. Ne. 300
10.48

o asto AR VIVIAUN WU PRI WE iAW
FILED SEP 4 1951 STANDARD CERTIFICATE OF DEATH * stte e o 20 OG0

" BIRTH NO. REG. OIST. noZﬂ E PRIMARY REG. DIST. NO. 3'-5.'2 2 R,};},ﬁa’,‘-,N,-,-.g?,s 9

1. PLACE OF DEATH 2. USUAL RESIDENCE_ (“5‘" decessed lived, If Institution: residence befors
d, a. COUNTY ] a. STATE o n AT BV b COUNTW aihcimion),
d T yro - P P/
{g b. CITY (If cutride corpurate limits. writa RURAL and give c. LENGTH OF c. CITY (if ouuide corporate limita, write ntm.u. and d“ mm.,,,, B
17 18 o sowsship) | STAY ia s sacstl _OR R TN
8 __,&_'x—_ﬁa{./ /a5 e o L 0?7//
5 d. FHO%P‘N_I._AAME OF (If not in hoapita] or institution, give streat address or location) dASJDRE;EgS (If rural, give location) /
O INSTITU‘TION LT. g lg; l! Th H oS piTal
g S.gE%hgg E'?EFI.) , 8. (First) b. {Middle) e, {Last) 4, DSEE {(Month) (Day) (Yean
e || _marn - Doy — Lalick DEATH A5 15957
ﬁ 5. SEX d 6. COLOR OR RACE }/7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH | v | 57 AGE (in years| TR | 7 teotr 4 s,
¥ 4]~ WIDOWED, DIVORCED (B/pm:uy) ; ! 4 /% 8’5‘ hzblnhdu! Months l Days | Houre l Min.
§ 10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS 6R IN- {I BIF!'IT-IPLACE (State ar {oreign conmiry} y 12. CITIZEN OF WHAT
= dona during moet of workiog Iife. even if retired) DUSTRY . COUNTRY?
5 £ Cer | Cytehorlprboia
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF _MUGBAND OR WIFE
. . , o PV
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no, or unknown} | (If yes, xive war or dates of servics) NO. .
= X2 Cvictsy.
{  |1ha. cause of oeatns MEDICAL CERTIFICATION INTERVAL BETWEER
= . Enter only onecauseper 1. DISEASE OR CONDITION g I NSET
Z || tne for a), (b, and {¢) | DIRECTLY LEADINGTO DEATH"() _ ('t 7;‘ ,&4_& ) 3 M_
% || “Thir cors oot mean | ANTECEDENT CAUSES p %’ S m o
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0} _Lom2 st a-olrlay oy dm "y R
W || as Beartfoiture, osthenia, | Tise fo the above cause () slating / -
= e, It the dis- the underlying cause lost. !’ - ) 7
o cate, infury, or complica- DUE TO (c) ecga- |
5% || tion which cansed deash. | N. OTHER SIGNIFICANT CONDITIONS
=] Conditions contribuling to the death but not
% related Lo the disease or condition cauring death. , .
™ 13a. DATE OF OPTEIROAbi 195, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
?
7 SR 00 ves [ wo 3
o 21a. ACCIDENT (Bpeciiy} 2ib. PLACEOF INJURY (o.g..tnerébons | 2ic. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, tastory, sireet, offive bldg ., 6t
ﬁ HOMICIDE
g 21d. TIME (Month} (Duy} (Year) (Hown .| 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE| .
;l INJURY WORK AT WORK
! '; 2. I hereby cert Z{g t}uﬁ I altended the deceased from __2m26a25) | 19 , that I last saw the deceased
j alive cm -9 19 , and that death occurred at ____A% m, from the causes and on !he date stated above.
g 2. S {) {(Degrooortite) | 23b. ADDRESS 23¢. DATE SIGNED
- ) P . M. D.| 100 N Sixth, Haanibal, Mo. 8-13-51 \
.i:: REMA- |"24b, DATE o 24. MAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {State)
'ng REMQVAL (Epecity) . L
g pxral f) |72 37-5) ST Marys €omelny Nasrrbel Maxigr Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE [ §rd FUMERAL DIRECTOR'S SIGMATURE ADDRE 88
-~ REG. w
8’.[ 7-%81 4 p O e/ Jia—.a.«)-/ .77

(Lkented Embalmer’s ot Reverse Side)




RECEIVED WG 2
MARION CQ: HEAL‘I}!DEPT

- Te Tty

DATEF TH!DM

iy STATEMENT BY LICENSED EMBALMER

I helreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e,

......... , Student Embalmer Mo,

Y
working under my personal supervision.

Studant ... . 'QQ'JSQE'E.;EQI;E ....... S:gned.()ﬂA—fzﬁ.Mk_.é ANY ‘\p erenedf L

Licensed Embalmer No...3.2Y4.4a

B - P. O. Addressiw }'(-o

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.)

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




