MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH | Z63=020799
DEPARTMENT OF PUBLIC MEALTH AND WELFARR =

o 0 ) . ) L, / 2 z" STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .. ..._&_LFHMIW Registration District Mo, .&_.ﬁ_dwu‘t" s No.

ON THIS STUB

1. PLAC ™ = -USUAI RESIDENCE (Wh;n deceased lived. If imstitution: Residence before
2. COUNTY Marion _ o sTATE Migssourt couwwry Marion admission)
b. Cé‘l: (If outside corporate limits, giva TOWNSHIP only) Langth of atay in 1b c. CCI)TY Inside Limits
R
roww  Hannibal ow  Hannibal Yes Gt No O

€. FULL NAME OF {If NQT in haspital, give location) lnside Limite . {If cutside, @ive location) Reside on Farm
HOSPITAL OR

INTIUTION D O A4 Levering Hospitd3¥ O 2915 McKinley Yer O NxD
3. NAME OF DECEASED First Middle 4. DATE Wonth Day Year
flype or ‘f"'f." RICHARD STILLWELL MCMEIN DEATH May 30,1963 '
o ' 5. SEX 6. COLOR ORY9EE 7. Morried @ Never Married [ [8. DATE OF BIRTH | 9. AGE [tast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [ Divorced [ Hov.24’ 1 916 46 BonshsTem I Hours | Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY )

uri of working life, i
during mes of working life, aven if retired) o onul ent Hannibal Misswuri U S A.
13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

DQthLqE Settles

R ldress

(Yes, no, or unknown} (1f yeos, gwa war or detes of serv! .

7 T#OCAUSE OF DEATH (Enter only one Cause per e for (4, (61, 40 (e - 1 iNTeRvAL nsm:EjE—‘sn '

PART I. DEATH WAS CAUSE - ) | ONSET AND DEATH
IMMEDIATE CAUSE () éﬁb& wrowsd )‘) wﬁ-ﬂ-v-t inonetie o

VS 300
Rev. 4/59

l06¢-8
2004 %B;

DATE AMENDED

DOCUMENT

which gave risa 1o
above cause (a),
stating the under.

Conditions, if any, DUE TO (b)
lying cause lul'}

DUE TO {c)

PART il. OTHER SIGNIFICANT CONDITIONS CON'IRlBUTING TO DEATH but not related to the terminsl PART Il If deoceased was female was
disease condition given in PART | (a) . there s pregnancy in last 90 days.

I_DYen l O No l O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICID! HOMEIICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART ) or PART Il of item 18.)
a

o STl aets 22 S ieoatal pfee
[d g

Z0c.VIME OF  Houl  Month, Day, Year |
: INJURY am,

020 B~ & 30 63| % bw'h ‘.tzju-.&.«mc.w»
eg,lno!’l ome,

RY OCCURRED 20e. PLACE OF ) 20f. CITY, TOWN, OR LOCATION
'ngd_%wdﬂz AT WORK farm, factory, sireet, office bidg., etc.}
wonx -l

NOT WHILE AT pordsme Lot /JM—-JL Mancen, Ko

her o
[ [ 2. 21,z sattended the deceased from and last saw ;o alive of
0 20 A - m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a, SIGHA Degrea or title) 22b. AQDRESS
SZ‘:“’I/JW &(”‘!D Co-ra-:—ur' )'f“ carbul o 07?//53
Tis. BUAL, CREMATION, 236, 3 23c Nme OF CE IL? %ze TORY Z3d. LOFATION {i% o ounm — (State]
ROy Sty é; 1/1963 0 emetery annlba sour

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L)

t

~—y

Desth occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

|Smith Funeral Home Hannibal Missouri 3l 4¢3 |NED, )ﬁ‘d._ f,, Ltle

(L:cqmed Embelmer's Statemeft on Remn Side)

BY AFFIDAVIT OF

ITEM NO.




LvZinm,

AR I J‘»

?‘ .l.n.-‘.rJ.,‘.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. W / aqp
Student Signed /‘//

Signature of Student Embalmer

Licensed Embalmer No._4540

P (_r - Address ouril

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L'TUC 2 TIF thisibodylis notlembalredsfact shotld be, soistated :above. | FUTININY

e Sf 7




