. No. 300

N

MARKE A ' PERMANENT-RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 28 1050  STANDARD CERTIFICATE OF DEATH

REG. DiST. uo._Z_a_Lanlmav REG. DIST. NO. -_?_913. Regirtrar's No, 8¢

s oo QGAZ

(Yoo, Bo.z:nnkmn)

-'nnmc nO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes d d fived, If & aid befote
a. COUNTY a. STATE b. COUNTY ad:mistion),
" Marion : : M1 esonurd Marion .

b. CITY af oatelde corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (U cutsde sorporats limits, write RURAL and give townahip) :
OR “townahip) | STAY (In this place) OR ‘ ”_
TOWN Hannibal ' TOWN Harnibel iz
. FULL NAME OF (1f not o boupital or institution, give strest sddress or loestion) d. STREET (If rara!, ive location) > 0
HOSPITAL CR ADDRESS . o
INSTHUTION. * o0 onine Has b 912 Lyon

3. NAME OF First, b. (Mladle o (Last)

Ry 8. (pimt) v ( ) dasy . |4OATE  Moutth  @s» (Yew)
{ Type or Print) _Vivian Merele- Alcoke - : S DEATH arch 17 190

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ™ vMoER § YEAR | 0 Ui M nms,

WIDOWED, DIVORCED (Bp:ei!r) ' Last birthday) Munﬂn, Hours I Min,
Female White . 3 | JInly 13,1898 54 a
102, USUAL OCCUPATION (Owskind cfwesk | 10b. KIND OF BUSINESS OR IN- | 11. Bl (Btate or forelgn oountry) . 12, CITIZEN OF WHAT
dode during most of working life. evea if retired) DUSTRY . / . COUNTRY?
none none Newton Illinois - . ‘0.8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R D K Price | Aupusta P e . Jaseph Alcoke
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S5iGNATURE OR NmE ADDRESS
(i yos, wive war or dates of serviee} NO.

HOMICIDE - s#pof dent

“HMark: Twain Bridee

21d. TIME (Month)

INSURY 2/17/1950

(Day), (Year) (Hou) | 2le. INJURY QCCURRED
WHILE AT HOTWHILE
. WORK AT WORK

o None- None flialter G.Alcoke,710 FH rr? Honp4 bq'[ Misannri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecausoper | I, DISEASE OR CONDITION _ Automobile aceident A ONSET AND DEATH
Jis for (a), (b), and (¢ | D/RECTLY LEADING TO DEATH* (5) utomo - . - A
. ANTECEDENT CAUSES N
This doet ot mean Inguest pending : T
tAe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) : )
o2 beart foflure, asthenic, | Tide to the above canae (o) sloting - - NP h " ""
de. It means the dig- | e underlying couse loxt. i ﬁ g} .
case, infury, or compid sy DUETOG). . - = 2 P
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS = PR ST
Cunditions contributing 1o the death but not g
related Lo the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION /
/ . YES D NO D
21a. ACCIDENT {Bpecily) Zlb PLACEOF INJURY (e.q..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bids. et}

Hannibal Marion Migsouri

211, HOW DID INJURY OCCUR?
Car collision

a

z I hereby certify that I atlended the deceased from | 1979
9___, and that death occurred at _118 00 ., from the causes and on the ddte stated above.

18 , that T last saw the deceased

+ {Degree or title)
Coroner

23b. ADDRESS 2%. DATESIGNED '

902 Brosdway Hannibael Missourt Z2/20/1950

Grandview

24c. NAME OF CEMETERY OR CREMATORY |

244. LOCATION (City, town.greounty) (Stote) |,
, Hannibal Missouri ‘.

. n. DIRECTOR™S 81 GFATURE ADDRESS !,
W ¥+ Hannibal Missourt

E&ltzmen‘t on Reverhf Side)




recervep VAR 24 1350

- :ARION ~O. HEALTH DEPT.
D . rwam YUEE OITIW MAR ary 10:“

&"'. VEI:?.DICT OF JURY

We, the jury find that ﬂ),vian Alcoke and Charles Melvin Tapley came to
theirgdeath frompinjuries received while riding in a 1949 Ford Sedan,
whi ciffcollided into the rear end of e semi trailer truck,which was

stopned aridj;,édeta\‘ined on the Mark Twain Bridge by officers of the ‘
Henngbel Rélice Force. '

/
~x
4

. . y
W.CrawfoTd S%th Coroner f o ‘ '

’ oy v

- . A ranm A A Trasasr

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-...

............... , -Student Emsbalmer No.

Ul S il

Licenzed Embalmer No 2540

.........................................

Student Embalmer

P. O. Address_Hannibal Misconri

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

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

1




