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WR]T]?: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

FLED JUL 1 1950

STANDARD CERTIFICATE OF DEATH

S Fite Mo DO, ..

. Enter only onecmzse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
az heart failure, asthenda, .
cte. -Jt means the dis-

case, infury, or complica- DUE TO (c) .~

MEDICALC
M |

| BLRTH NO. REG. DIST. No. o2& 2 PRIMARY REG. DIST. MO. -Zd_ﬁ_“?mgmmnm .._.5?..?_.4........_.“......
1. PLACE OF DEATH Z. USUAL RESIDENCE {Whare decotsed Lived, - If fnstitatica: realdence befors
‘a, COUNTY a. STATE b. COUNTY adiniwion).
Marien M+ ssourt Marion
b. CITY {If cutide corpursta limita, write RURAL and give c¢. LENGTH OF c. CITY (If ouwide sorporate limits. write nun..u. sad give mu,,
QoR townubips [ STAY gn this a;.m OR E) q b\.
TOWN Hannibsel 0 g TOWN Fl’m'mih 1 LTy v
d. FULL NAME OF (If not in hoapltal or ipatitution, givy strect address or locstlon) d. STREET at runl ive Iocnkm) PEER
HOSPITAL OR ADDRESS O
INSTITUTION Levering 715 Rock
3.515%%5 S%IE 8. (First) . (MiddIE) c. (Last) 4, DA}E {Menth) (D&Y): (Year)
(Typeor Print) %im.Hibbard. pEaTH June 2%,19%50
5. SEX 6. COLOR OR RACE | 7. MARF‘!'.!'EDD. NE“;’gEchélsR(leg!.’ 8. DATE OF BIRTH 9. AGE (o yl;n L& ] 1D!!n 5 UNDIR L KIS,
. ipecily. LT Mig,
_Male (n Fhite e wed V'’ July 10,1875 7 ‘Tf"[ T |
10: Usfﬂ; OgC‘ZU!PATm \(Givekiad of work | 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
{3} mi of WOr, &, AVaR retired.
neer Retired Kentucky Rt S. A
tlSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, nAicE OF HUSBAND OR WiFE
Themas J.Hibbard No Record Irene Hibbard
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or nnknown} | (It yea, ive war or dates of service) NO. .
No None Roger Hibbard Hannibal Missourl
ERTIFICATLON - INTERVAL BETWEEN

e
UK

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related b0 the disease or condition causing death.

tion which caused death,

CocKhad A, o oo s s,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 7 | @. auropsy?
TION / )
_ ves [ wo ]
21a. ACCIDEN {Bpecity) 21b. PLACEOF INJURY (o.x., imorabort | 21c. {CITY, TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offios bidy., ste.}
HOMICIDE g
21d. TIME (Momth) (Day)  (Yea) (Heusd | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR?
Gy = | METC) S ‘
g
2. I hereby certify that 1 attended the deceased from 2-1o-0 , 18 , lo Ored—oY 19 , that I last saw the deceased
alive on it~ b ,19__ ., and that death occurred at?_;f.O_A..m from the causes and on the dale siated above,
ATHRE (Degres or title) | 23b. ADDRESS 23:. DATE SIGNED
/A M.D. | 100 N. Sixth, Hannibal, Mo, -24-50
%%)'NB H Fftml ghLCREMA; 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
. (Bpeclly’ .
Buriel 11 8/26/1950 Mount Glivet Hannibal Mi ssouri ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE wy 7 }5 Fu DIRECTOR' 5 &1 GHATURE ADDRESS
REG 3 f pd
b =275 On. & D ofeesce A al Missouri

(Licensed Embal

® Statement on Reverse Side)




JUN & § 1950
recErvep UM 28
MARION CO, HEALTH 1 DEPT.
DATE FILED JUN 2 o 1350

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

Student Embalsar ¥o.

working under my personal supervision.

— % o

Studant E-ba!nnr

Licensed Embalmer No._...~~ ___A%40

P. O, Address__ Hannibal Missourd

Note: The sbove. MUST BE SIGNED.BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy for revocation of License,)

¥ this body Is not embalmed, fact should be so stated above.




