THE DIVISION OF HEALIH OF MISOUUR 10585

Np. 300
fo.se ] ‘ STANDARD CERTIFICATE OF DEATH s e LUIBD
,.;[#;Lﬁ hAR i 8 1953 REG. DIST. NO. lﬂ ‘a PRIMARY REG. DIST. NO. M_S. Rrgul!ar‘; No. ......M.......
4 1. PLACE OF DEATH 2. USUAL RESIEENCE (Whern -4 d Hved, If I kd Lefors
. COUNTY ’ STATE o . admialon
L4 . Marion > NigSouTy < SOUNTY Marion ko
b. Cl‘ll;\' (If outzide corpursio Umita, write RURAL And‘:h';u " S‘I'AL‘F?SEE nl?r':\ <. ng’ (11 ouwide barporate iimita, write HJJRALn.Ai .;Immup)
Hennibal TOWN Hannibal * " :74
d. FH&SL :‘AME %F (If zot in bospital or Enstitutlon, give strevt addres or losation) dA%rgREé:Tss . (If rursl, give location)
INSTITUTION [ evering Hogpital 1406a Market Street
3.DNEACMEESOEFD [N (Flﬂtl b. (Middle) c. (Lut) 4. Dé}'a (Month) (Day) (Year)
(Typeor Print) ~ MarTion Frederick Eagley DEATH 3=8-53 .
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NMECNEI‘A}RRIED. 8. DATE OF BIRTH 5. :fE Un yen| ¥ 0CE 1 WA | @ GG 1 A
¥ale White DRPERSEG™ 4" | 10-18-1900 s vl i el e e
lo:;u USUAL nggs".rrlon "f!(.‘l:::n:dwod): 10b. KiND OF BUS'NESSD?ET gl‘; . BIRTHH..ACE (Ciey _“. State or Forsige Country} 12654%@{?.:“”
Laborex Hannibal, Missouri
13a. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Easley . : Sarah VonHining . Qrangia
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Y'w». Ba, o ynknown) | (I yeu, xive war or datus of sorvics) NO. .
Orangila Easley Hannibal, Mo.

i8. CAUSE OF DEATH ICAL CERTIFICATION INTERTAL S5 T

| Eater anly onscensaper | |- DISEASE OR CONDITION - mﬁ’:’)”“

e foe (&), . ond (o | PPRECTLY LEADING TO DEATH® q) |8 )
«Tal dovt w0t mean | ANTECEDENT CAUSES % Z

the mode of dying, such | Aforbid conditions, if any, gbing DUE TO (b wm L

as heart falture, asthenia rise to the abooe cause (o

P
. (a) ddating 7 al :2 v - -
de. It meoms the dia- the underlying cause last. ]S 4

cass, infury, or complica- — DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4.0
Conditions contribuling to the death bul ot

related (o the disease or condition cauring death.

19a. DATE OF OP_IE_IFSAN- 19b. MAJOR FINDINGS OF QPERATION , ' o . | 2. AUTOPSY?

——
EGETX | e[ o
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, strest, office bldg..ene.) . . i
HOMICIDE Market St. Ha bal ar :
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

bRy 3=7-53  Q:45P o |MmEA] ngaener Fighting .

a2l he;‘elm ceﬂifyi 1 aitended the deceased from _QZZZ’_L, 18 lo 5/5’/!'_3 , 18 that' T last saw the deceased

alive on 1.9____.. and that death occurred at 1 2 P m., from the causes and on the date s!a!ed above.
NATURE . {Degres odﬂ.]e) b, ADDRE 2%. DATE SIGNED
, — . O . &a c - B 53

URIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY /[ 24d. LOCATION (Clty, town, oz county) tate)
ey '] 3-11~53 Kinderhook Cemetery| Kinderhook , I11 ' °

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S §IGNATURE ADDRESS
ﬁz@gég@g 20 M %

REG
mer's Statemuent on Reverse Side)

By-53 Lughe e

Za.

Tl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

7 (Licensed




MAR 16 1953
RECEIVED __

:AII:QN Co, W‘{H Bgz'.

STATEMENT BY LICENSED EMBALMER

T hereby céniiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, Of by oo

e ameseneartEsRSERRAsARbe I ARARE AR nR TR TE AR SRR RS b Sham bes bbb s Student Embalaer ¥o.

working under my persona! supervision,

r
SEUBNE Lot : Signed : L"fdx/?zﬁs//
t v
" o o Licensed Embalmer No..... ..gm

P. O. AddrasmM%W

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 so, stated above. © -




