: THE DIVISION OF HEALTH OF MISSOURI 1170 1 5

2. I hereby cmify that I ailended the deceased from ,2;2%, 19_2: lo _%3%‘, 195 ,,Thatl last saw the deceased
alive on 19_™ . and that death occurred £t 1240 B, from‘the cadses and on the date stated above.

Zia. SIGNATU ,9 (Degreoort[tle) zaz ZDRESS "\ 2. DATE SIGNED
tl.,ﬁa-u" f w" TR » }h—o-‘ - &/ 3 >0

5. Mo, 300
e [y STANDARD CERTIFICATE OF DEATH . ate Fite o, .
v, 10. “ [ o U N .
o 'ﬂn_g_"_:_’iio _195? SR .. REG. DIST. NO. M,Palumv REG. DIST. NO. 30 Q‘J, Registras's No22 /é‘s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducessad lived: 1 sttt idebos before
) a, COUNTY M .‘ a. STATE » b COUNTYMa i n adisision),
arion L Mis an-r-'i o)
O b. CITY (If outride corpurate limit, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporats limits, write RURAL and give w'-mp)
TOWN al townahip){ STAY (in this place) TgWRN . J e &ﬂé. %{/
o Hannib Hannibal )
g d. Félé.éﬁ%ifg%F f ;: in bnophjs_l or fnstitution, give sirest address or locatlon) d. ASJE?REES:II'-SIOS . a;llmnl give locatlon) a
0 evering £y
a :’DNE'ACPEESOEFD a. (First) b. (Mlddle) . e, {Last) 4. DS}'E (Monlh? (Day) (Year)
F ( Twpe or Print) Russell H.Adrian ‘ . bEATH  May 31,1952
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | W UNDER u pns,
' {Bpecify) N t ¥ oo ays | Hours } Min.
% M WIDOWED, DIVORCED last birthday} |M r.h.l o
5 ale White Married November 26,1903 | 48 |
2 '03;;"3:’,;& OCCUPATION (kv kind ofxork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelan country) } 12_CITIZEN OF WHAT
most of working lifs, sven if ref NTRY?
A Foreman Internationak S.Cd. Hennibal Missourl (¢ U S A
< 1|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Howard E.Adrian 4 -h_ﬁam Dubarry .
ﬁ E-WBSEIE:..:EEP E\(IER lNﬂU S. ARMdE? Fo’ORCES) 16. SOCIAL, SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. N yas. '¥e WAL OF L} mvic. .
= ) None - 490 07 5292 | Mrs.Russell Adrian Hannibal Missourd
I t8. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;gg}rf‘l;.BMEN
b . Enter only onecause per 1. DISEASE CR CONDITION D DEATH
Z tine for (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH® (g) ec-v-'-v\-off Ot lbry oS ! Ol
o *This does mot mean ANTECEDENT CAUSES /
|| the mode of aving, euch | Adortic conditians, if any, gising DUE TO (5
e a1 heart failure, asthenia, _rite to the above cause (¢) siating . . i - -l "
AT ~d_c_. It meana the diz- | the underlying causre last.
(v 1l cosesinfury, or complica- ____DUETO o)
tion which eaured death. | 1. OTHER SIGNIFICANT CONDITIONS = -~
“
= Conditions contributing Lo the death but not
3 related to the disease or condition causing _
by 19a. DATE OF 0P1E{R0AN- 19, ‘MAJOR FINDINGS OF OPERATICN ’ 20. AUTOPSY?
3 \ 4o yes (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE ‘ bome, farm, factery, etraes, office bidg..ste.)
HOMICIDE .
— - L. L) .
m 21d. TIME  *“(Mootb) (Day) . (Year) (Houn | 2le, INJURY OCCURRED |} 21f. HOW DID [INJURY OCCUR?
R - Lo STy © 7t | WHILEAT[—} HOT WHILE|
DL INJURY " = | work AT WORK
-
£
<
I~
[+

S ©

BURIAL CREMA- | 24b. DATEU 1 | 2éc. NAMZJOF CEMETERY OR CREMATORY , | 24d. LOCATION (Clty, town, or connty¥  * : (State)
ngl RT aIALcBu-Hn ]

|__Burdl 6/3/52 . ount ' 01ivet annn-IHa'l Micsoupd -
"DATE RECD BY L%céngl. ISTRAR'S SIGNAJ I8 g 13 ADDRERSS




JUN 2 1952

§ECEIVED ___

ON 8. HEALTH DEPT.
VikioN O

PATE 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 oo
. - . . ) Student Embalmer NQyeevereseserraconsonnneen..
working under my persona! supervision. Q Z / :
Sig‘ned y . M
. / .
S1gnedeeussrreencnnas e r et e raer e enn )

tudent Embaionitt Licensed Embalmer No......4540.........

P. O. Address___Hannibal Hdissourd .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HMWMMG.__ (Failure to co'mpiy with
the above constitutes grounds for revocation of license.) oo '

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




