.5, No. SO0
Ly} 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'R\&BSQ_

THE DIVISION OF HEALTH OF MISSOURI

D~ g
FILED AUG 22 19499  STANDARD CERTIFICATE OF DEATH svar rie w0 € 230
"BIRTH NO. REG. DIST. NO. m_ PRIMARY REG. DIST. W.Miﬂn}r': No.....‘27‘2|.
1. PLACE OF DEA / 2. USUAL RESIDENCE (Where Jdaconsed lived. I ingtitution:”residecce befors
a. COUNTY * a. STATE v b, Ci adiniselon).
2 vy 0y ﬂ/sspuvf %ﬁm/f (/
b. CITY (1t ouuid’. rpurats limits, write RURAL und give ¢, LENGTH OF ¢. CITY (i ouwide oorponu Hmits, write RURAL and rive township)
(o] r.n-n-h:p) STAY (in this piace) OR 0
TOWN asrrbaf TOWN GS AL uxn ~
d. FULL NAME OF (If not in hoapital or institution, give street address of tocstion) d. STREET (I roral, give location} el
HOSPITAL OR - o M ADDRESS
INSTITUTION Levevsrirg /./,_; P17/
3. NAME OF a. (First} b. (Middle; ¢ (Last,
DECEASED ¢ ( ) (Last) 4. DATE Menth}  (Day)  (Yesr)
{ Type or Print) . /0/)’4, OC.S-S'e'f DEATH wewsl. . /99?
5. SEX / 6. COLOR OR RACE | 7. #IADROR]EB PéF\‘fOEEC%SRf\;D 8. DATE COF BIRTH 9. I:GE (o yoars{ ¥ UMDER ) YEAR | IF uaOER b HES.
. . (Hpgciiy) t birthday) |Monthe| Days | Hours | Mia.
fo te Lo [\ Jph 7 Aevvien T | Aor27)879 | 4o 5
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or torelgn country) 12, CITIZEN OF WHAT
done during most of working [ifa, even if retired) DUSTRY ? O COUNTRY?
busew Fe ) K% o Mhssouys VR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME OR W&

ga?z‘.( 25 Y Dop e fra

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yom, xive war or dates of service)

(Yeu. no, or unknown)

e o)

17. INFORMANT

16. SOCIAL SECURITY
NO.

. j SIGNAT R'E OR NZE -)zo

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION" lg;gg:l;‘gﬂngﬁ'
Enteronly anecauseper | I. DISEASE OR CONDITION " .

Jne for (&), (by. and (&) | PVRECTLY LEADINGTODEATH*(y _ Cerebral Embolism days

. ANTECEDENT CAUSES
*This does mot mean o s : L]

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) hronic valvular heart disease !

as heart fallure, asthenia, me J: ;fcl qgt;vga 'ﬂ:"f ag f) sating ! e .
ete. Itvmegns the digs | 7% T D e T At el S - LA S
case, infury, or complica- DUE TO {¢) Aaricmlar fibrillation ! X
tion which caused death. | 11, OTHER SIGNIFICANT.CONBITIONS . .-+ .+ =" = o7 .

Conditions contributing to the death but not ’ A
related to the disease or condition causing death.
19a. DATE OF or%%nﬁ 196, MAJOR FINDINGS OF OPERATION . - . . S 20, AUTOPSY?
N YES D mﬂ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.5..inorabagt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE boma, farm, factory. street. ofice bidg..e1e.) - -
HOMICIDE : :
21d. TIME {Moath) (Dsy) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE|
INJURY m | “work AT WORK

2. I hereby ce:ém?lhﬁgl atteﬂded the deceased from 4"7 ‘2"7 , 19 , lo 8-7-49 , 19—, that 'I’ last saw the deceased
, and !ha! death occurred al m m., from the causes and on the date stated above.

alive on

(Degree or title) _{.23b. ADDRESS

et /M D, | 100 North Sixth, Hannibal,

J Zi. DATE SIGNED
Ho

8-15-49

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

2-106-49 F?Skbh.\'ﬁfﬁscsoyw

24q. TION (City, teorn, o county)  (Btate)

biva VR 10

REGISTRAR'S S}GNATUR -25{ FUNERAL DIRECTOR' 5 1 GNATURE

o

‘ADDRESS




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 by e

Student Emabslmer No.

(S o

Licensed Embalmer No 2.2 ,5/ ,Q

working under my persona!l supervision,

StuUdeNt ..nsncuasaassnsrsansrsnnsrasannnans
Student Embalmer

P. 0. Address. £} 212 o, _”hQ__

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDW/_RITING: (Failure to- comply with
the above constitutes grounds for revocation of license,) o

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




