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1. PLACE OF DEATH ﬁ 2. USUAL RESIDENCE (Where dacosssd lived. If Loatitution: rekd bef
a. COUNTY H;J.SI‘SI/”[ / va by o a. STAT’N . b coJNT‘r . e '°.'3:°.'.u..e£.’,'.
Marion 2, o record - = No record
b. ClTY (I cutaide corpurats limits, write RURAL and give <. LENGTH OF ¢. CITY (if outaide sorporsts limits, write RURAL and give township)
townabip)| STAY (ln this place)|] R SRR
oM North of Hannibhal TOWN No record-*
d. FULL NAME OF {If oot in houpital or insté give sireot sddress or location) d. STREET - (I rural, give location)
HOSPITAL OR ADDRESS
iNstrotion. Near Scipio Ice House No record
3DNE%NéE3°EFD 8. (First) ] b. (Mld({lr) . ¢ (Last) | 4, DATE (Mmun (D“) (Year)
(Tyve or Print) Unidentified man DEA™H Found 7/2 /52
5, SEX 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unoenr | I‘H.I o URDER 20 HES.
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XX XX No record
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MEDI{ CERTIFICATIDN THTERVAL BSTWEEN
18. CAUSE OF DEATH CAL P L,

cars, injury, or complica- DUE TO () Qrder m;ade to bury the bed
tion twohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS: e
Conditions contributing to the death but not
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, 19 4, und that death occurred at m., from the causes and on the date stated above.
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JUL 55 1952

MARION OO, HEALTH pEEY.

BATE FILED

ST. ATEMEN'I'-_ BY LICENSED EMBALMER

[ hereby eénify that the I;odr whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, or by.

This. bhody.was not. embalmed. . ..., 3tudeat Endsimer No.
working under my persona! supervision, '

D et L LA

Student Embalmer .
Licensed Embalmer ‘No._..__..ﬁ&]:h..#.iﬂ
P. O. Address Hannibal *jissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his QOWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of Geense,)
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