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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

MLkl SAN

22 1951

THE DIVIIUN OF MEALIR UF MIUUK]
ST ANDARD CERTIFICATE OF DEATH

o

RIMARY REG. DIST. WO. MRMI:‘!G?JNO ..........{..é..................

Stats File No

! BIRTH NO. REG. DIST,
i. PLACE OF DEATH N ] 2. USUAL, RESIDENCE (Wbers d d lived. 1t i id bafore
a. COUNTY Wz ﬂ A " 'l a. STATE b. coumz, adfiaimion),
+ b. CITY (1 outside eorpurate Uemisn, weitn RURAL sod give ¢. LENGTH OF [| 6. CITY. (If outmlde sarposata limits, wits B and give township) )
OR township}| STAY (in thia place) OR O ¢
TOWN TOWN 6 ¢
d F'!‘%SLP#A!\:I_EOORF {Ijpot In bowpltal or igsthation. give greet addrees oglocutin) ADDRESS (12 rusal, ghve v
INSTITUTION 4/1 7,
3.DNEJ'\:ME %Fb 8. (Flrst) . ddle) _‘ . e 4. DAT'E (Manth) (Day) (Year)
{ Type or Print) ) U.J ; DEATH }M /2 ?5-[
6. COLOR OR RACE | 7. MARRIED, NEVER M \ED, 8 TE OF BIRTH 9. AGE (1o vliry| o oER s ra | # u'::l »
3 DO . DIVOD (Bpacity) birthday) Mnnth-, Days | Hours | Min,
e 4a0) Y z /98] ) |
10a, USUALOCCUPATION m Kondof week | 10b. KIND OF BUSINESS OR IN-| 1}~BIRTHPLACE (5ta fors 1
OCCUP/ (O i wu) 0 ! ULy anlﬂL oountry) / LCSISTP}TER’\"?F WHAT
- A o~ .
13a. FATHER'S NAME 136, MOTHER'S MAIDE Y 3
i5. WAS DECEASZD EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, oo, 01 {If you, chve war or dates of service) NO.
Rty T ey _.__-—--—ﬁ

18. CAUSE OF DEATH
. Enter only onecansaper
line for (8}, (b), and (¢}

*This does not wmean
the mods of dying, such
or heart failure, asthenia,
ete. It means the diy-
case, Injurg, or compiicn-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if any, DUE TO (t)
f g ™

MEDICAL CERTIFIGATI{O

Chronic active‘nephritis

rise o the cbove cause (a)
the underlying cause last.

DUE TO (¢}

Hypertensive heart disease

tion which cavsed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but ot
related Lo the disease or condition cousing dexth

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. v ] w3

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE barme, farm, fustory, strest, offios bidg.. ewa)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.u'r NOT WHILE .
INJURY ™, AT WORK

2 J hereby oertqu ﬂmt I atiended the deceased from

12-1-49 1o 1-12-51

19

, 18 » that I last saw the decegsed

alive on , 18, and that death oceurred 014025 A m., from the causes and on the date slated above,
23a. SIGNATU (Degree or title) | 23b. ADDRESS 8¢. DATE SIGNED
¥.D, 100 N, Sixth Hannibal, Mo, 1-18-51
24s. BURIAL, 2 DATE 24, OF CEMEWZERY OR CREMATORY TION (Otty,
TIQHaREMOVAL J/b /6""5—[ Cl%" .(u,

DATE REC'D BY LOCAL

/15 5] "

R IR

w25 FUNERAL DI RECHS
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STATEMENT BY LICENSED EMBALMER

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

........ \ Student Embalmer No.

working under my personal supervision.

SEUDONE vevavocnrrannnans veesaresinrresennn Signed.m.g_@l..

Student Embalmer

Licenzed Enbalmer Nog?#‘?.o
™ -
P. 0. Addre;f_ée‘ﬂmﬁj&.mmm_"

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

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




