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(You. 8o, or unknown)

(It 3o, give war or dates of service)

16. SOCIAL SECURITY
NO.

. L3
ALED SEP 5 1950  STANDARD CERTIFICATE OF DEATH e pie o SOEZ2 4
! BIRTH NO. REG. DIST. no-_3_]_8_ PRIMARY REG. DIST. ul . & Remnmr:No........_....i{.f..()_..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deossssd Oved. If L idence bafors
. COUNTY . STATE . . adwnisslon
s . . Missouri > OWNTY Mapion
b. CITY (I onteide corpurate Lmite, write RURAL aad give ¢. LENGTH OF ¢. CITY (If ouwilde corporate Usmits, mnummd"w,;
. p) | STAY (in this place)
TOWN St.Louls TowN Hannibal ¢ 4
d. FULL NAR{E OF (If not ln hospital or L lon. give strest address or location) d. A%rDRREEErﬁ (If raral, give ocation) /
INSTHUTION Ste Anthonx s Hospital 422 North 5th Street.,
¥ DECPASED 8 (First) b. (Middle) E(L“" . ‘4 DATE  (Month) (Dsy)  (Yoem)
{ Type ot Print) Lorie Ann Mc“ann peam August 23,1950
5. SEX / 6. COLOR OR RACE [ 7. mmmao NEVER MARRIED, DA 8. DATE OF BIRTH "~ V15, AGE (o years) ¥ 0O 1 VIR | 7 Gkn 3
. ORCED (8pe v) : | Iaat birthday) umh[ Dars | Houm | Min
Fetinle ! | White ever Marpied? M 3 B |
10a. USUAL occszrm (Givektadofwork | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (31ate or forelen sowntey) 12, . CITIZEN OF WHAT
ns most of worl a, aven if retired RY1
Chila None Hannibal, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FfE
Robert McCann Dorothy Yateg =~ & Nil
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 5]GNATURE OR NAME "ADDRESS

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

“This doer not mean
the mode of dying, such
as heart fallure, asthenta,
ee, It meana the dis-
tase, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

No 1] None _Robert McCann-422 North 5th Street.,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION Lanniba AL
| Enter only oneceusoper | !. DISEASE OR CONDITION

ANTECEDENT CAUSES

/)’M—-—-—;&E:M

Misgourp BETWEEN
! m P NSET AND DEATI:!
U ;

Mortid conditions, if any, DUE TO {b)
rise to the abose cn'u.efe {a) .i'éﬁ,’;g
the underlying couze last.

DUE TO (c}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'F{E)AN. 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) YES NO

21a, ACCIDENT (Bpacity) 2ib. PLACEOQF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Iastory, street, offioe Bldg..w1o)

HOMICIDE - 3
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY

: WHILEAT ] NOT WHILE '
INJURY WORK

AT WORK

alive on

2 I hercby cerufy th

I gtended the deceased from

, and that death occirred at8 128P m., from the causes and on the date stated above.

1.5 1

, 19 , that I last saw the deceased

Ba. SIGNATURE - {Degroe or title) | 23b. ADDRESS I B, D ;;;mnm

’ . o . D. it} bo Hernodf : gf Ia

o BHERII{ 6\\;.ALCR.EMA- 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town, or county) {Btate)
o Ova T2 | B-24=50 St. Mary's Cemetery Hannibal,Mo,

DATE REC'D BY LOCAL

/

25. FUMERAL DIRECTOR'S Slﬂk'ﬂlll

e [ e 2

Albert H.Hoppe,4700 Washington Blvde

(L

1 Ermbhal T
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on Reverse Side)




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 oo,

working under my personal supervision. /”)""t Embalmer No
\ )?7 M\
Sig‘x’u:d...-_-:.it
S1gnedescecrseeeroncarsssnnsitannsncncnss

i
S-t.udo,nt EmbaImer ) Licensed Embalm 3 7517/

P. O. Address (. L ovetq + P o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of License,) _ * .
If this body is not embalmed, fact should be zo stated sbove. > - -




