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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\"\W LS

STANDARD CERTIF

-nln-'ru x0. REG. 15T, W0, A B i

ICATE OF DEATH s e va 13100
PRIMARY REG. DIST. uo_fL.ﬁo 3 Registrar's No.._:_l..a_é,.....__

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed liged. If instirgtion: reskience before

line for (a), (b}, 2nd (c}
This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, | rise to the abor cause (a) stating
cte. It means the diy. | the underlying cause lost.

eae, infury, or complica- DUE TO (¢}

a. COUNTY a. STATE b. COUNTY- adminston).
Marion Missouri Marion /- r/
b. C(;EY (I outside corpurate limijts, write RURAL and give , §T AI?ENGTH nEF c. Clgg (I outside corporata limits, write RURAL and give township) j
bip) in this place)
TOWN Hannibal ("™ ’ "I Town Hannibal oF
d. FULL NAME OF (If not in hospital or [natitgtion, give streot address or logation) d. STREET (If rural, give locatlon) ’
HOSPITAL OR . ADDRESS } ()
INSTITUTION  Leverin . : 822 North Sixth
36‘%%’&%5%% 8. (First) ’ b. (Middle) ¢. (Last) 4. DATE (Month) {Day) (Year)
( Type o7 Print) William Clark Drennan Syr. OEATH  April 6,1949
5, SEX t) 6. COLOR OR RACE | 7. NP“‘%‘;EB’ lg!l-:“\rfggcl\él[A)RRlED. 8. DATE OF BIRTH 9, :fE (o years| F UNDER | YEAR | i UNDER 81 RS,
: . . D (Bpacity) Mo Days | Hours | Min.
Male White ied December 3,188 M"gf 321 i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE (State or forelgn aountry) 12, CITIZEN OFWHAT
don-de mnnohafuli! , avan 1t retired) DUSTRY
&n Marblehead Lime Col. Epworth,Shelby Cty.Mi ssou:ri U .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Yrennen Fmma Bohon .. | ;
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, orunknown} | (If yea, pive war or dates of service) NO. N
Ho None s . ur
18. CAUSE OF DEATH ICAL CERTIFICATION lg;'sigr\fu BETWEEN
I. DISEASE OR CONDITION - . AND DEATH
- Enter only onecnuseper | o [pr ey I EABING TO DEATH"(g) / Aleige -2

7 T

'y — J—

. : - . : 7 ,

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cauting death.

H45%

18a. DATE OF OP'!E'E)AI‘i 1%b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

| vis 1 wo 71
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.g..inor sboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strect, office bldg., ete)
‘HOMICIDE .
21d. TIME: iMonth) (Day} (Year) {(Hour) 2le. INJURY QCCURRED 21t. HOW DID INJURY OCCUR?
oF : WHILEAT{—} NOT WHILE .
INJURY =™ | WorK AT WORK

194-7 to ¥~ L 19__2. that I last saw the deceased

2. [ hereby certify tha.t attended the deceased from £ 2-2 >
. alive on , 194 9, and that death occ'urred at 5_45_9 m., from the causes and on the dale stated above.

g T Ay

23. DATE SIGNED®

W ammnifal . INE

Bum‘!l. CREMA- | 24b, DATE™ e, I\AME OF CEMEI'ER

(ﬂp-dln 4/9 / 49

Y OR CREMATORY | 240. l.ocdﬂou (Olty, town, or county) (5tate)

REGISTRAR yURE

Hannibgl Missouri




&

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, or by

working under my personal supervision.

Student Embalmer

e %%z,, o4 o]

Licensed Embalmer No L4540

P. O. Address. Bannibal Missouri

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

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




