B VRN WIY Ww? 7Pl MeifP Wi ST W

. 300 L T , i - " AT . -
s ﬂu[u WAY 21 1953 STANDARD CERTIFICATE OF DEATHE . siwe rie e 18244
_!_3'_.!"__“9'____, REG. DIST. NO. M__ PRIMARY REG. Mlg_ﬁl Rggj';]r’gr'; N..-"(iiz -
1. PLACE OF DEATH 2 USUAL RESIDENCE- (Whare! : \i?ﬁ'.r it tonitan Meoos before
L# a. COUNTY . B a. STATE _ .  sdatmion).
‘ Marion
b. CITY (1 cutide sorpurste Uimits, write RURAL sod give ¢c. LENGTH OF c. CITY (umm-umu.mnmnmchwmmnm
d OR townablp) | STAY (in this place) TgRN 0
Hannihal 2 _weskh W Tlasco df?
FULL NA . STREET. -
d. HOSPITA{EOOF (1 5ot in Bowpltal of Inathntlen, give strest addrees or loeation) dADDRESS (It vural. glve Jocation) /
INSTITUTION 1, i
3. NAME %r-"a . (First) b. (Middle) - c. (Last) 2 DA-.-E (Month)  (Day)  (Year)
{ Type or Print) Raymond Walter Mack Sr, CEATH Moy 13 1953
5. SEX {) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yeury | thots ¢ flAR | # GOON B KIL
. WIDOWED 74’; last birthday) |Motvtha]| Days | Hours | Min.
Male White Mar‘r'led January 3 1899 51, L 130 |
m:;m USUAL mr'nou (bt kind of ek 10, KIND OF Busmssnon m‘; 1 BIRTHPLACE (/0 wad State or Foreigs Conntry} 12, Ogll;erTz%?meT
Bag epartment | {Iniversal Atlak Hannihal Missouri n s A
13a, FATHER'S NAME ; 130. MOTHER' & MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Clifford Madk Mapry L Lester | v
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURMY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.:I\.rmkw-m I (I yom, war or dates of service) go . .
0 one 4,90 07 666 Mrs,Ravmond Mack Hanpibal Misso

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

19, CAUSE OF DeATr I. DISEASE OR CONDITION
. Enter only onecauseper | I-
\ne for (o), (bp, and (¢ | DIREGTLY LEABING TO DEATH® ()

*This docs not mean ANTECEDENT CAUSES

tAe mode of dying, such 1 Mordid conditions, if any, m DUE
s heart foflurs, asthenia, m' to the ubove cause (a) \Y |

de. It means the éh- underlying couae lggt. - - =TT T Tt -k SOERTL o L e e LT
ease, infury, or compll DUE TO {c)
tion which caused death, | |1, OTHER SIGNIFICANT CONDITIONS - ’ ' [ . R
Conditions contriduting to the death but not . . ’
related to the disease or condition causing degth.
19a. DATE OF OP'IE%AN- 19, MAJOR FINDINGS OF OPERATION |- PP . ce K 1 ‘| 20. AUTOPSY?
' 4 | 4282 | w0w
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex.. lnorabeut | 21g, (CITY, TOWN, OR TOWNQ'“P)‘ (COUNTY) . (STATE) ’
SUICIDE bome, farm, factary, strest, office bldz., e30.) e e P
HOMICIDE )
21g. TIME (Monts) (Day} (Year) (Hour) 2ie. INJURY OCCURRED |{ 21f, HOW DID [NJURY OCCUR?T
F N U ) WHILEAT[ ] NOT WHILE
INJURY - T - m. WORK ATWORK - [ PR . - >
: 22 I heredy certify that: I-attended the deceased from , 19383 1o _U.A@T‘(,J_? 1953, that I last saw the deceazed
AL 19375 fand that dedth occurred at _7_,;.0. ., from the cataes and on the date staled cbove. |
E ) ’ I k. DATE SIGNED -
5 M } . |

24d. I.OCATION (Olty, town, or noun!.y)

nB:!]]q County i
7 : andn:ds

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

DATE REC'D BY LOCAL

s -83




—— .

Q. HEALTH DEPE.

BATEFWWxJ}QSS .

STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e,

e ek rbos bt ans raes st am s+ 4ot e et Cen ot maten e o2 2n b PR 4221 B A SRRRS SR04 81 8 S48 881k AL B e R R TER AR 3RS o 2 nasa e e mcs e , Student Embalmer No.

working under my persona! supervision. . .
/JM
Signed % =7

Student ..iavssesvsansnaassronsaentana - 11« 1 1. g . VO SOOI RSO =. __BOeate
Student Embalmer

L
-

Licensed Embalmer No L

P. 0. Address_Hannibhal 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.




