f. No.30Q
.

10.42

FRIHTH NO.

THE DIVISION OF HEALTH OF MISSOURI

MAY 19 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .&2::2. PRIMARY REG. DIST. No._z_a_Q._‘Zﬁ_a\'emxmr's Norp o N2,

State File NoiSQ{;'?B..
4.

(J’ i. PLACE OF DEATH / 2. USUAL RESIDENCE (Where doconsad livad. If institution: residence befors
f,;/ a. COUNTY a, STATE b, COUNTY sdiimion),
Merion Missourl Marion
‘ . b. CITY {If outcide corputate Limite, wtitea RURAL and rive c¢. LENGTH OF c. CITY (It ouwide sorporate limite, write RURAL acd cive f.u-'mhlp)
townahip) STAY (in this place) ‘/
18 Hannibal TN Hannibal } i
d. FHOL%PP_I@AH{EOORF (If not in hospital or institution, give atreat address or locatlon) dlAs-DrDRREg{S (I rursl, give locstion)
INSTITUTION Resicdende 117 aBroadway 117a Broadwgg
3. NAME OF a. (First b. {Middle ¢. (Lest)
DECEASED g ¢ ) _ 4 DATE {Menth)  (Day)  (Year)
{ Type or Print) Cornelis Reld DEATH lay 4,19592
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9, AGE (lu yearn| F'UNDER | TEAR | & UsDER & HES.
. X & ¥ o rye ours .
E WIDOWED, DIVORCED (Specify) * last birthday) |Mosnthe) D H I Min
White Vi dowed Mavy 14 1874 77 11! 20
102+ USUAL OCCUPATION (Ciiwe kind of wark | 100, KIND OF BUSINESS OR_IN- | 11, BERTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
dons during most of working life, even if retired)} DUSTRY COUNTRY?
Dressmaker Self LaGrangen Missouri 0.8.4,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Samel Hirons

16. SOCIAL %umw '
: NO.

14. NAME OF HUSBAND OR WIFE -

NAME

7. INFORMANT® SSIGNATUREORNAHE -

. Enter only onocanse per

5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS
(Yeu, nh" unkznowa) | (I yea, give war or dates of service)

None None S5,S8. recard Hannihel Miecanri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

 —r 02.1 AND DEATH

line for {a), (b), and (¢}

*Tkir does not mean
the mode of diyfing, such
as heart failure, asthenia; |

/

ANTECEDENT CAUSES

O?MM

Morbid conditions, if any, alnina DUE TO (b)
rise.to the above couse (o) stating
the underlying cavse lasd.

et¢. Jt means the dis-
ease, injury, or complica- . DUE TO {£} .-
tion which canaed death. 3 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
reloted to the disease or condition causing death,

20. AUTOPSY?

19a. DATE OF OPERA- | 150, MAJOR FINDINGS_ QF OPERATION o
2. TION %f/x m__
. YES D NO i
21a. ACCIDENT {Bpecily} 2¥b, PLACE OF INJURY (e.x..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) -(STATE)
SUICIDE home, farm, factory, street, offics bids.,s10.)
HOMICIDE
‘ 21d. TIME {Month) (Day) (Year) (Hoar) 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol WHILE AT NOT WHILE -
. INJURY m- | “work AT WORK - S T -
: 22. I hereby certi, s that I attended the deceased from '/ 3 19_(‘5_7,’ lo , 19:17: that I last saw the deceased
. aliveon Si.., and that death ogfurred al _________ m., from the offuses and on the daie sialed above.
2. FIGNATURE V r title) . m 2. DATE SIGNED
% _,AAM./ zqﬂ é- /95

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

%ngg IJSJKLCREMA- Z4b. DATE - wm-ua OF CEMETERY OR'CREMATORY | 24d. LOCATION (Oity, town, or county) (Stata)
(Epeclly)
7 5/7/52 | Salisbury -, - Salisbury Miggou;-i )
REC'D BY LOCAL | REGISTRAR'S SIGNATUR?(#M =, ADORESS
annibal Missourd

g o

(Licensed Embal

e’y _Statement on ReVerse Side)




v50EIVED _ MAY ¢ 1957
R ARIIN 9, ﬁEALTH DEPT.
tmiz FILED 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____.....

Student Embsimer No.

- working under my personal supervision,

e sm.,d% o ol

S5tudent Enbalnlf

Licensed Embalmer No.45&40

P. O. Address Hennibal Missourdi

Note: The sbove MUST BE SIGNED BY THE LICENSED El\m‘?LMER in_ lus OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

¥ this body is not embalmed, fact should be s0 stated above.




