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2 (Mo Jun 13 1633 * STANDARD CERTIFICATE OF DEATH ¢, -} sise st o L€ 09
aee. oist. wo. 20 Z_ PRIMARY REG. DIST..NO 50_&__.3‘ ‘Registrar's N’n Lo ?

" BIRTH MO,
. 1. PLACE OF DEATH : 2. USUAL Rm"cﬁ tWh.n w Nved. I instituton: residonce belore
L'L a. COUNTY . ' R a. STATE wARITH Gl NTY. . _ .., adwiwion).
Mg‘rﬂlrnnvm-: .I\-q'l qﬂﬁ'l'l'l"'l . R U I\’T'J'r"l on
b. cglév U cataide corpurats limits, write RURAL and give csrLYENGTH 'OF’ c. CLT;' mm-umnuuniu.nbnm:.mmmﬁm
Hannibal ==\ agdel S  Hannibal - g4 &/ %
d. FULLNAAMEOmehm give strwet address of lomation) d.srRE&TS v &7
BospTALoR St Bllzabeth ADDR 605 North Fourth
3. NAME %IE e. (Flirst) b. (Middle) ¢ (Last} 4, DATE (Month) (Day) (Year)
(Twps or Print) Archie C.MeoDongatl DEATH ~ Mav 31,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (I years] O TNOER | YR | F DWODR & whb.
| . WIDOWED, DIVORCED (Bpecify) Iast birthday) uuu-l Duyy | Houre | Min,
Male White Married [/ (ctober 11,1894 58 7 120 |
Ilh USUAL o&cg?ﬂou (thhdd-rorl: 10b. KIND OF Busmzss OR "‘.} 1{. BIRTHPLACE “::“, a4 State o Forsige c_“:", d 12, crrd_lz%l’?rwm'r
Bill Poster Yrpheum heat r Hannibal Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- : 4 Bd il : £
I5. WAS DECEAS N U.S. ARMED FORCES? | 18, SOCIAL SECU . INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 80, of yunknowa) | (If yes, lin nrcr dlu- of service) NO. . . )
Yes TWW LG9-_05.701 Mrs.lnecille Rost Hannibhal Missour
18, CAUSE OF DEATH MEDICAL CERTIFICATION ] lﬁﬁm

D )P -
/W

ADZN =2V

| Enteronly cuscsuseper | |- DISEASE OR CONDITION
lne for (a), (b), ad (@)
K ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® )
*Tiis doer not megn

S
the mode of dying, such | Mortid eonditions, if any, gising DUE TO (B} .@
os beartfailure, asthenia, | Tise fo the above cause (a) stating R .
de. It meons the dia. | A Underiging eanse lost. . W .
case, injury, or complica- - DUE TO (XA,
tion which eaused decth, | 11. OTHER SIGNIFICANT CONDITIONS t. § .

Conditions contributing to the death bul ot
related to the di or condition causing desth.
19a. -DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . S . [N - T 2. AUTOPSY?
. TION | - L ae ! 0
: e (. v [
21a. ACCIDENT (Bpeciy} 21b. PLACE OF INJURY (e.x.. lnorabout | 21g. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farms, fawtery, sireet, office bldg., exe.) ; e e L
HOMICIDE ' . . P i
21d. TIME . (Hutﬁl' (Day)  (Yeur) (Hoot) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY ~ WORK AT WORK

2. 1 hereby cert%al ila a deceased from _&M, 19_53t May 31 | 19_53., that I last saw the deceased

alive on , and thai death occurred atl) : 30} ), from the causes and on the date stated above.

WRITE FLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

2. sneNA-run(E ' (Degros or title) | 23b. ADDRESS ' 23. DATE SIGNED
: »a 707 Biwy, Hannibal, Mo, - . | 6-2-53
3 24¢. NAME OF CEMEI’ERY OR CREMATORY {1244, .I.WATIOIS (0117. wwn,mmntg) .. . (Gtate)
6-3-453 Mount Olivey . Hannibh=1 Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 135 =o1) ,-.-,-v" RAL DIRECTOR'SY S1gipPfRE ADDRESS
- - REG. = 4 /7 - R .
AKX W Ll A_‘.,_, Wl UL Cemnt O H=pnnibal Missour

icensed Embalmer’s Sutement on/Weverse Side)



RECEIVED JIN 12 1Q§3 )
MARIGN CQ@. HEALTH DEPT.
DATE FILED_ /N 12 1353

—
e e —

STATEMENT BY LICENSED EMBALMER

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

..... S JURSERUOR . Studont Embalmer No.

working under my persona! supervision,

Student Embalimer

* Licensed Embalmer No LE5LD

P. 0. Address__Hannihal Missouri...

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

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




