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. No.300
e |  FUED MAB 16 1§81  STANDARD CERTIFICATE OF DEATH Siete Fie Nowmr. 9305
otrth wo. /G & LT 5/ REG. DIST. MO. _?ﬂ_ PRIMARY RE€s. D187, 0. D2 KD Revirars No..o N
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d d lved. If lostisotl rmidence before
COUNTY . STATE : . it
lﬂ * Marion : M1 sesouri b. COUNTY Harigh =
b. %EY (I oateide corpurate ll-mh:. write RURAL and give o §T AI‘IEI:EE{. .OF. c. Clg’g’ (it oudd-'m.Tu limits, write RURAL and glve township é
TOWN Hornibel TOWN - T Heornihal 9‘
E d. FI"{OUS-PF'PANI‘_EOOF (If not in Imml:l or institution, cive strect address or location) d'As[-’rDRREEETSS {If mral, give location)
0 INSTITUTION St.Elizabeth 617 Oliye
8 = NAMEOF ™ o (rimi) . (biadie) o (Las®) ) ADAE  (Mmh) (e (e
K { Type or Print) Rdnzld Fdverd Primm - DEATH Mlarch. 9,19%1
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # oMM 1 TiAR | & Umobr o mas,
g B WIDOWED, DIVORCED, (oo i o last biribday)  |Montha] Days | Hous | Mo
Mzle %hite llever marrie {') Moreh 9,19F1 ’ X [ —
18a. USUAL OCCUPATION (Gl kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelzn oountry} 0 12, CITIZEN OF WHAT
o -l . s
g dona doring most of url:lxa)l(lﬂo evan if retired) X% DUSTRY H&nnlbﬁl Ml .:\_OU.I'B CO%NTEY?
&
< n'ISa._FATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jimmy Primm . Dorothy Hall | lone ___
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 00, ot gokngwa) | (If yes, aivo war or dates of service) .NO. . . . .
§ Ko None : None Orville Primm Hannibal Wissouri
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION i INTERVAL BETWEEN
¥ || Enteronly onecamsoper | |. DISEASE OR CONDITION . . NSET AMD DEATH
2 | usetor (a3, ), and (¢) | P'RECTLY LEADING TO DEATH® (a) Cerebrai Hemorrhage 4 hrs.
g *This does not mean | PANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO {b) —
) 3 a2 Beart fallure, axthenda, - m:wthecm:wwc(a)mm o v e T T e M . "
= de. It means the dis- the underlying cavae last. 7_, -
o eae, infury, or complica- - - DUETO. (0) o L /.a. M
|| thon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i
= Conditions contributing to the death but not
3 . related to the disease or condition causing death. .. . . .
;' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ‘ 20, AUTOPSY?
z TION .
= ot ves [ wo ]
. 21a. ACCIDENT .. (Bpéedty) "+ | 21b. PLACEOFINJURY (s..inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) .. ., (COUNTY) - - (STATE)
L SUICIDE bouae, [arm, lastory, strest, offios bid..xte.)
Z HOMICIDE
g 21d, TIME (Month)  (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . h . . WHILE AT NOT WHILE
PI" INJURY WORK AT WORK
- E 22.'1 hereby certify that I altended the deceased from March 3, , 191 4 March 3, , 185 thot.] last saio the deceased
_oliveon _March 9, 1951 _ gnd that death occurred a2 1000 Im., from the causes and dn the dale stated above.
E Zis. SIGNATURE - - M“m HW - DATE SIGNED
. . : %WM( e el _ L&J cio-£7
| E BURIAL, CREMA- | 24b. DATE 2dc. NAME OF CEMETERY, OR CREMATORY - | 24d. LOCATION (Otty, town, or county) ~ (Btate)
TION REMOVAL {Spaeity) - - oo
‘ g Riirts] ) 7 /f1a/e] Gr—-ndw ew Herpyfal Balla. M3 Ssourt
. m:gi }eco BY LOCAL REGISTRAR'S SIGNATURE _Jf5 (25 g DIRECTOR' 8 $I e e
19T W E 2 @’ . KO, Wy &3 annibal ¥issouri

(Licensed temsut on R




currrVED MAR , 3 1951
ot Fd "O HI:ALTH DEPT,

afean

DATE Ew MAR _i_‘t 1951

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, oF by e,

working under my personal supervision. udent Mba'm:y
Signed........ ¢ et W

S1gnedecisnrensssvesnsnsannes reeasvesranas

Student Embalmer -

Licensed Embalmer No ARAD

P. Q. Address Hepribal wissour?

Note: The ebove 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 5o stated above.




