THE DIVISION OF HEAL TH OF MISSOURI .. 36%7

STANDARD CERTIFICATE OF DEATH - : R -

. Health,
L STATE FILE NUMBER
a weiee AP FILED OCT 251957 2 Fo.HD.
. Public ‘tz Registration District No. .27 ¥ _f Primary Raegistration DISII'IC' Nowoller L=t Registrars NoAZ S evere
h Service =
: 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d-:-gl.d lived, I instltution: R--ld-n;u b 'nr-]
: . . . STATE b. COUNTY » admgrten
o> COUNTY Marion : In1. Pike
S. ‘]30506 b, Cg};‘( (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'}l;Y ¢ Inside Limits
re 1- .
, town Hannibal Ye?B NoD TOWN Hull ¢12 g| Yoo Moo
- 44 2]

_ <. ﬁgls'é':?m‘%gl: {If NOT in hospital, givelacation} L'"Q'f‘ of stay in 1b d. STREET {If outside, give location) Reside on Farm
F nstiution St Elizabeth Hospital 5 Iks' aooress YesO Noro*™®
] n

"é 3 3 ::::l‘ :'I'D Firse Aiddle Lagt | 4. OA;I'E Monta Day Year

20 [¢]

o (Tvpe o7 print) Emmet Pryor OEATH 10 - 12~ 1957

.‘g 5 155; 8 5-11:0L0R OR RACE 7. MARR){D fF] NEVER MARRIED [ ]| B DATE OF BIRTH ] Is. ?,ﬁfb‘é?;.ﬁf)' ;:ur::m 1Dvm lr;NDER 24 HRS.

i ] b oni ays ours | Min,

= ;_ le ¥inite winowep [] ovoreeo (] Jan 6. 1896
p % ° ‘] 10e. USUAL OCCUPATION (Gioe kind of work done {10h. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?

E 2w during most of working life, even if retired)

st 4 Section Foreman CB&GQ R.R. Rockport, Il11, Us

£t & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

- ®

o a
e & Charles Pryor Hattie McMullen
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]I17. INFORMANT Address
- = (¥Yes. no. or unknown) | S pra. give war or dates of scrvics)

o2 W Yes Wi No.l , Mrs. Grace Prvor Hull, 111,

£ “-5 @ 18. CAUSE OF DEATM {Enter only one cous r line for . e INTERVAL BETWEEN

2o = PART 1. DEATH WAS CAUSED BY: @/ é ; é 2 : Z e i 2 2: ONSET AND DEATH

c B E IMMEDIATE CAUSE (g} - V4 77 %

— e > (pww—:

5 i

.3 - Condmona, if anv DUE TO (B

28 O twhich gare ruf - 5 ' N .‘

25 a aboce cause (o). :

65 — slating the under- €T

ES > lying cause lasi. DUE TO {¢) B}

c g =] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART () T5. ':;':;S‘; sg;ﬁe)g\'

T3 ik -

35 % 5 130X r.g%In]

5 ‘: ; E 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert [or Part Il of item 18.)

S |- d O O

>= <« (v}

£ 3 c_ﬁl =2 [ 20c. TIWE OF  Hour  Month, Doy, Year R

° g s INJURY a. m. .

g LYl : E p.m.

% 2 g X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahow! Aome, |20, CITY, TOWN. QR LOCATION COUNTY ' STATE

3« WHILE AT D NOT WHILE D Jfarm, factory, street, office bidg., efc.)

E g WORK AT WORK een 4 . e 3

. 2 — — ) ~ p—

’E"‘ 21. J attended the deceased 'rzcy? s l‘ﬂxdl A and last saw h% alive on /a (2~ '7

;‘ .f, Death occurred at d m on the date stated above; and to the best of my knowledge, from the causes stated.

g“; 220. SIGMATU (Degree or title} C |2z ADDRESS- 22, DATE SIGNED

S, 2l Ye) - ' A—M/LA/ :’dco SO~/ 4=l

5‘ E 2a. numn..cnznn?n‘. 235, DATE ) 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, toton, or county) (State)

<32 REMOVAL (Specify . . g

82 Buria 10-15-1957 | Kinderhook Cemetery Kinderhook, 111,

24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG 36 REGISTRAR 5 SIGNATURE
et i & HCForadlns,
Ve daloh Clark Funeral Home Hanniball Mo. /4/{7 zﬁ,
e

{Licensed Embalmer’'s Statement on Reverse Side)




RECEIVED OCT 22 1957
MARION CO., HEALTH pepPT,

DATE FILED 9CT 2 2 1357

STATEMENT BY LICENSED EMBALMER

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

by me, or by (.. e D SCRCTITEETTTERTELES

N I . .
working under my personal supervision..

Student .. oooooiiiiiiier s ieen i et ee e Signed
Signature of Student Embalmer

Licensed Embalmer No.. 421.

< P, 0. 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 2 STUDENT, he also shall sign in his’ OWN handwriting.
If this body is not embalmed fact should be so stated above.




