. No. 300
- 10.48

<

Y e RV e Y

RILUNOY <1 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. M0. 2777 pRIMARY REG. 01ST. W0.-32 %3 _ Registrar's No..a 3o

- S VEd PmETE T T SIS WEw

State File No

e 3 M.E-

. Enter anly oneosuse per

‘the:mode of, dying, such’

-1, DISEASE OR CONDITION
DIRECTLY. LEADING TO DEATH® (5

L] —_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd llved. If institotlon: resilence before
a. COUNTY s. STATE b., COUNTY admisslonl,
Marion Missourd Mari Qn
b CITY {1l outside corpurate limits, writs RURAL and ghre ¢. LENGTH OF 0. CITY (If outalde catporath limlts, -ﬂuammu-.mm .- -
ORL townehip) | STAY (ln this placel| OR - é Cd/
TOwN Hannibal ll/B/Sl TOWN Hannihal JdEé A4
d. FULL NAME OF at bogpital of L dd Locath . STREET
e AME OF (i oot In o iva atroat or dA.DD (X1 ramal, gve loestion) 7
INSTITUTION _ S+, F14 zabeth 507 North Hawiins
3.6‘EACME %% a. {First) b. (Middle) ¢, (Last) 4. DSTE (Munth) (D_ﬂ,) (Yﬂl’)
{ Type or Print) John L.Howie DEATH Hpvember 12,1351
B SEX 6. COLOR OR RACE' | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeams| ¥ txceER 1 YEAR: | F 20 Hr,
I WIDOWED. DIVORCED ?mdfy) last birthday) | Monthe I Dm Houra-} Min
Male ¥hits Mopried hry A'vE-y 2N 1 38782 ,
108, USUAL OCCUPATION (Give kinid of work | 10b: KIND: OFJBUSINESS OR.IN- | 11..BIRTHPLACE (8ta fmun oountry; lz/ X
r dum dnﬂn;m working lita, even if n:!Td)J DUSTRY e ot ) lzcgb%r‘}?f_mn
==+ «Sretlred Condy tor C.B.&.5. Hamilton Ontario 0 S A
l.‘ia. FATMER $ NAME: 13b. MOTHER'S MAIDEN NAME 141" NAME OF HUSBAND OR WIFE
.__Robert A.Howle = 2 Arn Donlap _Ho,
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16; SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. no. or unkuown) | (I yeu, thve war or dates of service) . RO.
No Ngne . issouri
MEDICAL. RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Hna for (a), (b}, and (c}

ANTECEDENT. CAUSES

Mortid. conditlons - if gny, MM,DUE TO (b)
rise lothe above couse (a) siat
the underlying couse last.

*This déu not tean
" a8 heart falldre; asthenta; ¥
‘ete. It means the diy-

eaxe, infury, or complica- BDUE TO. (c)

‘tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions: ommbmﬁng to the dexth but not
related to the dlsease 'or condition cavaing death.

AMIA‘_}

15a. DATE OQF OP'IEIFE)‘}J. 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H-260 ves [ wo (X
21a, ACCIDENT {Bpecily} 2ib. PLACEOF INJURY (p.g..lneraboms | 210, (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bors, farm, tactory, street, offfos bidg., sto)
HOMICIDE )
21d, TIME (Montt} (Day) (Year} (Hoan 21e. TNJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
: ' WHILEAT[—] NOT WHLLE .
INJURY = | “work AT WORK
2 I hereby cerh'jy that I 'attended the deceased from _12-31-48 , ¢ Lo 11212=51, 19 _, that I last saw the deceased

alive on

___, and thal death occurred al _12.._2...._ é . Jrom the causes and on thc dale stated above.

e T Ay

23b. ADDRESS |
100 N. Sixth, Hannibal, Mo,

&%k. DATE SIGNED

11-13-51

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEE A PERMANENT RECORD Qi_

24a, BURTAL, CREMA- | 24b, DATE
TION REMOVAL (Suapity)
11/14/51

24c. NAME OF CEMETERY OR CREMATCORY

Burisl
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE

///Q-’/

Hannibal

24d. LOCATION (Olty, town, of county)

(State)

Missourl
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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 Embalmar Mo.
working under my personal supervision.

SEUBENT vuvvavrurrarsronnrancnasarsnnns Signed.Z. Z o M
Student Embaimer

Licensedéba]mer No 3 b'/ 4
P. O. Address W %

Note: The abme 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.’ .



