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BIRTH MO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2’4’ i PRIMARY RES. 'nIST._N&ML Regitirar's No

uT e .

OSSO

State File No.

N

. Enter only onacsuse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

linefor (8}, {b), and (c) DIRECTLY LEADING TO DEATH'(u)

ANTECEDENT CAUSES

Mortid conditions, if ary,
rise to the above cause (a)
the underlying cause lost,

*This does not mean
the mode of dying, such
o heart fullure, asthenia,
ete. It means the dls-

case, Injury, or complice- DUE TO (c}

ME.DICAL CER & S —

L ]
E,‘,"“‘ DUE TO (b) Mﬂ&aﬁ
ing } < }

I
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whee d d tved. If L raald bafore
a. COUNTY a. STATE b. COUNTY admisisa).
Marion __Missouri Marion
b. CITY {3 oatesd Umita, writs RURAL . LENGTH OF . CITY. U
outzide eorporate Limits, write RURAL and give > c Y% ﬁ“" ¢. CITY - (xf outaide comporate limits, write RURAL and give townahip) 064¥
ToWN Hannibal 75 Town  Hannibel o
d. FULL NAME OF (If aot In bospital or institation, give street nddress ar location} d. STREET T (12 roral, give location) -
HOSPITAL OR ADDRESS
INSTITUTION Levering 426a North Section
3.:|;IEACME %FD a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
{ Twpe or Print) 2113e B.Chescenan DEATH February 25,19 52
§. SEX \ 6. COLOR OR RACE | 7. #ﬁ%ﬂ%ﬁ llgrE\\frgchARgglED'} 8. DATE OF BIRTH 9. &?E (lhr!)ln & woa | TR | ¥ ey 6
pacity, Hours
Female Phite Widowed June 12,1866 gy o | =
10a. USUAL OCCUPATION (Ghve kind of w 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE )
done duriog munn!'uﬂn]m-.muudtd)"k N DUSTRY (Biata ox forvlen sountey) . / % C",lg_Z%l‘ﬁ)FWHAT
Honsewife X I1lineis
ﬂlaa._nmca's NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism W.Bingham Edna Cooley | Melvin D,Cheeseman( decessed)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{¥Yo0. 00, or unknown) | (If ywee, cive war or dates of sorvios) NO.
No None None MMME&HSAMQ&L&&QMM
TIFICATION INTERVAL BETWEEN

ONSET ANDBEATH
15 B,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

I'I‘EQPLATNLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

Wt

Gl

Conditions contribuling to the death but nat
- related to the disense or condition muﬁng dealh.
19a. DATE or-',opﬁ%aﬁ 19b. MAJOR FINDINGS OF OPERATION ’” / 20, ‘AUTOPSY?
N0 *%C) ves 1 wo B
21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY teg..fnorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, fagtory, srest, effics bldg._, sxa.)
HOMICIDE - tt00
21d. T(l)nlgs‘ (Moath) (Day) (Year) (Houw) | Zle. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
INJURY —ta) w | "oen L oo D
2. I hereby certify that I atiended the deceased from __.__;.;2-_}; 19 Lo 2-272, 19477, that I laai soio the deceased
alive on - ’ 19)_'2- and that death oceurred at 102 5Q m., from the causes and on the date siated above.
B, SIGNATU Degreeorl- ) Aﬁ %w Z3. DATE SIGNED
_, MJ 2-2 3-52|
uaoNBUR 1AL, CREMA. I 24b. DATE WA“E OF GEMEI‘ OR CREMATORY ON (Oity, town, of county) - (Btate) -
&Jreﬁl 2-27-572 (v tiw ZL\M . 7 2 e V0.
DATE REC'D BY LOCAL REGISTR.AR‘S SIGNAJURE / y ABDOE 98
o244 LSy € bel ¥issourd




: FEB ¢
PECEIVED 29 1352
s 0N Q. HEALTH DEPT. .
PATE FILED  MAR 3 1952

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 oo

. .. Student Embalmer NoOueswsooneosnes reasaes vedas
working under my persona! supervision.

Signed . M— % :..2.3,.
31gnedesssisninccanaans Nesasmessasssanas ‘e

Student Embalimer Licensed Embalmer No.......4540

P. 0. Address__Fannibal Missouri..

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

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




