THE DIVISION OF HEALTH OF MISSOURI 211'?8

2. I hereby cegtify that Iamnded:hef,ﬂ}ﬂ'edfrm/“-vu Do | 19572 lf-—’ X ¥ 193" >1hat 1 last earw the deceased

alive on Joesve’ {19/93,Gnd that deﬂ occurred at 1370 B., the causes and on the date stated above.

2. SIGN. (Deznnoﬂltlu) 23b, ADDRESS . DATE SIGNED

. Mo.300 *
vo.as | HLED JUL 14 1952 STANDARD CERTIFICATE OF DEATH LY Y ———
BIRTH RO HEG. DIST. KO, JQ_L PRIMARY REG. DIST. m._ﬂ_‘i_l Registrar's No /??
[ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whats: deosised lived. If fostitation: reridence befo:e
4,‘#’ a. COUNTY : s. STATE . " b. COUNTY sduciston).
l Marion Mi ssouri Marion
’ b. CITY (I outebds corpurnte Limity, write RURAL and ghve ¢, LENGTH OF €. CITY (H outelde sorporate liity, write RUBAL snd cive townakis?
X townahip)| STAY rin this place) OR &/
9 TOWN Hannibel TOWN Hennibal eye %
‘ d. FULL NAME OF Iestlvath dd locaton) . STREET -
& FUOSPITAL o (I Bot in hespital or ive street or d A (If rar!, give location)
o INSTITUTION __ Recidence 526 TUalmmt g2 Walpiat,
ﬁ 3. gE%M:-: %'E a. (First) . b, (Middle) c. (Last) | Iy m.-'!_-e (Month) (Day) (Year)
B (Twpe or Print) David C.Deavers DEATH June 24,1952
Z 5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o years| IF CNOEX | YIAR | O UWOEA 11 HE,
E WIDOWED, DIVORCED (8peciiy) ' last birthday) | Monthe l Days | Hours | 2fin.
§ sl e Thite Widowmed . 277 iuTaly 17, 1844 | __8R |
10a. USUAL OCCUPATION (Givektodoiwork | 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X
[ domdurin‘mmtc.irwkluu(l(:.?vuﬂru:r:) DUSTRY (Cizy aad State or Foreign Coentry) lzcg,.l.nﬂ%ir“HOF WHAT
i Steamfitter Retired Pittefield Illinois_ / PN
13a. FATHER S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAMD OR WIFE
-« Des
o John Deavers - | Mary McCann .. Decesased _
2 |[15. WAS DECEASED EVER IN U.S5.ARMID FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (You.pp. or unknown} | (I yes, give war ov_ dates of service) NO. .
= o - None Bone Mrs.G. A.Bauer 505 Walnut Hannibal -Mo.
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Eater only apecause per 1. DISEASE. OR CONDITION . . ’ ) - SE
E line for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH" (5 gl o Actrs ol MM . N BrplEw -
g *This does mot mean | ANVECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
. ﬁ ca beart fallure, asthenia, | rise to the cbove caude (4} dating : . _
& | ete. 2t means the dis. | e underiying couse lost : Qp—
ty || cesesinjury,or complica- DUE TO (c) .
P4 tiom which consed death. |:1N. OTHER SIGNIFICANT CONDITIONS ~ . ' .- - ﬁ
] Cunditiens contributing to the death bt -wc
g related to the diseass or condition eausing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
& : TION G W 200
=] . . YIS D NO D
o [l 21a ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.5..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bomes, farm, fastory. strest, olios blds..ew) . .
& HOMICIDE ) :
g N 214, TIME (Moath) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm..ln‘ NOT WHILE
I INJURY m. §T WORK
E
3
E zuoﬂa gglu g‘hLCREIA- ﬂ =, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, oz county) ./ (Btate)
§ D eie) A a/oq/:f) Moyt Olivet Hapnibal Missourd

4 ADDRESS

Bannibal Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! ¥ 7 — 7

[b-30-337




JUL ¢
m_____ﬂ

MARION CW, HEALTH DE_PT
DATE FILED JUL v 13F

srA'mvmm‘_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed b_v me, or by

Student Embalaer No.

working under my personal supervision. % // % 5?
StUdENt socennvessunresansrasesancasennanne

Student Embalmer

Licensed Embalmer No...A540

o
I

P. O. Address_ Hannibal Missouri

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.)

If this body is not embalmed, fact should be 10, stated above.




