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STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. Fo Z7__ PRIMARY REG. DIST. HO. ‘ﬂ/i. Rcamm'aNa......Lﬁz._.........

S743

State File No

BIRTH MO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Uved. If Lnstitation: residence befors
a. COUNTY a. STATE b. COUNTY adinlmion).
Marion Missouri Marion
. b Cl . CITY .
TYCUwhdd-eomul.lmlu write RURAL and ghva " gTAl?Eg.G.rml: 'OF‘ c AN {U outside corporate limits, write RURAL ac give townahin) aéy
TOWN Hennibel TOWN Hennital
d. FULL NAME OF (1f not Ls hospital or fnstitation, slve straot addrem o:louum) d. STREET Q¥ sural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION  Residence 3115 St.Mary's 2115 St.Marys
3. DNE%ME %FI; a. (First) b. (Middle) c. (Last) | 4, DATE ‘(M_.c_mth) (Dsy)  (Year)
{ T¥pe or Print) Flore M,Hapcock vEATH  Fébruary 25,1952
5. SEX o 6. COLOR OR RACE | 7. #ARIE'EE% EF\\"EECIEIERRIED.) 8. DATE OF BIRTH 9-;\.(‘55 (Inn)ln ‘: oxoEn IDE ” RO B o,
. 8 birthday, ol Hours | Min.
Male Vhite Harried i _Beptember 14,188 70 5114 |
10a. USUAL OCCUPATION (Qlrekindof work | 10b, KIND OF BUSINESS OR [N- 1.(BIRTHPLACE (Bta forelgn
done during maet of working lite, even If retlred) | DUSTRY o torsien o) f T SUNTRYST WHAT
Xs Xxs fear Warren Bog s A
’il:ia._ FATHER'S NAME 13b. MOTHER'S MAIDP r“ 14."WAME OF uuswn OR WIFE
Isaac Ross Beaty. sme Beard W _A Hencock  annibal Missouri

15. WAS DECEASED EVER IN U.S. ARMED FORCES? il

{Yea, no, or uninown) | (If yes, lve war or dates of servics)
XX Xxx

16. SOCIAL SECUR} T(;!l

Nofid

. Enter only onecauss per

18. CAUSE OF DEATH MENIZ
1. DISEASE OR CONDITION P

line for (), {b), and (c) DIRECTLY LEADING TO DEATHY,

*This does not meen | PNTECEDENT CAUSES

INFORMANT"S S1GNATURE OR NAME

)/
CA CERT[FI

@f‘w(&w

ADDRESS

ONSET DEATH

A
.

TION

Esianni g

y: TN lr-H-Au‘..',&

Morbid conditions, if eny, giving DUE TO (b)
rise to the aboee cause (a) stating
the underlying couse last.

the mode of dying, such
as heart faflure, asthenia, |.
ele. It means the dis.

ease, infury, or complica- DUE 70O (¢

Hesl fltosd

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 7
related to the disease or condition ecausing death.

tion which coused death,

oo

ol

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA
P G

19a. DATE OF OP_FIFEm 15h. MAJOR FINDINGS OF OPERATION g 20, AUTOPSY?
YES D NO E/
21a‘.“ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..Inorubout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, ofioe blds.. ste.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Homn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ! WHILEAT NOT WHILE
TNJURY WORK AT WORK

22, I hereby certify that  aitended the deceased from *-25
aliveon &= & , 1 - and thdt death occurred a9z 3

19’2 lo _téj“_, 19& that I laat saw the decensed

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

232, SIGNATU (Wgﬂ_

23b.

RESS o ; | 2. DATE SIGNED _

%ﬂ *1_-_28*.5'74‘

ﬁzm

DATE RE‘D BY LOCAL
REG.

KAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) - « (Btats)

Z

bi 4

ADDRESS




MAR 7 1952 : .
NOORIVED g P
3« A TON 1°Q, HEALTH DEPT.

paLE FiLEp_MAR 7 1382

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 Nov.owawa. tE et s ss b vensanmans
working under my persona! supervision. %
Signed......4 .,:__é >
Signedeeensas tecasasstenturaneannnnans reen . . 2
Student Embalmar Licensed Embalmer No..2814.

P. O. Address.__.Hannibal Missourd

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER it his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

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




