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WRITE  PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

-

| FLEEC 15 1952

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._tzﬂ;rmmv REG. DIST. uo-.:M_ KRegistrar’s Ne ?63

39456

State File No

Alan %99 : .
15. WAS DECEASED EVER 1N U.5. ARMED FORCES?
W-anj | (Lra abre war or dates of sarvice)

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decossed lived. 1f lastitotlon: reakdence Lelors
a. COUNTY . a. STATE b. COUNTY sdminlont,
Marion Missourd Marion
h.CITY (It outcide corpurate llmits, write RURAL and give ¢. LENGTH OF c. CIT\’ mmu-mnumu writa RURAL and give township)
towtehip)| STAY (in this place) .. / qé’g
o Hannihal 47 Vg Tow" Harnnikal - AL
d. FULL NAME OF bospltsl or | Ad locatlon) d. STREET '
HOSPITAL OR "™ o e sireat - AboREss 610NN Zeygt, g
INSTITUTION v &4 -
3. NAME OF b. . Last
DECEASED 78Rhie Ny Leifd™¥ 4. DATE  (Mamth)  (Day)  (Yean)
{ Type or Print) PEATH I2 = 4 = 1952
5. SEX / 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & owem s YEAR | & DnoER 1 scmn.
WIDOWED, DIVORCED (8pecity) lJeat birthday) |Moaths| Duys | Hourn | Mis.
n'emi; ol White . / 1281871 80 I
0a. USUAL OCCUPATION (Givwitod f work | 10b. KIND OF BUSINESS OR [N | 11. 3 BIRTHPLACE (¢, wa State or Forsign Cosatey) 12, CITIZEN OF WHAT
il o g Hannihal, o 11s
1!3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ""G‘é’ﬁx"gé"’ﬂé“i‘fi"‘

IInic

t6, . SOCIAL  SECURI 7. FORMANT .
| NG U P SIGNATURE OR NMME 11 ha] MORRESS

|, Enter only anscanye per

18, CAUSE OF DEATH

line for {n), (b}, and {(c)

*Tis does not tnean
fhe mode of dying, such
o8 heart fallure, asthenda,

e, It means the dis- |

ANTECEDENT CAUSES

Morbid conditions, ijmu. m DUE TO ()

rmtomnbouewu {a)
the underlying canse last.

MEDICAL czn‘nn&‘rlou %

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
- ONSET AND DEATH

DUE TO (c)

eass, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Mwmumwmmmw

related to the discase or cond .
19a. DATE OF'OP'IE'IRO‘N- =190, MAJOR FINDINGS OF OPERATION - V. 1 I 2. AUTOPSY?
’ , Lo/ v [ w0
21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (e..Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '
SUICIDE beonx, farm, Esstory, strast, ofios bidy.,ste.) . . _n
HOMICIDE : > . . B
21d. TIME (Moatd), {Day) (Year) {(Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: ' ’ WHILE AT HOT WHILE
INJURY . . = | . waRK AT WORK e .
z2. I.hereby certify that I altended the deceased from M.hﬂ.:, 19_52-, o _m:.._f_ IQ-S_Z—-M T last satw the deceased
alive on - , V—and that death occurred al _______ m., from the causes and on the da!e s!ated above.

' m;nm.. CREM
TION, REMOVAL

Burial ¢

7. DATE
12m8-~1962

DATE D BY LOCAL
REG.

[TEl2

REGISTRAR'S su;‘i'rum—:




wzesm_/ 2—’ //'-52-—
A &L LN CO. HEALTH DEPE)
rA’EFILED Jo— | 2872~
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo.

...... >y

working under my personal supervision,

Student ..cencsvsnnarsnansesasrsnns eraana .
Student Emba!unr
Licensed Embalmer No. 4217
H -
P. 0. Address__1iannibal, Mo, —

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply with
the above constitutes grounds for revocation of license.)
If this bodly is not embalmed, fact should be so. stated above.




