E DIVISION OF HEALTH OF MISSOURI

s, . -
o ] AEDDEC 9 1050  STANDARD CERTIFICATE OF DEATH Stae it ~03'?'?%*?
' BIRTH XO. REG. DIST. WO. _L PRIMARY REG. DIST. m,éﬁﬂmpumuhf‘am_ﬁ ..............
Cwll/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. If i fon: resid balore
a. COUNTY a. STATE - b. COUNTY sdicimaion) .
Marion Illionis Pike =,_ .
b. CI‘EY (I oataide corpurats limits, write RURAL wdon e LENGTH ,ff.) ¢- CITY (L1 outaids corporate limits, write BURAL sz cive townabip) g I
TowiHannibal O Weeksg|| TOWN New Canton, 111,
d. FULL NAME OF {If ot in hoaplital or jnatitution, pive streat addrom or loaation) d. STREET (If raral, give location)
HOSPITAL ADDRESS
INSHTUTION 5t Blizab Ho al bty
3DNEACREE..'-‘?EFIL.| a. (First) b. (Middle) c. (Last) 4. Dg'E_'E {Month) (Day) (Year)
(Typeor Printy Simon {none) Manker DEATH Nowv, 27 1850
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ONDER 1 YEAR | O GNDER 24 s,
O . . WIDOWED, DIVORCED HBpecity) last birthday) Mon&-] Durs | Hours | Mig,
Male White  [Married Oct. 28, 1872 | !
10a. USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE o
:on- dyring moet of working ﬂgf:\e?:;?rﬂlndd Orl; ) v DUSTRY (B“h“hmf‘ seunt) / lzcgll.].ﬂ%ﬁq’?F WHAT
Custom Baylor (Retired) . Pike County, T11.- Us
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Mankepr i _Igabell Reynolds L Imo Magteprs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN RMANT'S SIGNATUR R, NAME ADDRESS
(Yws. 00, or unknown) | (If yes, xive war or dates of sarvice) NO. B New C t
i3 pr ] . Nev Canton
18. CAUSE OF DEATH MEDICAL CERTIFICATION

IONSET AND
. Enter onlyonecauseper | J. DISEASE OR CONDITION |, DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH" ()

«This docs mot mean | ANTECEDENT CAUSES W 2
the mode of dying, such | Morbid conditiona, if any, gising D y

as heard fallure, asthenia, | rize to the above cause (a) stating .
ete. “It means the dis. | ‘he underlying caute lost. .{ st erz s s . o
DUE T0 {c) g‘ g

eare, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS, W 4

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

Conditions contrilnting to the death but 1ot
related to the disease o7 condition cousing dca.m \g g (bx
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. -, - . . . Lo L. 1| 20. AUTOPSY?
T < TION . .
_ . ves [ 1 wo [
21a. ACCIDENT “ (Bpecits) 21b. PLACE OF INJURY (s.a.inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} " (STATE)
SUICIDE, boma, [arm, fastory. strest. offics hldg., ats.) . X .
HOMICIDE . -
21d. TIME (Mooth) {Day} (Yeawr) (Howr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY e | work AT WORK . .. .
2. I hereby certify that I atlended the deceased from . , lo , 19 !hat I last saw the deceased
alive on L 1 , 19  aiid that death occurred at2+ /0 /2 /" ﬁ m., from the causes and on the date stated above.
22, SIGNATU . (Degreo or title) | Z3b. ADDRESS 2. DATE SIGNED
L U b)) U | pof ety =
. 24a. BURIAL /EREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATaRY . TION (Oity, town, or connty), (State)
TION, REMOV, )] - N St . - :
2 Nov, 29, 14

50 Kinc};}rhook Cemet er

DATE REC'D BY LOCAL

— REG.
({-2F-S50 |




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

SOOI R.él.ph...(}l.&nk errstsesmaenny $tudant Embalmer No.
working under my personal supervision.

StUJ@AT uuneenssncsrancarsncancaasnasnnanns Sigy
Student Enbalnor

Licenzed Embalmer Nooo. F2LT o

P. O. Address—Hannibady-Hey—
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,)

thubodyunot embalmed, fact should be so stated above, P

.




