Coronor cannot certify to a death due to natural causes.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

==} Jiseases in Part | must be casuaolly reloted.

{10a. USUAL OCCUPATION (Gize kind of work done

HLED SEP 12 1957

Registration District No, ¥

THE DIYISION OF HEALTH OF MIS50UR1

STANDARD CERTIF

... Ptimary Ragistrotion District Nr’% 9 3

{CATE OF DEATH

28788

STATE FILE NUMBER

)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f lnsh'urlnn R-:dcnso bafor
. STATE B. COUNTY % o © ad=hi]
o COUNTY  Marion - Missouri Marion
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits <. CITY * Inside Limits
OR OR Lf
TOWN Hannibeal Yesg Nem TOWN Hannibsl N "4 Yes 3L Mo
e. Eglgé_l_:ﬂ:lh:\EogF (£ MOT in hospitol, givelocotion)|L ength of stay in 1b 4 STREET {)f outside, give location) Reside on Farm
INSTITUTION o pmdr . TTA spital ADDRESS @1() Sqvemore YesO NoX
3. NAML OF - Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) WILLIAM ALBFERT SPEGAL DEATH Mgust 27,1957
5. SEX U 16. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
maRAlEo Bznever mannieo [ | tast birthday) [afontng | Do 170-:—- Min,
Male White winoweo [J ovorcen 0} Mav 19,1871 86 Z| 8

during most of working life, even if retired)

Retired ,Fxplosive Cletrk

104. KIND OF BUSINESS OR INDUSTRY

Dupont Powder

11. BIRTHPLACE (City and atate or country) /
Harrison County Kentuclky

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Nayid Newlon Snegal

14. MOTHER'S MAIDEN NAME

Ellen Douglas Morrison

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) | (IS pes. pive war or dater of aereice)

Nn None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Albert N,Spegal Hannibal Missourl

PART I. DEATH WAS CAUSED BY:

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Arterioscleriotic heart diswase T
P44 L days
Conditions, if any, DUE TO (B) Cystrt:l.s . aute Yy
mh gave ris a)m .
Hating the snder- _ HBypertrophy of Prostate L days
=z lying cquse losl, DLE TO (¢)
=] PART Il OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. :‘E:SFS:‘J;%?Y
=
g U200 |wsO v
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itema 18)
ﬁ O ] ]
if 20c. TIME OF Hour Month, Day, Year
s INJURY 9. m.
E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul home, } 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., efe.)
WORK AT WORK

2l. I attended the deceased Irom

Au"ust 25,1957

~ug.27, 1957

Death occurred at

AuguSt 2? L] 1\}5?.:"10' last saw :'::1 alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. SIGNATURE

‘E ! f‘(l’kgrn or tlile)

1225, ADDRESS

22, DATE SIG
B3 & L Building, Hannlbal Missouri .8/£ 7

4

235, BURIAL. CREMATION,
REMOVAL (Spm]y\

235, DATE

8/m¥s7

IME OF CEMETERY OR CREMATYORY

Grand View Burisl Park

23d. LOCATION (City, lown. or county)

Hannibal Misasuri

(Srate)

DRESS

%Kﬂt omsc‘r

al Missouri

25. DATE RECD. BY LOCAL REG.

7/ /57

25. REGISTRAR'S SIGNATURE

&,

¥

<M

{Licensed Embolmer’s Statement on Reverse Side)

O




RECEIVED SEP 11 1957
MARION CO. HEALTH DEPT:

DATE FILED_SEP 11 19

. . STATEMENT BY LICENSED EMBALMER, .

. . ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

B R ¢ ¢ T g

working under my perscnal supervision..

Student......cooonoiiinrrraiae e Signed....
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 QWN handwntmg .

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




