THE DIVISION OF HEALTH OF MISSOURI

$. No.300 - '
e ‘ FILED'JUN 19 1351 STANDARD CERTIFICATE OF DEATH Stte it AR G e
i: 'BIRTH NO. REG. DIST. NO, _mnmmv REG. DIST. m.'_ﬁ_&ﬁ-" Re'};mmr'z Noﬂ‘Q. ........ e
’1, 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers deccased lived. 1f iostitation: rmilence before
' a. COUNTY B a. STATE T b, courrrv adinimion),
b‘; Marion Missouri Marion
b, CITY (f outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside oorponu I.lmih writl BUB.AL aad give’ w'mup)
R . townahip)| STAY (in this place OR
Town  Hannibal s M 1oan  Hannibal " 54 e
FHOLE_,.P?_FAN:.E OF (If not ia bospdtal or fastitution, give streat address or loeatlon) d.ASJrI}REgS . (1t rusal, glve losation)
werimotion Mt. Olivet Heights R. R.# 3(Mt. Olivet Helghts)
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day)
DECEASED ¥} (Year)
(Typeor Priney  PAUL ST.JCOHN OEATH June 9, 1951
5, SEX d 6, COLOR OR RACE | 7. '”ﬁ)%%\!’%% EWEECEBRNED') 8. DATE OF BIRTH 9. :.GE (n:’:-;n ;’r :n::n | TEAR | OF WHOER b i,
. { el ¥, on! D Haurs .
male white married /- | Oct. 29, 1884 | "B&" | P o] e
10:. Uiuf\L OCCU!PAT‘IdOBI:;!Gmmn:utI;:;k Lmb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) : d 12, CITIZEN OF WHAT
one during most of wor| s, avan il re NTRY?1
Arskaman .&Q.Railroaa Ralls county, Mo. U?g.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ohn

17. INFORMANT" S SIGNATURE OR NAME - ADDRESS

Reuben St.John {Louise Harr
i3. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURINTJ

{Yes, o, orunknown) | {If yes, rive war or dates of sorvice)

Q
:
2
5]
%
b
&=
2]
R
<
3]
9 ‘
o no == S. Anna St.John, R.# 3, Hannibal
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gnﬁt?
B || Enteroniy onacauseper | 1. DISEASE OR CONDITION _ - w
Z  |!'line for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® (o)
% “This does mot mean | ANTECEDENT CAUSES {
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) A2z
- s heard failure, asthenia, | rise f0 the above cause (o) dating .
- [~ ete. It means the dis. | ‘he umderlying causelogt... . . - - - T
) ease, infury, or complica- DUE TO (c)
5 || tion which coused deazh. | 11 OTHER SIGNIFICANT CONDITIONS + - ' =L 0 .=
= Conditions contributing to the death but not
9 related to the disease or condition causing death,
s 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .. R . . - . ] 2. AUTOPSY?
7 . -~ - TION : .?d/ -
= g4 ves [ wo [
o 21a. ACCIDENT - - (Gpedty) - 215, PLACE OF INJURY (s.x..inorabout | 2lc.’ (CITY, TOWN. OR TOWNSHIP) {COUNTY)Y (STATE)
b SUICIDE home, farm, fastory, strest, offios bldg..e0.) . L e < - A
z HOMICIDE : . HER
g 2id. TIME (Month) (Day) (Yean) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ . TNJURY ‘ = | woRK AT WORK .. .
; 22. 1 hereby certify that I aflended the deceaaed Sfrom ———y 6 , lo : , 18 that T last sow the deceased
= alive’on - 18 “'and that death ocourred at L SVU8m  from the causes and on lfw date stated above.
= |l 23 SIGNATURE W O {Dogres or titic) | 23b. ADDRESS | Bc. DATE SIGNED
. LA . Yl dl M‘M e /A4
E kui Mlg\],: CREMA- | 24b. DATE 24c. NAME OF ceMers.Rv OR CREMATORY | TION (Cty, wwn.oreonnty)/ / (state)
(snllib) -
g 217 | 6/16/51 Barkley Cemetery ew London. Mlssouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE @?r:" 1 GNATURE ano a8
REG, J
b-/S 57 L4V21&W




wromrygy S 18 195¢
[ NION ca HEALTRH BEPT.

paTH FiLED_JUN 15 o5

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

............. - , Student Embalaer No.

working under my persona! supervision.

StUdENE caveeencoreurcsnsninsertnananannnoes Signed_........_ @l/ (r‘

Student Enbalmor

V - S Tt . s
Licenszed Embalmer No. t? j 3 2

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.)

Ifthbbodyilnoteﬁbalmcd.faashoddbegmdlbove.




