'm':r's Nao. géz.‘
ice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residansc'b-fer/
- admi ssjdn)
. COUNTY Merion o STATE  Mjggouri b COUNTY M_a_rion /“’
05% [ b. Ccl)'a\’ (If ourside corporate limits, giva TOWNSHIP anly) | Inside Limits c. C(!,TY M nside Limits
- R
TOWN Hannibal YosGp Neml town  Banngbal LY %0 Neo
€. ﬁgls-l!’-l'?:[ﬁ‘%ROF (If NOT inhospitel, givelocation)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION pealdence ,41° Mark Twain ADDRESS 412 Mark Twain Avenue| veio nNeoX
3. NAME OF Flrst Middle Last 4. DATE Month Day Year
DIC“S(D' OF .
(Type or print) FLMER ALVIE RUPERT CEATH  JFuly 7,19587
. X . B. DATE OF BIRTH . AGE (F IF UNDER 1 YEAR -
5. sex COtOR OR RACE |7 wursten (I never marldo B I b Sirindayy Monthe | Daw lr::gfa z:‘:.s
Male White wioowep [ owvorce O] January 16,1879 78 5l 71 [
-110a. USUAL GCCUPATION (Give kind ofwork dane [ 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atate ar country) 0 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Retired Pike County Missouri UsS A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Franklin Rupert Fli zabeth McRoon
I(S'; WAS DEC,‘E,‘ASED,EVE(?IIN u.s ARMEE EOR}.‘.ES?_ \ 16. SOCIAL SECURITY NO.{17. INFORMANT Address
8, o, gr Y. fﬂ s, e war or dales af service)
18, CAUSE OF DEATH {Enler only one catire per line for {c), (8). and (¢).] = T INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ) . ONSET AND DEATH
mmeoate cavse (@) _Chronic Mvocarditis, —2-rrs

arteriosclerotic in type

Conditions, if ant. | pue To (0 __Chronic nephritis it 1romins
whick gare rise to 3 T

above couse (8), =

slating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O discasas in Part | must be cosually related. Coroner cannot certify to a death due to notural causaes.

= lying  cause last. DUE TO (¢}
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) . 19. wAs auTOPSY
= PERFORME D?
3 S72X w0 oD
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part Ior Pert 11 of item 18.)
& O 0- [
:‘-' Xe. TIME OF  Hour  Montk, Day, Yiear
E h INJURY 4. m. -
: E p-m. i
E E ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboud home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., elc.)
E WORK AT WORK
)
> 21. J attended the deceased from 6/13/56 , to 7/ 7/‘5’7 and last saw ;‘:; aljve on ’7/4&’/";?
5‘ Death occurred at 11 _"JO P. m on the date atated abo_ve,' and to the besat of my knowledge, from the causes stated.
1 (Degree or {itle) D | 220 #00fESS S m.77uzu
_ _ G | fftmnd ol I | 7/9/57
3 230 %BURIAL, CREMATION, | 235, DATE T4 23 NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or couniy} /( )
REMOVAL {Spetify} . > |
Rurdel 7/9/1957 Mount 0livet, Hannibal Missouri |
24. FUNERAL DIRECTOR — ADDRESS 25. DATE RECD. BY LOCAL REG. %. REGJSTRAR'S JIGNATURE .
? Hannibal Missouri 7-11-87 1’X%8
Ve

{Licensed Embalmor's Statement on Reversa Side)




RECEIVED UL 1 6 157
MARION CO. HEALTH DEFT,
DATE FILED |9Vl 186 HAgY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or Ey e e e e et e et ea e ne e aearareaenaeennanen e, , Student Embalmer No........

working under my personal supervision,.

Student ... i i
Signeture of Student Embalmer

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. oL

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




