.
. 10.40

No. 300

THE DIVISION OF HEALTH OF MISSOURI

| ' ALED JAN 31350  STANDARD CERTIFICATE OF DEATH State Fie No

41746

.

l'lkT" . REG. DIST. NO, ﬂ_‘?nll\lv REG. DIST. N-M Registrar's No. Jl/ ?

A}

~

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased fived. 17 i aidence befors
a. COUNTY a. STATE N . b. coum'y admission?,
__Marion Missouri Marion Yoy,
b. CITY (f outedde corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY (f outde oorporate limits, write RURAL a5id cive wwmeblp)  *
OR ) townabip}] STAY (to this place)|| OR . Ik 5
TOWN | Hannibal TOWN Hannibal 7
. FULL NAME OF bonpital or fastivation /7o e o ) o — -
d vl Sl A (I not in or tioa. gl¥e sireat o d ADDR%.JS QU rural, give locatlon) |, | 5 ?\b
; INSTITUTION |, 1 Market 3301 Market .
3. l.!:qEAcME OFD 8. (First) b. (Middle}- . (Last) ‘ Ds}—g (Month)  (Dey)  (Vean)
| (Typeor Print) 53 Shepard DEATH - December 16,1949
;s. COLOR OR RACE | 7. ‘I\JIAD%R“I,EB gls\\’iggc MARRIED, -|"8. DATE OF BIRTH 9. AGE ia yeuna| ¥ wraca 1 o | ¥ croan i
)} |Months Hours | Min
/Z _Male { ¥iVhite Widowed ? November 25,18 6 §§ 0. ’ poiit ]
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn ofuntry} . 12, CITIZEN OF WHAT
dote during most of working Life, sven if recired) R UNTRY.}!
Jeweler Retired Akron Ohio Y

Slyvester Carlos

138, FATHER'S MAME Shepard 13b. MOTHER'S MAIDEN NAME

14. NAME OF MUSBAND OR wiFE pard

No record Mayme Love smpmﬁ

15. WAS DECEASED EVER IN U.S. ARMED FQRCES?
{Yeo. no, gt unknown) | (Il yes, Kive war or dates of service)

Ha None

16. SOCIAL SECURLI‘Y 17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

0. .
L92524-0791 i iijinois

18. CAUSE OF DEATH
. Enter only ¢necsusoper | |- DISEASE OR CONDITION

line for {a), (b}, and (c)

*This does 5ot mean ANTECEDENT CAUSES

a# heart failure, asthenic, tize to the abopr cause (o) slat
ce. It means the dis- the underlying cause logd.

) MEDICAL CERTIFICATION .
S| I - - .
DIRECTLY LEADING TO DEATH® (5 Ms&m

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ﬂ&W W g@é&&w

INTERVAL BETWEEN

ONSEI'Z DEATH

G UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY—USIN

ease, injury, ar compli DUE TO (¢)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not g g Q){

related to the disease or condition causing death. ; Y
192, DATE OF OPERA- | 19b. MAJOQR FINDINGS OF OPERATION 2. AUTOPSY?

TION
ves [] wo K

21a. ACCIDENT (EBpecity) 21b. PLACEOF INJURY (s.x..tnorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE) ]

. homs, farm, fastory, strest, office bldy., s10.) . .

HOMICIDE )
Zld. TIME _ t{Menth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[™} NOT WHILE
INJURY o | Cwork AT WORK
2. I hereby certify that I atiended ¢ eceased from 19£Z to mw_‘g that I last saw the decensed
alive on . and that deathf occufred atz._BQ_A.m from the causes and on the dale sta!ed above.
23a. NATURE ( or title) 23b, DRESS ATE SIGNED
)\ 20\ Az
nONBgERMIOA\}.ALCR - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or mnty)
} ‘ .
Burial 12/17/49 Mount Olivet ¢ _,Hannibal Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬂf(_‘, : M . "ADDRESS
REG. E . N

SR-n2-£5 W% E D annibal Missouri




"RECEIVED _DEC 29 1949
MARION CO. HEALTH DEPT.

DATE £1Lep_ BEC 3 4 1848

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, 0f by emenmveccimn

Stud.nt Embalaer No.

working under my personal supervision. %‘ W
Signed

STQNEdeceacesusroorsararancassnnersnsssarsnnnss Licensed Emmbalmer NO
Student Embalimer
P. O. Address Hannibal Missourl

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 tl;iu body is‘not en}balmed, fact should be so stated above.




