,( THE DIVISION OF HEALTH OF MISSOURI .
-8, %o.300 M}}F LiD MAR 4- {953 STANDARD CERTIFICATE OF DEATH - : State File No 6821

hzv. 10.48 L . - -
' BLRTH KD. NEG. DIST. MO. lﬂLaaumv REG. DIST. NM Kegirtear's No, 7‘.5

freee———eeee——

1. PLACE OF DEATH 2 USUAL RESIDENCE {Whars, d.o-nd itved. 3¢ lostitation: residence befoss

a. COUNTY Ma,rj_on L _: S'IAIEI! qui SR b mmhﬁﬂL adaieioa’.

b. CITY (I ontelde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ootalds cotpornta timits, write RURAL anJd give township,
OR | STAY ia this place OR 06 5’-5‘

cs@_
'
o

2. I hereby certify that I atiended the deceased from _,2_':.L'b\_, 1852, 10 _;=ﬂ...3_, 19275 that I last sato the deceased

alive on _,1;23_, 19573, and that death occurred ala.;.E.SA, m., from the causes and on the dale slated above.

- TOuN ‘Hannibal TOWN_ gamnihgl
. a d. FULL NAME OF (If pot in boapltal or tnatitatlon, give strest sddress or locution) d. STREET - (1 rursl, give location)
o HOSPITAL OR \ ADDRE?
5] INSTITUTION Levering Hospital 636 Rackliffe
8 = NAMEOE ™ . (Fimh) b. (Mideie) T (Last) LOME  (Man) @) (Yen
- (Type or Print) Harry Blue DEATH 2/23/1953
E 5. SEX 0 6. COLOR OR RACE | 7. MAR%}EB. EFVERC'EBR(E'E 3 8. DATE OF BIRTH 5. AGE (In ,..;... v u:- o | oo u
s i Mia.
g Male White HRIPLEd " [0/4/1887 “EEH (M5 "
: m:.m USUAL EEEE’PATION (e biod ol eck t:&l‘nen ausmqss on m 11. BIRTHPLACE (Gt aad Seate or Foraign!Sustry) 12, cgﬂr“lﬁr‘cl?r WHAT
8 | _“Wechanic™" """ | giincy T Kirksville, Mo, {/ UsA
< 138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Unknown . Unknown _ Leons
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢
3 (Yes, 00, or unknown) | (If yes, xive war or detea of service) . WT > §i G!ATURE OR NAME .ADDRESS
= No 27-05-76454 vl Beaits LL .
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION re INTERVAL BETWEEN
K .|| Entercnly onecausper | 1. DISEASE OR CONDITION ' ONSET AND H
Z |l 1ino for (s), (&), and (o) | DVRECTLY LEADINGTO DEATH' 4 2 (st Z % 7
g This does ot mean | ANTECEDENT CAUSES
the mode of dying, wuch | Morbig eonditions, if any, gistng DUE TO (0} ,
5 a# heart fullure, asthenta, to the ohooe canse (a) sattng )
B | ate. It meons 2he - Fhe uaderying cuae
o || coretnturs, o compitea: DUE TO ©)
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Comditions contributing to the death but nof )
5 ramdcuumm«wum cousing death. %34/
= [| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2z . TION
m  ||21e. ACCIDENT (Bpacity) 215, PLACE OF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATR)
, SUICIDE, bacns, larm. tastory. sirest, office bldg..ste.) i .
Z HOMICIDE .
g 214, TIME (Mosth) (Day) (Yo GHwenr | 2l0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WWL!AT NOT WHILE
| IRJURY m. AT WORK
B
o
2]
< Z -
EO . SIGNATU ortitle) | 23b. ADDRESS 2. DATE SIGNED
B W@ | Yrro Lot WS 122393
E 1-| E u' gvlh CREMA./T 24b. BATE 24c, NAME OF CEMETERY OR CR'EMATORY_ 24d. LOCATION (Oity, town, of county) (Btate}
§ PSR 2/25/53 Quincy Memorial Cemy | Quincy, Adas, I11.

DATE REC'DBYM 1STRAR'S Sl TURE ‘25 FUNERAL DIllCTOI S BIGMATURE AUDRESS




w3 W

RECEIVED oo, \
MARION €O, HEA T“&?'r’ |
DATE FILED

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, or bym—...

Studont Embalmer No,

working under my personal supervision.

SLUGENE vnvovsssvenrantanarnnianarsonrsanes Signed 'ﬂ%,é x M«E{.ﬁ_‘

Student Embalmer -
. Licensed Embalmer No 3 £ £ f

P. O. Addressm__ﬂwa-é._%

Note: The above ’V.IUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




