. No. 300

. |o.ui :

¥

' sIRTH NO.

FILED MAR 28 1350 STA

wEc. oisT. wo. LI rRimmy REG. DisT.

~1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decoassd lived. If lnstitutlon: residence before
a. COUNTY 2. STATE b. COUNTY sduimiont.
Marion Mi g=sounrd Marion ¢

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

- 7 § )
State File No. 96(;6
. M Kegisirar's N o:;__..iQ____‘____

b, CIT'I' (I outoide corpurats Umits, writa RURAL aad give

¢. LENGTH OF

township) | STAY {ln thia placs)

c. cg’g {lf outekds oarporate Limits, mnumm.umca-uxp)

e

TOWN Hennibal TOWN Hannihal
d. FULL NAME OF (If oot in hospital or Inatitaticn. gire streot addrem or location} d. STREET (I rurst, pve location)
HOSPITAL OR . ADDRESS
INSTITUTION. meﬂ% Nationsl Hotel,Main Street
3 NAME OF 8. (First) R b (Middley <. (Lust) 4. DATE (Month) (Dsy) (¥ean
{ Twpe or Print) John (Red ) Williems peatH March 15 ,1950
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o Uniem 1 YEAR | F wnbie o nas,
WIDCWED, DIVORCED (Bgssify) Last birthday) nm.h, Days | Hours |} Min.
Mele Y | White Married May 1,1909 40 ol Ta|™"]
10a. USUAL OCCUPATION (Cwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign country) 12. CITIZEN OF WHAT
dode during muss of working Life, wven if retired) OYSTRY COUNTRY?
Leborer Citizens Gas o. Hennibal Missouri U.8.4A.

13a. FATHER'S NAME

EC)tis Bento Williems

13b. MOTHER'S MAIDEN
Florence Mae

Pickett

14. NAME OF HUSBAND OR 'I'IFE

Hazel Lucille Sejthly Willia

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Jt meany the dis-
eate, infury, or complica-
tion which coured death.

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkoown) | (If yas, xive war or dates of sarvics) RO.
es W.W.£ 2 | 705 16 Q614 Mre,lueille Willjams 210 South Eighth
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter culy onscameper | |, DISEASE OR CONDITION Fell dead.Acute heart attack. ONSETANDDRATH

DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSES

Apparent Thrombosis

Morbid conditions, if any, giving DUE TO (b)
rize {0 the above caute (o) sloting
the underlying cause lasi,

DUE TO (c)

M. OTHER SIGRIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death,

2 /

alive on

22, I hereby certify that I atiended the deceased from

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 w0 [J
21a. ACCIDENT {Boacity) 21b. PLACEOF INJURY (ss..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offics bldx..ete.) R
HOMICIDE Hannibal Marion Missourd
214. T(I)PéE (Month) (Day) (Year) (Houndl | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
4 MHILE ATy NOT WHILE
IJURY  Z2/1E/20 Appr.1@; ? Tonx AT WORK

i9 , o

, 189 , that I last saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD d’Q’(

24s. BURIAL,
TION, REMOVAL
Burinl

)
()

, 19 and that death occurred at
23b. ADDRESS

ip (Degres or title)
A—/ @’M—'&—X

902 Broadwa
24b. DATE 24c. RAME OF CEMETERY OR CREMATORY
/17/50

pn-rﬂr

&

DATE REC'D BY LOCAL
REG.

| Zc. DATE SIGNED

/17
(State)

Hannibsl

244 LOCATION (City, town, or county)
Hannibal Ralls Mi ssouri

REGISTRAR'S  SIGNATURE

2

eRAL DIRECHE




RECEIVED _MAR 24 1950

e s

MARIGN * Q, HEALTH DEPT.
DATE FILED MAR 47 1450

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 — o oomreeeem

Student Embalmer No. ,
working under my personal supervision.

M L Lo

Licensed Embalmer No 1540
Student Embalmer

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 this body is not embalmed, fact should be so stated abn\;e.




