.S, ho.300 A RIS A DI st A OOASY)

5 pe-ae STANDARD CERTIFICATE OF DEATH S N
- | LED FEB 18 ivvv -
A Z4d 3043 A
TBIRTH NG. REG. DIST. MO, 9 PRIMARY REG. DIS¥: NO. R‘e IUrar:No et LN
i 1. PLACE OF DEATH ’ 2. USUAL RESIBE:NCE (Where' dik . It lostisation: , reakistos Lefors
L} a. COUNTY ’ a. STATE P b: couu'ry admisston),
0 O Mardan - _Mi ssourds. — - _-Marion
b. CITY (i outelds corpurate imits, write RURAL and give ¢, LENGTH OF ¢ CITY (i cuwide corporate limits, rﬂhﬂURALm gtn wr-up) 0@ iy -
| OR _ townehi OR &7,
TOWN Hannihsa) 2 Days TOWN Hannibal
d. FULL NAME OF (i mot in hospital or lastitation. give streat address or loeation) d. STREET - (1 rural, give boeatien) e
HOSPITAL OR ADDRESS
INSTITUTION LLevering 2112 Entrance Avenue
3. S&'&ﬁ s%':: . (First) b. (Mlddle) ¢ (Last} 4. DATE (Month) (Dey) (Year)
{ Type or Print) William Henrv Black - : DEATH February 17%,195f 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (s yesrs] & NOER 1 TIAR | P oot 2 w3,
WIDOWED, DIVO (Brdb) ) unum Mozths| Dayr | Rours | Min,
Male White Married February (-.1865 ; 10 f
m:l.m USUALSEEK;I‘?TION (G kind of xork 10b. KIND OF BUSINESSD?JFslT gif IL BIRTHPLACE  (¢i,e a4 State of Foreiga .““}f" 12, CI‘IH%EQ.'OFWHAT
Faymer Schyler County I1linéls gy
|tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No record g No recorgd Addie A.Black
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SI|GNATURE OR NAME ADDRESS
(Yea, Bo, of unknown} | (I yes, tive war or dates of service) NO. . . . .
No None None Mrs.W.H.Black Hannibal Missouri

18. CAUSE OF DEATH EDI CERTIFICATIO lmERVAAL“nmEm
) I. DISEASE OR CONDITION { E:ZI Z ., :
. Eater oply onecsusaper | by oo =S [PADING TO DEATH® : A . 2 w _

line for (8}, (b), and (e}

“This does ot mean | ANTECEDENT CAUSES a : 2 Z
. the mode of dping, such | Morbid conditions, if any, ngua DUE TO (b)
o8 heart faflure, esthenis, | rite t0 the above cause (a) dating ) i
W ete.” 1t tneans-the dia- | -the underiying coute laxt. _ Za - T - e .. S X S
ease, injury, or compliea- DUE TO (G)

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS *.v.. | -
A Conditions contributing to the death bul not .
related to the disease or condition cousing death. aw; Z‘L“"‘ 1 e

WRITE PLAINLY-—USING !UUNFADING BLACHK INE--MAKE A PERMANENT RECORD

- [a-.|| t9a. DATE OF.OP_FI%AP'; 19b, MAJOR,FINDINGS' OF OPERATION "3, NE:2 AUTORGI?
) ves (). wo 3
v 2ia. ACCIDENT ~ 7 (Bpecityy” 2ib. PLACE OF INJURY (s.g..fnorabout | 21c. (cz TOWN, OR- TOWNSHIP) ; (cou E(STATE) :
SUICIDE bome, farm, factory, strest, office bldg.,ste)
HOMICIDE - .
214. TIME (Moath) (Day) (Yesr) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY ocdjm
OF PN . e " WHILEAT[™] NOT WHILE .
INJURY. * . - L . WORK - AT WORK . e .. L
' 2. I hereby certi] that T attended the deceased from ;‘// 7"/ % 19, to 3¢ 3./5‘319” ' that I last saw the deceaced
. ‘alive on _,,Z__Lj, 19" " and that death occurred af __':.Q_Am ., Jrom the causes and on the daze stated above.
. O RE r ﬁ)(nm or title) /.D ) 23%. DATE SIGNED
i gV WM D | el S | 2/343
BURIAL, CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY ~ ug/LOCATION (Otty, town, or county) (Btate)
ON, REMOVAL (Bpecify) . ot - A
Burial 2/18/53 Rivers__lde ‘Hannibal M3 quuvi
’;) 2 JFUNERAL DIRECTOR'S ‘" ADDRESS '
g Hsnnibal Missouri

Emhlmtl Statement on R



STATEMENT BY LICENSED EMBALMER
i

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

Student Embalmer No.

working under my persona! supervision.

Student caeeas shressmsstasarinaanrtrErsaenn
Student Embalme

: Licensed Embalmer No z814

, P. Q. Address Hannihal M1 cqm]-r:'!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FﬁllFC to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




