oxs | CEEUFLEB 151959  STANDARD CERTIFICATE OF DEATH State it Moo’ 3L 2D

'*’I.F BIRTH NO. ____ : REG. DIST. NO. —E_Z— PR IMARY REG., DIST. W.m Registrar's No.......‘i..z.’!........-....m.
||0' p I. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deceased lived, 1 lpsthatlon: reideace before

a. COUNTY ndBB' Dll 8. STATE ’SSOUR\ b.‘COUNTY.! a,—!IRaEmhlml.

b. CITY (i outside sorporate Umits, write RURAL aad give c. LENGTH OF c. CITY (If outeide corporate limits, write RURAL and cve mmh!p)a é ?0

OR . township) AY iin this ) OR -
TOWN”B"" BAL » i DB]""S“ TOWN EZQHRQE ‘ ‘1Y

d. FULL NAME OF (If ot in huwinl or Institation, give strect address or location) (If rural, give loeation)
HOSPITAL OR . ADDRESS
INS‘I‘ITUTIONSIE LiZ RBETH HQS PiTA) m NOYTH L,oc UST
. ME N .
3 DNE% ME S%FD 8. (First) b. (Middle) ¢. (Last) 8, DS}'E (Month) (Day) (Yean
(rvwor ity "THOMA'S ¥ GH DEATH .
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 8. AGE (In years| # nomm 1 YEMN | o ooem 1 nizs.
. WIDOWED, DIVORCED (Epad.lr) TH laat birthday) | Moatha l Days | Hours | Mia.
ITE NMasxie© 5- l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) /’d 12, CITIZEN OF WHAT
T

1" Fdevey ( Rer) T | MARON auanmmm_

13a. FA‘r_Hm's NaME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR W|FE

DY atHerine P
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

¥ unknowsn) | (11 yes, i daten of servics) ND. 4. INFOR
NE | None. ™| e Dgacl

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION Y lg;s;;}f‘ ZETWEEN

. Enter only onecaunseper | 1. DISEASE OR CONDITION . .

Line for (a), (), and (5) | C'RECTLY LEADINGTODEATH*,) _ Cerebral hemorrhage, lef t hemiplegia 7 days

ANTECEDENT CALSES ‘

*Thiz does mol mern Genito-urinary hemorrhage . 5 davs

the mode of dying, such | Morbid conditions, if any, gMng DUE TO {b) _ 4 g y

o8 heart fallure, asthenia, | rise fo the above cause (o) stating i

de. It means the dis- the underlying cause last. . , .

ease, infury, or compli . __DUE TO (&) Terminal uremia 7 days

tion which eauged death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not . . . .
related to the disease or condition causing death. Pneumonia - . 7 davs

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
a ERA. : 6% 3 3 /‘X >
) . ‘ ves (1. ‘N0 [ﬂ
21a. ACCIDENT (Bpeiity) 21b. PLACEOF INJURY ta.g.Imorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - .. (STATE)
UICIDE . homa, farm, fasiory, strest, office bidg., s10.) . A
HOMICIDE 5 )
21d. TIME tMonth) (Day) (Year) (Houn) | 2le. INJURY QCCURRED | 211. HOW DID [NJURY OCCUR?
WHILEAT —} NOT WHILE . -
INJURY WORK AT WORK
2. | hereby certify that I attended the deceased from la3la02 12 s o Zabal2 , 19 , that I last saw the deceased
alive on 1.9_, and that death occurred at ._g__ﬂ.m ., Jrom the causes and on’ the date stated above.
a, ] (Degroe or title} | 23b. ADDRESS . . - Z3c. DATE SIGNED
e ‘M.D. 1100 N, Sixth, Hannibal, Mo, 2-11-52
%_43 BUR] gL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Clty, tows, or county) . (Gtate)
{Bpecily) : - . »
-%-1952 |HOLY Rosnrylemezery | WanroeOaTy_Misson )

gRITEQPLAINLY-—USING UNFADING BLACK INE—MAKE A' PERMANENT RECORD

\]

DATE REd'DQBY L%CEI(\;L EGISTRAR'S SIGNATURE /5’9‘ s . "25. FUNERAL DIRECTOR' S SIGMATURE ", RDDRESS o
etz -Ca ™ Bk gk fon Weiohe N1 0N SONS Yonroe Y M,

/‘ﬂ} (Licensed Embalmer’s Statercent on Reverse Side)

Ay




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_.%r......._...q

Student Embalaer No. ‘

working under my persona! supervision. 7/
SEUTENT fernronnsennsnnsarssoasusarsassanss Slgned..ég;/ ,42'

Student Embalmer

Licensed Embalmer No eZdL

P. 0. Add@M@'y/

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

-Ifthubodyunotembahmc_l.iaashonldbewmdabove.




