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) STANDARD CERTIFICATE OF DEATH-‘ Ll cite
. 5 Stote File N
10.48 ﬁl_Ea DEC 6 1952 ‘ 5 , ‘.‘..*lia e Fite No
BIiRTH KO. — REG. DLST. MO. E_L nnua! REG. DIST N v Rrgu-l"rgr;Nn 3 g7
0 . PLACE OF DEATH 2 USUAL R-IDENGB’ YO Dare " denenmaddivind =11 1 o Lefore
a. COUNTY ) a. STATE b, COUNTY admission).
72 Marion Misgonil  Marion™
b. CITY (1 cutside sorpurste lirits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outskds sorporste limita, writs RURAL snd give towaship)
/ OR wewnshipt] STAY iin this place} [+] é 9‘&
3 TOWN Hennibal - TOWN  Hapnibel J
d. FULL NAME OF > Instivotd " dd looatlon) . STREET -
o AL OR {If tot in hoapltal or n, cive slrest y or d ADDRESS (1 ranal, give location) /
Q INSTITUTION Rural # 2 (Residence Rural # 2 .
ﬁ 3. NA&&ES%IE 8. (First) B. (Middle) < (Last) 4 Dg}g (Menth)  (Day)  (Year)
K { Type or Print) Nolen A.Faller : . DEATH Npvember 2 o
£, SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH - 9, AGE (o years] (¥ OXDOR § TRAR { O OXDEN 20 m2a
wi . DIVORCED , (Bpecily) . iast birthday) [Mosthe| Days | Houn' | Mhb.
Male White Married /. April 25,1908 | 44 71 81"
g 10a. USUAL OCCUPATION (ireitad uf weck | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE (31 vad suate or Forainn Comntoy) 12 CITIZENGF WHAT
o Real Egtste 8elf Emploved .. Hannibsl Missourd . . 4
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Q L.T.Faller g Sarah Sueg Goodrich | Walle
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yes.no, orunknown} | (If yem, xive war or dates of servics) NO. 1
= Yes WY D Hrs . Nolen AFeller Hapnibel Misaourl
| il 18. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ .| Entercnlyonscensper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z  |'instor (), (&), and (o | DIRECTLY LEADINGTO DEATH® (4) ——Coronary Thrombosis . . 10 min.
g “Thiz dots not mean | ANTEGEDENT CAUSES
ths wmode of dying, such | Morbid conditions, if any, yblna DUE TO (b)
: a3 Beart fullure, asthenia, | rise to the above cause (o) stating . - - .. . -
B e It means the gn. | the underiping cause lag. : : o
™ ease, injury, or complico- DUE TO () ,
% |l tion which canted death. | 1L OTHER SIGNIFICANT CONDITIONS - oA, A
= Conditions contributing to the death bul not
5 related to (he disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .- * oo T e e .. | 2. AUTOPSY?
8 Tiow = ’ C el
2 . - ves [ wo BJ
| v || 2te- ASCIDENT {Bpecity) 21D, PLACE OF INJURY (s.s.. tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
i h SUICIDE han, farm, fastory, sirest. office bidg.. 10} L e s i . :
Z HOMICIDE _ . ' - & .
g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
NJURY - ' WHILEAT HOT WHILE
PI4 I : ‘w. | wWoRK AT WORK - e - -
. E 2. I hereby certv’y that I attmdcd the deceazed from 12-24-51 19 . to to_11-28~52 19 | that I lost 2w the deceased
- aliveon __11=28-02 19___, and that death occurrved ai Q2Q0P._ m., from the causes and on the date stated above,
E -2a. S1G ! {Degres or title) | Z3b. ADDRESS 23:. DATE SIGNED
a 4_5...:, ‘M, D.|-100 N. Sixth, Hannibal; Mo. 11=29+52
_E_ 2ha. suRIAL CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, r,own,orcount.y) . (5tate)
TION, REMOVAL (Bpeeity) - ; N ¢ . - -
E Il Burdel 7 1 12/1/52 u Bannibal %3 ssourd
DATE RECD BY L%CE?;L EGISTRAR'S SJGNATURE 5 " ADDRESS
-
léé-‘ L-d ) annibal Missourt




U pEcd 1992
recmves _DEC2 D0
AARION CO, REALTH DEFT;

BATE FILED_DEC 4157

.49 g34 =

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0f byum e

Studont Embalmer No.

working under my persona! supervision.

SEUAEAL seeennnsnorsnaasvanassnasan ceereeen Signed.._..._-_.m 'Mwuuu;mwhmm.."....
Student Enbalnar . _ ) Licensed Essbalmer Nn 3[/7 |

Note: *The above 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 s0. stated above,

- . -




