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PR May 16 1952 STANDARD CERTIFICATE OF DEATH ¢/ 280w it oot D25
BIRTH HO. REG. DIST. NO, M PRIMARY REG. DIST. m.ﬂ Registrar's No /'r7
[) 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decessed lived. If lnstitution: femidence before
I, 4’ s COUNTY — Marion » STAE Mo, o- COUNTY . Mg p i on “eieben-
”f : b. %‘IF;Y (If otitelds torpurnte limits, write RURAL snd ghve & ALEHGTH OF || . CgRY (I sutelds corporata limits, writs RURAL and give mm.u,;
tawnahip) (in )
own  Palmyra - ?’1"’ "o TOWN Hannibal /o L &L
g d. FH(S-IS-P?'I"‘;!N.EOORF (I¢ ot in hompital or institution. give street sdd or I d.AsDrgREEEI 344 m) /
0 INSTITUTION Madple Lawn Rest Home 719 ’g't .
= I NAME OF 8, (First) b. (Middle) c. (Last) 4. DATE  (Momth) (Day) (Year)
g || (wpeor iy Kelsy H. LeFever DEATH
g 5, SEX & COLOR OR RACE | 7 #{\R%‘Irgg BE‘}ISR hEsRR]ED, 8. DATE OF BIRTH 9. AGE (Inn)ul ;x lDl": P UNDER 5 s,
X (Gpeclty) Hogrs | Min
g Male | White Warried 7/ 2-1-1872 86 | I
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8u t 12,
% :ﬂﬂ‘durb:l mot of working tife, sven if :vt;:) B DUSTRY ] fate or forelen souster) a Cgll;rﬁl%ﬁvf?l: WHAT
= er Marion Coyunty U. 8. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Fover Sara N, @BF—PM
%] I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- Yea, 5o, or unknown) | (I you, xive war or dates of service) NO.
o .
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
" B || Enteronlyonecoumper | 1. DISEASE OR CONDITION _ ol \ N ONSET AND DEATH
Z | \metor (o), by, and (e | PIRECTLY LEADINGTO DEATH® (5) .(M ; o A—;-/Q.c AAVIAY
g *This does not mean ANTECEDENT CAUSES
o | the mode of dying, ach | Morbid conditions, if any, gieing DUE TO (b)
- o heart failure, asthenia, | -Tise {0 (he nboee couse (o) duting - - -
[+ e, It means the diy. | the underlying couse last..
o care, injury, or compiica- _ DUE TO (c)
z ton which caused death, II. OTHER SIGNIFICANT CONDITICNS
= Conditions contriduting to the death but not
g related to the disease or condition causing death. .
[ 19a. DATE OF OP%I%AN- 19b. MAJOR FINDINGS OF OPERATION ~~ ' . ‘ 20. AUTOPSY?
z _ : 500 5w
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)
° SUICIDE home, farz, fastory. sirest, offion bld.. 1)
Z HOMICIDE
g 21d. TIME {Month} {(Day) (Year) (Hoar) ¢le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE . :
J‘ INJURY = | . work AT WORK
E 2 I hercby qu hal I allended the deceased from M, IQ:EE— lo _rc-::_l'_ Iﬂﬁ’ﬂlat I last sqw the decessed
= . *» alive on’ 19:5_7{ and that death oceurred ai _________ m., from the causes and on the date staled above, :
E‘@ 2. SIGNA RE (7 {Degree or title) | 23b. ADDRI 23c. DATE SIGNED
- . . -~
. 7 &, M Zose. | Sgms52
E 24a. BURIAL CREMA- 24b. 4c. I\A'AE OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or connty) (State)
g -f.s’/g-,za/ éL.ﬂlﬁ‘l: Nivet Cemetery bal, Mo,
DATE R LDCAL REGISTRAR'S RBMTLIEE. MC : DFRECTOR’ TiRE
e £ ( - / kj ’
AT A L 4 oy



RECRIVER MAT L5 1962
B ARION OO, HEALTH DEPT,
DATE fw___” A i,
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. B
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.al.phc_lark. ey Student Embalmer Mo.

working under my personal supervision, m

Licensed Embalmer No #42
Hanniba

P. O. Address 1y Mo.

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

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

Student ...cecauininsrsnnes tesecasesansnans
Student Embalmer




