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THE

DIVtSION OF HEALTH OF MISSO0URI

ealth, e et e 8 I P S
Welfare oV 1 8 195‘, STANDARD CERTIFICATE OF DEATH TETATE F|L;iﬁumafg
Public ALED N 2,4 o 76 {,Z{ )
Sarvice Registration District No. A Primary Registration District No. M 4 2 - R'—‘Ql“"" § N° B e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Ins!lnmon Resldence brfore
. CO . STAT b. COUNTY " '“‘5’“’“ tE
300 o COUNTY Marion > STATRr s gourd -2 PN Ma Pl g
1-57 I b. C(I;I'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE]TRY Inslda leits
R A
TOWN Palmyra Yes [d Nl 10w Hannibal Yoskel Mol
€. FngI:_ NAME OF (lf NOT in hospital, give location} | Length of stay in 1k d. STREEES (If outside, give location} Reside on Farm
‘HOSPITAL O ADDRE
hentotionMaple Lawn Re St 713 5. Hayden Yes [ ] Ne[]
3 NTAME OF DE)CEASED Frer 110THE Middle Last 4. DATE Manth Day Year .
{Type or print OF .
George W. Biddle peats  10/29/57 ?
3. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDE} 8. DATE OF BIRTH 9, AlGE' (In ,::; I;:JI:I::ER;Y:AR t:ﬂUN‘DER 2:\::.“'
a8 n a: ur! .
Male Phite wooweok]  owvorceo(d| 2/22/1873 g4 |
100. USUAL OCCUPATION (Give kind of work done' | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ing mest pf working Jife, «ven if retips IN JRY
Uar Hevatrman " (hetired) C.B.& Q.| Pi¥e Co., Mo. U.S.A,

“ o . .
Doctor, coroner, etc. must use only standord nemenclaoture in item 18, No symptoms will be listed.

y related,

All diseoses in Part | must be causall

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

130, FATHER*S NAME

Joseph Blddle

13k.

Mary Elizabeth -

-MOTHER'S MAIGEN NAME

14. MAME OF HUSBAND OR Wi

FE

Lucy Ann Biddle’

IMMEDIATE CAUSE (a}

Kl

use ;eilina for_(a), (b), and (c).)

/9.

15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, or wnknown}h {If yes, give war or dotes of service) .
fo l Chester Biddle, 713 S, Hayden
18. CAUSE OF DEATH {Enter only one ca 1 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY Hennl bal Mo * ) OMSET AND DEATH

74

Waiin Y

Death occurred nt

B

U A, IVI.

t on the dute’sfohd chove;

Conditions, if any, DUE TO (b) i y T T B
which gove rise 10
above couse ({a), }
stating the under:
Z lying couse last. DUE TO () .
el PART Il o%HEB'_élcchm f CONDITIONS :rRlBﬂ‘%IEATH but not ralated fo tha terminal disscss condition given in PART 1 {a) - | 1% \F\"A% ACISJTSEI;SY
- ERFOR ?
J ]
¢ éz vl PR s H222 F ves[] nold”
2| 20a. ACCIDENT SUKIDE HOMICIDE 20b. DESCRIBE HCWINJLHfY OCCURRED. ({Enter nature of injury in PART | or PART 1} of item.18.) - -
G [l ;é d
‘-j 2¢. TIME OF _Hour Month, Day, Year
o INJURY  am. '
E3 p.m.
20d. INJURY_OCCURRED 20s. PLACE OF INJURY (e.g., morubouthnma, TY, TOWN, OR LOC COUNTY STATE
WHILE ATD NOT WHILE O fuﬂ'n fuctory, straet, o{fu:e bldg., etc.) .
WORK AT WORK /
21, ottended the deceased o 7/7/ 4 .o 7/53/:(7 " alive on 7/ )'3/5 2

f:dql}li sow h
to the best of my knowledgu/, fram ’ﬂ\u dauses stoted.

22 TURE

Cotbeccl ) ol

22p. APDRESS
~

4»4;947/%22ﬂ

22c. DATE SIGNED

// 2%??

- BURTAL, CREMATION,

Burigr™

23b. DATE

10/3./57

23¢. NAME QOF CEMETERY OR CREMATORY
Hooe

23d LO

Jmmetery

Tthf(Clty, town, 9l :numy)
‘

/(Sluh) 4

Ralds County, Mo~

24. FUNERAL DIRECTOR

H.M. 0'Donnell,

ADDRESS

Hannibal Mo.

25. DATE RECD. BY LOCAL REG.

[l- 7-57

& AL

{Licensed Embalmer’s Stotement un Reverse Side) :



RECEIVED_NOV 1 5 1387 S Ve e
MARION CO. HEALTH DEPT: S :
DATE FILED_NOV 15 1359  ~ ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -
DY M€, OF BY 1vvvevveeesieeseeses s esssemsmeseesesenseeeseesestesssessssaeaesensnsasesans ..., Student Embalmer No. ........cccenvnv...

working under my personal supervision.

SEUAENE «eirrieerrereeverenpessioneoeeeseesenSoreseredeeseene Signed .. Cﬂ/ﬁ/ éﬂ/W ........ S

Signature of Student Embalmer

+ - - Al Al

- . W . : ) e . ) ‘ ] - P. O. Address LHannibal,. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure
to comply with the above constitutes grounds for revocation of license).
| " f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. :

- - " . -




