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WRITE
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"BIRTH MO.

L. PLACE OF DEATH

Y WIS WY VP Se T E TwrR PN T

j}m STANDARD CERTIFICATE OF DEATH s pie v D088
NOV 13 1 52 REG. DIST. MO, 20 E PRIMARY REG. DIST. m.’a_aﬁ. n.g.-mw,u,.-'_;...@_éa.-.....

2. USUAL R-IDENCE (Where deosraed bived. If lostitotion: residenes befors

*This docr not mean
the mode of dying, such | Aforbid conditions, if mv;ﬂw DUE TO (b}
a2 heart failure, asthenia, | Tise (o the abooe canse (a)} ing

a. COUNTY a. STATE b. COUNTY L admislon).
‘ _Marion M3 sannrd . Merion
b. CITY (I onteids corpurate Uzits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslds sorporate limits, write RURAL aadl give toweshiz)
OR wwwaabis)| STAY (tn 1h place) on S Déﬁjg’
Yown Henndhal 10/71 /:n TowN Hannibael
d. FULL N'lalnl‘.EO%F (If aot In" dtal or lnstittion. Kive atrest addrem or Jooat) dASI'JTI;IEFr . {if rural, give location)
INSTITUTION 1o 706 South Mein
3 NAME OF 8. (it} b. (Middle) c. (Last) ‘ ) 4. OATE (Mouth)  (Dey) (Yean)
{Typeor Print)  Lonnie B. (Mack) McCarver i DEATH - Nobember 3 ,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .1 9. AGE (n yesrs] o toem 1+ vixn | # eoxe b s
p WIDOWED, DIVO (Bpedity) Laat birthday) | Monthe l Days | Hours | Min.
__Mle Hite Mrried &f I
1. USUAL OCCUPATION Girskiad ot work | 10b. KIND OF BUSINESS OR IV 11 BIRTHPLACE (0000 vad State or Fareigd Coatry) 12, CITIZENOF WHAT
Plumber ! Grand Juncticn Tennesepe - 1 8 A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn McCarver - Jennie .
5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16, SOCIAL SECURITY-| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. 0o, or ankniown) | (If yen, rive war or dates of NO. . .
Yes W Wl 490-07-= 8‘320 M L v
18. CAUSE OF DEATH ME| ERTIFICATION -

| Enter cnly onecauseper | 1. DISEASE OR CONDITION
line for (8), (b}, and {(c)

DIRECTLY LEADING TO DEATH®
- (@) —f

ANTECEDENT CAUSES

de. It means the dip. | A€ Umderiping cause lost : .ot
ease, nfury, or complica- DUE TO (¢) _
tion which cansed deazh. | T). OTHER SIGNIFICANT CONDITIONS ~ - - + i - a, .

Conditions contributing to the death but not
related to the dizease or condition muﬂrm death.

19a.; DATE OF OP_FE,A’; 19b. MAJOR FINDINGS OF OPERATION - % . ™ . 2, AUTOPSY?
. - - Lo o 176'2‘9/ mD noa

21a. ACCIDENT [Bowclty) 21b. PLACE OF INJURY (e.g.,in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) ~ . (STATE)

ﬁ%lh%gIEDE boma. farm. faotory, street. office bldg.. et} . - , - -

T~

“INJURY

21d. TIME (Month) tDu') (T-'u) CHour) 2ie. INJURY OCCURRED

- WHILEAT NOT WHILE

21f. HOW DID INJURY OCCUR?

4 . ce B - . -

m. WORK AT WORK

F- hereby certify that I attended the deceased from 10-30-52 19, to 1123252 , 19, thaf T last saw the deceased
)___, and that death occurred ot KLERL m., from the causes and on the date stated above.

aliveon 11352, 19

D s A

[ {Degroe or title)

DATE RECDBYLCCA.L REGISTRAR'S S|GNATURE

. M.D. 1100 N. Sixth, Hannibal; Mo. 11-4-52
s, BURIAL, CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State).
R-Erom-wl PR PRl A B . fl
a 11/5/82 Monunt 0lived

»

23b. ADDRESS 23c. DATE SIGNED




IRECBIVED NOV 17 W82

MARION CO, HEALTH DEPY
PATE FILED WOV @+ e -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byummi oo

i rean bbbt e , Studant Embalner No.

Student sosceerisssvcanscocssritonasransonee Signed % M/

Student Embalmer
: . Licensed Embalmer No 3’5/ ﬁ

P. Q. Address_Hannibel Missouri

waorking under my persona! supervision.

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

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




