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WRITE PLAINLY-—-USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1351

STANDARD CERTIFICATE OF DEATH

State Fite Noug{}‘;‘g—;’n

PR
.

REG. DIST. NO. _=o {2 f PRIMARY REG. DIST. NO. _J_ZQL Registrar's No... 42, 7
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsassd liveg. 1t 1 lon: reidence befors
a. COUNTY a. STATE . adinkmioa). ‘

DI - Marlon:

Misgourid C‘WY Mario'

b. CITY (If cutoide corpurate imite, write RURAL and .-in c. LENGTH OF

¢. CITY (I outside sorporate l.hnl.tl wrho EUBA.L nn.! dvrwwn-hlpj %

OR to ST shis place) =%
ToWN_ Palmyra,Missourie. é}f’" TOWN Hannibal,Missouri.. 4 4/ 4/
d. FULL NAME oF (I not iz hospital of instivution, give streot addtess or locatlon) d. STREET (I rural, sive location)
HOSPITAL ADDRESS J
iNsTiTuTios Mapel Lawn Rest Home
3. alE%hé‘E\ s%'i-:: a. (First) b. (Middle) ¢ (Last) 4, Dg:_‘E (Month) (Dey) (Year)
(Twpe ot Print) John Hevenrldge - veai June , 14,1951
5. SEX 0 6. COLOR OR RACE | 7. #&%‘;EB' Eﬁggcggnmin. 8. DATE OF BIRTH 9.&;5 Uz yeun] = mocr | ot i
; . (Bpacily)- irthday on Houm | Min
Hale White od May,15,1951 | 85 10 128|157
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working Lie, sven if retired} DUSTRY R COUNTRY?
Drugedist Drug Monroce County, Mo. U
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN‘ NAME 14. NAME ‘OF HUSBAND OR WIFE
Samuel Hevenridg e | Mary Ann er Effie Hevenrlidge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S 5)GNATURE OR NAME ADDRESS
(Yes.no0.0runknown) | (If yes, xive war or dates of sarvice) NO.
No None None Mrg Hattl e Blue Perry Mo.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecanseper | I DISEASE OR CONDITION f
Jins for (&), (b), o (e | DIRECTLY LEADING TO DEATH® ) MJM 1 /%g ‘My—ﬁ.-/
“This does ot mean | ANTECEDENT CAUSES ~
the mode of dying, such | Aorbid conditions, if ony, gieing DUE TO ()
at heart failure, asthenda, | 7Tite to the abore couse (a) stating. - - - - R E -
de. It means the dl- | U underiping cause loyt. -
ease, infury, or compiica- - — ..DUE 10 (F) T G
tion tohich caused death, | 1i. OTHER SIGNIFICANT CONDITIONS £ - =77 = % i+fe -
Conditions contributing to the death bul not
related to the disease or condition cauring am
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - L ek 4 TN FREEI «-- | 20. AUTOPSY?
N 33/x 0wl
. d .. YES NO
21a, ACCIDENT (Bpetily) 2ib. PLACEGF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offies bldg. e} [ s [T Tar
HOMICIDE
21d. TIME (Moath) (Day) {Yews) (How) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - > .-.,,‘. ~{'WHILE AT HOT WHILE y o
INJURY 2 WDRK P WORK e e . e v

oL/, that 1 -last saw the deceased

2. I hereby certify that I auended the-deceased from _@__/_l_, 185/ ,to _.&#, 1953 , .
alive on , and that death occurred al _—___ m., from the causes and on the date stated above.

- || 23a. SIBNATURE.
| __/ﬁa,zﬁda,

(Degree or title)

v
H.D.

23b. ADDRESS L. DATE SIGNED

. Hgrinibal,Missouri. 6=14=5]1

24s. BURIAL. ChEM 24c. NAME OF CEMETERY

TION, %E{;%’AL

24b. DATE

6=-15-1951.

%jmn S SIGNATSHEL. . fﬁ

7
DATE REC'D BY LOCAL

¢/ { VA e

Deatl

fe:_ Cameteryl:

! (hmnsedzﬂﬂmbal&r v Statement

OR CREMATORY - | 24d. LOCATION (City, town, or county) _ . _ -(5tate) .

Monroe County, MO.:
IMERAL DIKEC‘I’OR 8 SIGNATURE ADDRESS

Perry,ko.




B JUN ld ’95 -
| .
RECEIVED. JU"’ A
MARIGN C@ T,

BATE mn gun 1,; i§§

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl;u certificate was embalmed by me, 0t by ..

- ., Student Embalmer No.
working under my persona! supervision,

Student ...cvervanas PN Slgned.... _A.,,_.é.(_J
Student E-.ballor

Licensed Embatmer No 3820
. .
P. O. Address Per‘i"y 9 I..i?s ouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Jnglure.\'m comply with
the sbove constitutes grounds for revocation of license,)

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

2




