.. Holth THE DIVISION OF HEALTH OF MISSOURI 58"‘0 33 49’?

. & w."u'ro - - - STANDARD CERTIFI(A'! OF DEATH STATE FILE NUMBER
S, Public
th Service t" Fn n T T 1q:’ﬁgq|s!roﬂon District No. _____.. h,_ﬂ ......... Primary Reglumnon Dlsfrld No. .ué.a_.%..a__,-_.., Regism:r's No. _\5___/_%.,_ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whire dncansed lived. If institution: Residence b,
o. COUNTY a. STATE . COUNTY admissig
Marion , Mi ==onrd Marign
A ]'57 b. Clc;fRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. C.I:;TRY - ) Inside Limits
TOWN Hannibal Yes @ N[ Lo Y om  gannibal C T YesE e[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b €. STREET (I outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yos ] No[ X
INSTITUTION _ T,evering Hospitall 4 hours 2207 _St.Marys hid
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN T FIERKFE DEATH September 24,1958
| 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
i MARRIEDBNEVER MARRIEDD lasa E:in;;oy) MWonths | Doys Hours Min.
Male O | White wioowen(] | / - mivorceo{ } April 8,1899 59 51 1sl
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUS‘INESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
f king life, 1
waaggs o e e o WS Gravel Cogpany  Iilimols 4 | U S A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C.Fierke Henrietta Cosby Edith Rogers Fierke
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ne, o unknawn)]{1f , gl r or d of service) .
»s, no, ﬂa nq )]( yos, § N&ﬁremu service) 493 05 9835 Mrs.John T.Fierke,ﬂallnlbal M_i =souri

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), ond {(¢}.) ) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @m ( ¢ ONSET AND DEATH
IMMEDIATE CAUSE (o) a%d (Z/I/(aL é;@/ 4. %——Cx_h/( . Ly Lot g o
e r
DUE TO (b) /g’/éﬁ,&c{; %@@u,éic//
DUE TO (<) Y10/

Canditions, if any,
which geve rise 1o }

gbove couse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

F4 iying cowse lost.
- .9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the ferminol dlseass condition given in PART | (o} 19. WAS AUTOPSY
3 < PERFORMED? (7
- [y - B YES[] No[]
_;. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of i}:@da.)
3 5 O O O '
2 '
© U] 2c. TIME OF Hour Month, Day, Year
2 e INJURY a.m.
§ z p.m.
E 20d. INJURY OCCURRED “e. rLACfE OF INJURY {e.g-, ml::rdoboui hca)rne, 2. CITY, TOWN, OR LOCATION . COUNTY oL STATE
e WHILE AT NOT WHILE orm, factory, street, office g ., ete ’
k- WORK ) AT work ?J M/[ 7 Ll S
B T, ol T N
E 21. | attended the deceased from L/_’ ‘J\ y .:J g( _/ I and last Luw‘{;“allvo an . -
s Death cccurred at 4 _25 A.M . m on the du?' stated above; and to the best of my knowl-dge, m the cabses stated.
?- 22a. SIGNATURE WW ﬁ 72b. ADDRESS W % 22¢. DATE ycuso
® Ly
: (174 A 7-24'5%
iy 730, BURIAL, CREMATION, \A}lz 23c. KAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State}
. { v} .
L BRfYRY"™ | 9226-58 . | Grandview Burial Park| Hannibal, M@. i,
f) 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. 8Y LOCAL REG ;

v, Crawford Smith,Hannibal Missouri ?, 29-1°%

{LE d Ecbhalmet's on Reverse Side)




RECEIvEp SEP .
5D % 30 oy

MARION o
. HEALTRH DE
DATE FJLED_§EP 30 fgsgm’

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY it e cii ittt s se s s savsran s s narns s aa e b n e neannn i nn «» Student Embalmer No. ........cccvvvueee.

working under my perscnal supervision.

Student .ooreeii s s e
Signeature of Student Embalmer

Licensed Embalmer No...Z814............
- ' P. 0. Address....Hannibal f{issour]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- - T

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

o kS - - N £ Y ~
* 3




