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WRITE PLAINLY—USING 1TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Z._ PRIMARY REG. DIST. m._ﬂ,& Regisirar's No Z. 0

FILED FEB 2 1950

BIRTH NO.

State File Nu........j_}?:’ﬂ

et Bere nrae miea e1an v s vt emy

10a. USUAL OCCUPATION (Qws kind of work
done during mest of working life, eves UIf retired)

Carpenter

10b. KIND OF BUSINESS OR_IN-
- © DUSTRY
E.B.Houchens

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 1f fastltution: residsnce befors
a. COUNTY a. STATE N . b. COUNTY sdaimion),
Marion Mi ssouri Marion a /s LU
b. CITY af outs'de eorpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate timits, write RURAL and give townehip)
OR . townahip)| STAY (in this place) OR O
TOWN Hannibal TOWN Hannibal
d. FULL NAME OF 1 bospizal or {nstivath ad loostions || d. STREET rarat,
HOSPITAL OR 1 2o 12 heushial of P TS iomet o ADDRESS Lt rural, ahve locatica)
iNsTUTION  St.Elizabeth 1507 Fulton .
3 NAME OF a. (Firsh) - (Midalo) ¢. (Last) % DATE (Manth)  (Day)  (Yeen)
{ T¥pe or Print) Leo G.Bince DEATH  January 231950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Ia ymosf ¥ ocn ) 10 | ¥ tmcn 1w
. B, ¥) . Hi Min. ~
ale 0 ; 7 August 26,1884 “b5 4ol 2r |-

11. BIRTHPLACE (3tate or forelgn sountry)

12 CBI'IZENOFWHAT
Adens County Illinois / !

-»

13b. MOTHER'S MAIDEN

Louise Deorl

T3a. FATHER'S NAME
Theodore Bince

NAME 14. NAME OF HUSBAND OR WIFE

oraothy Bince

=]

*This does not mean

Coronary sclerosis

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o or unknown) | {f yes, xive war or dates of serviow) NO. . . . e
o None #8-03 ~4152) Mrs.L.G.Bince Hannibal Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;rég:l. nwm
| Enter only cnecauseper | I, DISEASE OR CONDITION ™
Jine for (8), (&), and () | PVRECTLY LEADING TO DEATH® (5 Coronary Thrombosis / éﬁ ,
ANTECEDENT CAUSES Q

F

Morbid conditions, if any, giving DUE TO (b)
rise to the obove cause (o) stating
the underlying cause lasi.

the mode of dying, such
as heart faflure, asthenia,
ae. It meana the dis-

{Licensed Embalmet’s Statement onifeverse Side)

case, Infury, o plicg- I5UE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot 9 I
related o the disecse or condition couring death. St
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 "AuToPSY? T -
TION :
ves [} wo &

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.5.,inorebont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, tarm, fagtory, street. office bldg., e14.}

HOMICIDE
21d. TIME (Moath] (Day} - {(Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT HOT WHILE
INJURY WORK AT WORK

22. I hereby “Ei’fkégﬂjb“m”ded the deceased from 10-13- *g , 18 , lo 1-25-50 , 19 , that I last saw the dececsed ~

alive on , and that death occurred at Z3145 P m., from the causes and on the dale stated above.
23a, {Degroe or u@ 23b. ADDRESS 2%. DATE SIGNED

#¥.DY 100 N. Sixth, Hannibal, Mo, 1-25-50

24a, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (State)

FIN° REMOVAL peaite . ; ,
Burial /J 1/26/1950 Mount Olivet , Missouri .
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE ) & [ ADDRESS ’
¥-27-53 P 'z annibal Missouri




rECEIVED TEB 1 1350
MAGI:N O, HEALTH DEPT.

DAIE Fiico_ FEB 3 1880

STATEMENT BY LICENSED EMBALMER

STQned civuviresraanassronsanrasssssarsssscsanss Licen#d Embaimer No '3814
A Student Embalmer

. ‘ P. O. Address.__.Hannibal Missouri .

Note: -“f"I'he 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 this body. is not embalmed, fact should be so stated above.




