.5, No. 300
kev, 10.48
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HEDOCT 15 195H

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO _Zﬂ_L PRIMARY REG. DIST. NM Registrar's Na_.\?.l?..&m._

34354

State File No,

BIRTH KO,
[R Pl&?&:ryoF DEATH 2. USSTl:.]J_\EL RESIDENCE (Where decesssd lived. If institation: reidencs befors
a a b. COUNTY aduninglon),
/VQAI en /0 err_m/ ﬁ Ll
b. CITY (s ouwld- eo nu limlta, writs RURAL and glve c. LENGTH OF ¢. CITY (U outaids corporats limits, weite RURAL and glve township) -
T8WN /& | STAY (in this place) OR g
4 ‘(NNIAa TOWN 4/“7:’!#’ S0 _e.me_/‘f-
d. FULL NAME OF’ (If not in bospltal or fnsth tion, tewot add; L . STREET .
HOSPE R Con oo ospltal or Tl zive street ress OF o;-ﬂon) d ADDRESS (If raml. give location) &f 7 d
INSTITUTION. (A 2l R 7
) M . : )
3. NAME OF . (First) b. (Miadle) ¢, (Lasy) 4. DATE (Month)  (Day)  (Yea)
(T¥pe or Print) f,ée_a_sﬂr/r /4 N g DEATH J’ﬁg 1. 19 98/
5. SEX ¢} | 6 COLOR OR RACE | 7. mnmzo NEVERMARRIED, | 6. DATE QZBIRTH 9. AGE (In ysara|  ONOGE | TEAR | O ONDER 4 W23,
. D (Bmd-f!) . last birthday) IMonth-' Days | Hours | Min
Llale | _lActe /| _Mag 7 teeel o | 71331
10a. USUAL OCCUPATION (Qwektad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (& ¢
done during most of working life, sven lf ntl::rd) i . DUSTRY fate or forslen couster) . d 1z£E%¢?FWHAT
UNI1vBRT ot Eriranat Pr ME'W/(J Me
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
L s Cors |__Prefah [leger
15. WAS DECEASED EVER IN U.5. ARM FORCES? | 16. SOCIAL ) 17. INFORMANT" &
(Yoa, 8o, 07 unknowa) | (If yeu, xive war or dates of sarvios) NO. 3 SIGNATURE OR NAME ADDRESS
/79! Eﬁm/,n./; /4ymg ﬁl:re-.. My
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘I'ERVAL BETWEEN
| Enter only onecousper | ), DISEASE OR CONDITION _ NSET AND DEATH
\ine for (s), (b), and (e | DIRECTLY LEADING TO DEATH*(s) Coronary Thrombos ig
*Thiz does not mean ANTECEDENT CAUSES él
the mode of dying, such | Aorbid conditions, if any, giolng DUE T0 (b) . i il
a8 heart fallure, asthenia, | - rise to the above cause (a) stating” - &
de. It means the dis- the underiping catise lnst.
ease, infury, or complica- DUE TO {(c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDIT(ONS
Conditions eontributing to the death but o
related to the disease or cmdmon catiding dmﬂt. -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 420/ ves [ wo B
YES No L
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home, farm, fagtory, strest. office bidy.,eto)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
©OF .o WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
- ) . . : L.
2, I hereby cerhfy that I attcnded the deceased from 10.10 4719 Lo _Q.20.51 19 , that I last saw the deceased

alive on __12-30-50 )., and thal death occurred al

m., from the causes and on the dale stated above.

i SIGN Mw) J
[ -

Z. DATE SIGNED
10-8-351

23b. ADDRES

100 N. Sixth, Hannibal, Mo.

%amsggdg‘}hcﬁzm; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Qity, town, or county) (Btate)
Burial 7/ [10-1-51 Grandview Burial Parkl|Hannibal, Mo,
DATE REC'D BY L%CAEGL JE:G:STRAR'SS NATURE (g‘f 25, FUNERAL DIRECTOR" B BIGHATURE 70 £49
ot P Eh ke g sl Db oty Ptic
([ifersed Ernbaimer’s Statembtf on Reverse Side)




y

0CT 12 1951
“F(“EIVED : ‘ .
4 #iGN CQ. HEALTH DEPT. ‘

N )
DATE bmw

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—ie

. . . . Student EMbaimer MOueiveeennonsoossesansasens .
working under my personal supervision.
3ignedisnacas tesnsranransanranan erevaarss ' ens ?9‘%6

Student Embaimer _ Licensed Embaimer No

“P. O. Address AL

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wnh
the above constitutes grounds for revocation of hceuse.)

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




