. Mo.300
. 10.48

! BIRTH NO.

AEDSEP 24 1851

Ll
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _h_L PRIMARY REG, DIST. No3_£3__ Registrar's No.

DIVIVUN OF

AL OF MISUURI]

State File No... 3083 9.
Jo/

4 l{’ 1. FLACE OF DEATH 2 USUAL RESIDENCE (Whero decessed lived. 1f lastitatl idunos before
a. COUNTY a. STATE b. coum sdmimiont.
) (o Marion _Mi ssgurt Marion
Q b. CITY (1t outnide corporata limits, write RURAL aad eive > %A‘fNGTH OF il c. CITg’ (I outxide corporats limite, write RURAL aad give townsbip} 0 6 f‘;
TOWN Hannibal day TOWN Hannihal
. FULL NAME OQF (I not in hospital or institction, give stroot address or location) d. STREET (I rarsl, givs Location)
HOSPITAL OR o ADDRESS :
INSTITUTIGN t.Elizabeth Hospital 2201 Market @
3 NAME OF a. (First) o Ofiddly . o (L 4 DATE  (Mouth) (Day) (Yoo
_ { Twpe or Print) Albert Sydney Holme s : oeatH ~ September 8,1951
b. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH /g 71 9. AGE (In yean| & noem o mn P UNCER M KRS,
Male fD te WIDOWED DIVORCED (8pecity) . Laxt birthday) Monl.hl Hogrs | Min,
Never married (| September 11,%ost| 79 27 |
10a. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t 2 o
.9 done during moet of working life, sves It mh:fd) h DUSTRY o of forslen oount) a 'ZCSHP}TER"}?FWHAT
: er XX Hannibal Migsourd US4
3 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| C . 1 None .
'} I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
' (Y- B0, or unknown) | (If yes, xive war or dates of service) NO. Mrs C M H&rd
TEe el JHTC  Hammibal Missourd
18. CAUSE OF DEATH - MEDICAL, CERTIFICA' il . IgTERVAL Bm
| Enter only cnecemseper | |, DISEASE GR CONDITION W NSET
\ine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® 4 U‘a,uaﬁw Ly

. *This does not meon
ihe mode of dying, such
as heart fafture, asthenia,
etc. It means the dis-
eare, infury, or complica-

ANTECEDENT CAUSES

tS/'-l-I-ﬂ-? ‘Al

Morbid_conditions, if any, giring PUE TO (b)
rise to the above cause (a) dall:g
the underlying cavae lagd,

DUE TO ()

tuf-\_‘,d.,..m.;m

G E

tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS'

Cynditions contributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 232 / )< |]/
‘ . yes [:’ no
21a, ACCIDENT (Spacity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Lome, tarm. factory, strest, ofios bldg.,et0.) . '
HOMICIDE
219, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ - . —e wuu.zn' NOT WHILE
"‘JURY m. AT WORK
22. T hereby certi] Y that I allended the decedsed from 4’ 7-87 19 , lo F-5-57 , 18—, that I'last saiv the deceased
alive on ~&-s7/ , 18 , and that death occurred at A-..ES.P m., from the causes and on the date siated above.
SIGNATURE (Degres or title) | 23b. ADDRESS . 23c. DATE SIGNED
a /‘:/WWM Vu.d . YV 508 ([Brandorms /Mﬁu D-12-57
©fs. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (8tate)
TION, REMOVAL (Bpecity) :
Buri 9/10/51 Momnt Oliyes B ard

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

9-17-51 " Mo Em

5/ FUNERAL DIRECTOR'S SIGHATURE - ADDRE SS
Pl o Hosmtvel Wzscus

icensed Embalmer's Statement on Béverse Side)




pECEIVED _SEP 1 81951
Vv AiGN C@. HEALTH DEPT.

DATE FILED_ SEP 2 i 1951,

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 bai - .
working under my persona! supervision, udent Embaimer No

.

Licensed Embalmer No 3 8/¢
- ' P. Q. Address_g..._....... oy ”’

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

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

Signedecscensnsns erresrsavenaa P
Student Embalmer

.




