MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Pk A
DEPARTMENT OF PUSBLIC HEALTH AND WELFAR .
1%203__:«:.«-” Registration District No. ___» ﬁ.o._(Ezs_Regimur'a No. _--bﬂ_gzz__ STATE FILE NUMBER

Rniinrnhon Dmncf No
[aTw 1 H i0
|y Ty 0

DO NOT WRITE
ON THIS STUB AMENDED F

1. PLACE OF DEA‘[H 2. USUAL RESIDENCE (Where decessed lived. If instinution: Residence before
2. COUNTY Marion a. STATE b. COUNTY sdmission)

b. COIT?Y (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b €. CCI’EY Inside Limits
TOWN Hannibal TOWN Hannibal Yo fg No O

c. ;%EP“&TEOCR)F {If NOT in hespital, give location) Inside Limits d. .SI:T)%%EE]."SS {if cutside, pive location) Reside on Farm

INSTITUTION Levering Hospital Yos [ Mo J 422 North Seventh Yos [1 No B
3. NAME OF DECEASED Firar Middle Last 4. D(.)QFTE Month Day Yoar

{Type or print)
e Qus LOUIS  VAYNES OEA™  DECEMBER 11,1963

5. sex 4. COLOR OR RACE 7. Married )  Never Married [] |B. DATE OFBIRTH | @ AGE (last birthday} {IF UNDER | YEAR | IF UNDER 24 HR
Widawed [] Divorced [J ths | Days Hours Min.

ale te Sept, 7,192 59 |["§™} 4 |

10a. USUAL CCCUPATION (Glve kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE {City and atote or country} | 12. CITIZEN OF WHAT COUNTRY

Chemd g o wortine e evn ifrered) - lniversal Atlas Lynchburg Virginie U SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE

Louls Vaynes : Annie Toledls Naomi Howsard

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, |17. INFORMANT Addreas

“ygg e U ven ove e 8 o e Mrs.Gus L.Vaynes Hannibal Missourl

18. CAUSE OF DEATH (Enter only one cause per line Tor {87, (D7, 3N (). INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY (ONSET AND DEATH

IMMEDIATE CAUSE () Barcinomatosis of the abdomen -~ primary in colon

VS 300
Rev. 4/59
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DOCUMENT

Conditiona, if any, DUE TO (b)
which gave rise to
shove cavse (a),
stating the ounder-
Iying causs last. DUE TO (¢}

PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the tarminal PART {1l If deceased war female was
diseasa condition given in PART | (a) there a pregnancy in last 90 daya.

O Yes I O Ne I O Unknown

3

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRECD. (Entar nature of inJury in PART | or PART () of item 1B.}
a

PERFORMED?
YES [} NO 3@

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 204, CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

her 12-11-6
21. | attended the deceased From to_ and last saw i 2live on 3
102 35 2P m on the data stated sbove, and to the beat of my knowledge, from the ceuses stated.

Daath occurred ot

22b. ADDRESS . 22c. DATE SIGNED

2910 St. Marys Ave-Hannibal, Mo. | 12-12-63

Fia. BURIAL, CREMATION, . [Z3c. MATORY 73d. LOCATION (City, fown, or county) {State)

B REMOVAL (Specity) riel G Corbin Kentucky

4. TJIII?ERAI. DIRECTOR ADDRESS 125 DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Spith Funeral Home Hannibal Missouri | adec, /3, /5¢3 PO E Sy Oeehe % R e
2. ;

{Licensed Embalmer's Statement on lteveru Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

| 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.

Student

Signatyrae of Student Embalmer

Licensed Embalmer No. 2rl4

* P.O:!Address__] ib il s_souri

3 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.
If this body is not embalmed, fact should be 'so stated above. .




