5. No.300

¥,

10.48

‘A" PERMANENT RECORD

WRITE PLAINLY—USING IINEADING Bi‘ACK INE—MAKE

C‘)

THE DIVISION OF HEALIH OF MISSOURL.

6853

: . N W i .
”LtD FEB 1 8 1953 STANDARD CERTIFICATE Oi?EE“ATi"l . . S:Iarc File No.Xdarione.
BIRTH NO. REG. DIST. MO, & f PRIMARY ntc‘-dnsr1 "o. M*kwmmr";ﬂn ! fj %
1. PLACE OF DEATH 2 USUAL RESI E( (Whwrs facpuded lired. 1t Lostisatlon: _middnce bufors
a. COUNTY . 8. STA b AT R, COUNT‘r"' Lot Ve adinkeion),
Marion Marlon. ‘
b. CITY (I outalds corpurate limits, write RURAL and give . CSTALYEN[aGTLh’:n IOF C. C";( (If outslde corporats Limits, iﬂh‘gm.nq ive township) i
townahip) I place?
TowN  Hannibal " TOWN Hannibal ’fé‘)]#‘\
d. FHCI)'SLP#AT.EO%F {If not ia hospital or institution, ive sirest address or location} d.ASDrgFF—?T& (I rural, give location)
INSTITUTION Home_llo NO. 7th SL 110 NO. 7th st. 4
3. E;‘E%%E s%f:l a: (First) . (Mjddle) ¢, (Last) 4. DATE (Mcnth)  (Day) (Year)
{ Type or Print} DEATH 1-28-1953
5. SEX 0 U 6. colOr orR'RACE | 7. glvogc%mm 2 8. DATR/OF BIRTH 9. AGE ﬂnr-)-n ¥ Do | e # v s
(8 oary in.
Male White vorced “el | 13/18/1903 I il ulky-lnad

10a. USUAL OCCUPATION (Qivekind of work
dope during most of working Life, evaz If retired)

Taxi Driver

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign sountry}
Hannibal, Mo,

12, CITIZEN OF WHAT

7) USA

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

* Ernest Menge

NAME

Minnie Wilso

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ; NFORM»T' S SIGNATURE OR NAME ADDRESS
Yo o! unklown) Wl i anr\ d-tu oicrv!ee)
or 2hitt,  Heweolflal Fho
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET ARD DEATH

1. DISEASE OR CONDITION

MEPJICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (5) M

line tor {a), (b}, and {(c)
ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
. rize to the abovr cause (a) stating
“the underlying couse last. - -

DUE TO (c}

*This does not mean
the mode of dying, such
es heari fallure, asthenia,
ce. It means the dis-
care, injury, or plica-

tion which caused death,

Conditions contributing o the death bul
related Lo the dizease or condition cmuing dmﬂ

11. QTHER SIGNIFICANT CONDITiONS -t

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - = -° 1 3 vy T 7] 20, AUTOPSYT
TiON %2 O ] D
Ao ) YES No
21a, ACCIDENT {Bpecity) 210, PLACEOF INJURY (ss- tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ((:OUNTY) (STATB
SUICIDE bome, farm, (actory, surest. office bldy., e20.) . Ty ce ,
HOMICIDE
214, TIME {Motth) (Dwy) {(Year) (Hour) 2le. INJURY OCCURRED { 217, HOW DID INJURY OCCUR?
OoF WHILE AT[—) NOT WHILE|
INJURY = | “woRk AT WORK
22, ] hereby certify that I auended the deceased from , 18 , lo , 18 that I last saw the deceased
alive on , and that death occurred al &2_3_@ m., from the causes and on the date stated above.
24, SIG (Degres of title) RESS |23c DATE SIGNED
-
M 227 (& [~2T-53

e BUR I c“"“‘, 9/
BT 1/30/1 53 | Mt e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE X P

24c. NA-.u-: GF CEMETERY QR casmn‘ronv

Cemeter

24d. LOCATION (Oilty, town, or county) . .

FUMERAL DIRECTOR' S SI1GKATURE

. (Btale)

'y 3

a
ADODE a3




MARION CO.-HEALTH DEPEj

DATE FILEDM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embelmer We,

working under my personal supervision,

Student wececrooncns eeeveennearerannrenaans SmeM?f@dM

Student Embalmar
Licensed Embalmer No. S A ¥ é

P. O. AddressM..Mz&@.--..-ﬂ...

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

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




