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. No, 300
. 10.48 °

WRITE PLAINLY—USING UN]E"ADING BLACK INE-—MAEE A PERMANENT RECORD

TFAE LAVINUN

FILED JUN 29 1951

Ur FEALTHR UF MIOUURI
STANDARD CERTIFICATE OF DEATH

A8

State File No.....

7. MIARRIED.NEVER MARRIED,

{

! BIRTH NO. REG. DIST. NO. &L_ PRIMARY REG. DIST. M ;(‘tal':l‘mr'.l No ..g-/_%_._....-..
I.PLACE OF DEATH 2. USUAL RESIDENCE (Where d 2 Uved, If lusth Hence bafeos
a. COUNTY a. STATE b. COUNTY adinimion).
Marion Missopxrdix a Marion
b, CITY . LENGTH OF CITY ;gt}!.,u.
Bk (I outslds corpurate limits, write RURAL snd give » ‘S:TAY I:n o oF c. P (I ogtxdds corporats d" townahip)
TOWN Hannibal TOWN Hannibal AA 174 é‘t
d. FULL NAME OF bospiia! or Instivutl drees or loextl . STREET , :
Hosr THE Of (If not in or joa, give atrsat ad or dA%rDRES (If raral, give looatfon) d\v
INSTITUTION Resldence 520 North Fifth 520 North Fifth
3. er%ME %ig 5. (Fimst) b. (Middle) e, (Last) 1. DAP.; (Month)  (Day)  (Year)
(Type or Print) Fome Msude Harper oeATs June 21, 1981
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE lInr-n I UNOER | TIAR | I GxoER 5 NER.

line for {g), (b, and {c) DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

Morbid conditions, if ang, gfmg DUE TO (b) (1A
rise i the obove cause (a) stating -
the underlying cause laxt.

_*This does not mean
the mode of dying, tuch
as heart fallure, axthenin,
ete. It means the dis-
eare, infury, or complics-
tion which caused death.

- s

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the discase or condition cauting death

13b. MAJOR FINDINGS OF OPERATION

e’
15a. DATE OF- OPERA- v
TION

DIVORCED (Bpedity) ) ¢ Mia,
Memale White P | July 27,1870 ety ”‘94 |
102, USUAL OCCUPATION (Givekind of work - | 10b, KIND SINESS OR IN- { 11. BIRTHPLACE .
done durlng most of working liereen st cxteess | 0 OF Bu ey | B (Ftate or fareign sountey) / 18 SITVZEN OF WHAT
xx X LaPrarie Illinois. ;| 7 U.b.A.
ils.l‘ FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pennel Qrpha Chandler Albert S.Herper
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL, SECURITY | 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS
(Yes, no. 67 aoknown) | (If yes, tlve war or dates of servies) NO. . ’
Ng - None None Miss Carrie Harper 520 N,Fifth Hannibel
19. CAUSE OF DEATH ' MEDICAL CERTIFICAFION INTERVAL BETWEEN
.Enteroniyonemuaupe.r I, DISEASE OR CONDITION

og AND DEAE

21¢. (CITY, TOWN, OR TOWNSHIP) -

21a. ACCIDENT {Bpecity) 2ib. PLACE QF INJURY (o.s.. ln crabout
SUICIDE bome, larm, fastory, street, office bidg., eve.)
HOMICIDE i
214. TIME (Month) (Day) (Yeaar) (Hoan) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- : Y WHILEAT[ ] NOTWHILE
‘INJURY = | “work AT WOR
¢ deceased from . Iﬂ.ﬁa, lo 195[ that I last saw the dewascd
, and thal death occurred at 64 3F m., fodm the couses and on the dale stated above.
23b. ADDRESS Z3c. DATE SIGNED

RIAL, CREMA-
TION REMOVAL (Bpecity)

Burisl - /N

Grandvi ey B

' ot title) .
WAL A
' 24c. NAME OF CEMETERY OR CREMATORY:

.24d. LOCATION (Oity, town, or county).
Hannibal Ralls Missouri ¢

(Btate) ~

TE REC'D 8Y LOCAL

REG.

-2/ 51

rigl Park.
. ADDRESS




oo, JUN 251951,

PRy B

-A‘L‘ARIGN C6&. HEALTH DEPT.

PATE FILED_JUN 27 1087

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltned by me, or £ ———
. .. Student Embaimer No.veeeesn seevane rPebemsnnan
working under my personal supervision. ( 2 .,/ .
Signed x%“/ R }./ e rI
Slgned.... -------------------------- e LiCCﬂSCd Embalmel‘ NO ACAY

Eoans

P. 0. Address__Hannlbal Missourd .

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.)

I this body-is not embalmed, fact should be so stated above. - =

-




