. 48,300

. 10.48

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

<D

MWGMMOFMW i

(Yes, 0o, or unknown)
No

(1t you, xtve war or dates of sorvios)

Nope

16, SOCIAL SECURE‘Y

None

WD Fo 15 tane L - 6866
Frs Lh 1455 STANDARD CERTIFICATE OF DEATH o Siate File Mo,
! mimTH WO, REG. DIST. WO, _Qﬂi_ PRIMARY REG. ms# -
1. PLACE OF DEATH 2 USUAL R IDENCE (Where docmend thved. 11 1 reckisocn befone
a, COUNTY a. STATE - VIO g Y .. e , Afaimlon).
Marion | Mjssouri . - Maridon T -
b. CITY (If outalde limlts, wel . LENGTH OF . CITY 1 Umi
ARy @ eorpurate limita, write RURAL and give - g_r“(h“*m ¢. CITY (1f outeide snrporss 15, wiise BURAL asJd give townsiip) rf’{,@l&’%)
TOWN Hepnibal Z years TOWN Hannibal - r
d. FULL NAME OF 1t [ A dd Tocuts . STREET - X =
e e (If not ln. boapita or ~ sve m'-t or ) d ADDRESS , (I euml, give Jocation)
INSTITUTION T overding HosSpital 902 TMulton Avenue
3. slgnchéi é)F s, (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
(morprm) Harry E.Sergent DEATH Februery 8,1953
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH “9. AGE (lu yesre| » WOIR | TAR | # DWOER 5 4s.
WIDOWED, DIVORCED (Bpacity) Isst birtbday) |Monthe| Days | Houm | Min.
Ma]-e White Married June 5. 183804 RZ 8 I
'%%ﬁgatmﬁm'?m“w‘; 10. KIND OF BUS'NESD?J;TH‘Y- 11. BIRTHPLACE {Cicy and State o Fereigs Cowstry) |lcgl';ﬁ%’47or WHAT
Merchant Grocery Centerville Tawa I s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
g E.Ssrgent. Olivia Coo ___________._L;m&é%%gn}
I5. WAS DECEASED EVER IN [.$. ARMED FORCES? 17. INFORMANT ' S SIGNATURE OR NAM ADDRESS

Qtto G Sarcont Hannibal Missourl -

. Enter only onecsuse per

i8. CAUSE OF DEATH

Itne for (g), (b}, and ()

*Tais does not mean
the tmode of dyinp, stich
as heurt faflure, asthenla,
ede. Jt means the dis-
ease, injury, or complica-

1. DI OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, ,ﬂ:"" DUE TO (b}

rise to the obove caure {a)
the underiying cause lost,

SEASE
DIRECTLY LEADING TO DEATH®

MEDI ICATION
) __MA /M&WM&

INTERVAL

BETWEEN
ONSET AND ETH

DUE TO (c)

g_m._o*)zl

tion whieh covaed desth,

11. OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to (he death bul st
related to the discase or condition cauring death.

SL70X

19a.-DATE OF OP'IEFO‘}I 19%.. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bpecily} 2ib. PLACEOF INJURY (s.5.. lnorabout | Zic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bouna, farm, fastory, streat, cffior bldg ., ete) } B
KOMICIDE ] . ]
|i 214, TIME (Meath) (Diy) (Ywr) CHewn) | 21e. INJURY OCCURRED |{ ZIf. HOW DID INJURY OCCUR?
N . <t . muun NOT WHILE
TRJURY =, AT WORK

2. T hevebys certify that 1 atlended he deceased from

alive on

w_,i_?a..a that death occurred at

to , 19577, that T last sa1o the deceased
., from the causes and on the dale siated above.

2. SIGNATURE Q

Degroo or jitle)

M

23c. DATE SIGNED

A~I0 B

24c. RAME OF CEMETERY OR CREMATORY

2. BURIAL, " 24b. DATE
TiON, RE m}%
oBUTE ’ 2/11/53 Grandview
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE % (P 7 oo 4
' e
Dictnded "

244. LOCATION (Oity, town, or county) {B1ate)

url
ADDRESS

Statemert on R

Side)




KECE], £p FEB 151953

MARION Co.
pﬂ.TE Fy?m m W '

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, of by—meoimireeeee.

working under my persona! supervision,

SEUJENT vovesnsveansssansareonsssnarsasasee Signed........2Z.~L
Student Embalmer ’ .

*_‘- Licensed Emfalmer No......d81ld p
P. O. Address__Hannibal Miasouri

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.)

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




