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STANDARD CERTIFICATE OF DEATH |
REG. DISY. WO, LO__LPRIMV REG. DIST. NO. _Ml'k:n:l'xl.rﬂr':hl’a 2 #3

1 Ty SViea e

Stote File No,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whn- decotsed lived. 11 iotiwtion: rmklence before
a. COUNTY . a. STATE T4 5 b, COUNTY - o < adibalon).
Marion Migsouri i " Marion
b. CIEY muw-e?m:-.uumm.mnnml.mm " ‘sra'ﬁ‘ﬂ‘l OF J| ¢ cgg (nw-mwnul-ua.mnnmmmmaéygg
TOWN  Hannibal TOWN Hannibal 2
d. FULL NA{E %F (1£ not ks beepltsl or iostitation, cive sirest addres or location) d.AS';rg;EETss (U rural, gve kocatton)
INSTITUTION 9t . E abeth a. 1709a Vermon St..
3. &%ME OI-I-‘: a. (First) b. (Middle) c. (Lest) s DATE (Montt) (Day) (Year)
{ Type or Print) John X Ator DEATH  7=1-53
5. SEX 6. COLOR OR RACE | 7. #ﬁvﬂ% N%RCIEBRSEED 8. DATE OF BIRTH s. l_IA.t‘?-E s reans| v roce -Dumn I moTR 1 s
pesiiy) blrthdar, Hours | Min.
Male | White Married /BJaj1869 84 |3 |
10a. USUAL OCCUPATION (s kind of work 10b. Ku.m OF BUSINESS OR IN. | 11. 11 BIRTHPLACE  (Gi4y aad State or Forsign Coustry) 12, CITIZEN OF WHAT
armer Retired Illincis
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Ator |Martha Fast
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | )7, INFORMANT' 5 SIGNAT R N DRESS
wmﬁgmu (If yow, xive wat o dates of servios) i NO. rs, Nora A 01- fﬂ%& vermon §€
Il vnn 2 1o
18. CAUSE OF DEATH MEDICAL CERTIFICATION e el 0w TNTERVAL BETWEEN
| Enter only cnocaumper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and {¢) | D'RECTLY LEADING TO DEATH* ()
oThis dots nuot meon | ANTECEDENT CAUSES
the mode of dying, such ﬁ.‘“fm.mﬁf'" if 7,,5' gieing DUE TO (b) .
|| as Beart fatiure, asthenda, e abooe cause (a) dating ) . X
dc. [t weany the dig. | A€ underlping cousc loat.: - /2 5 :é % =
case, infury, or compliea- DUE TO (c) |
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death nid not
related to the disease or condllion cousing death.
19a. DATE OF op_lt;[%;; 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
' 3 . “Roo ves () wo i
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (eg-inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome. {arm, lactory, sireet, cffoe bidg., €10 .
HOMICIDE ] - - -
210. TIME (Month) (Day) (Year) (Heuns | 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT?
’ . WHILE AT NOT WHILE
INJURY = | work AT WORK
22. I hereby. cer!zjy that I aueﬂded the deceased from , 19 , lo , 18 that T last saw the deceased
alive on _") and that death occurred ab.l__As _ m., from the causes and on the dal.'e stated above.
. snsua%w W or titls) | 23b. ADDRESS I . lym-:n
MM a y/ A
24a. BURI CREMA- | 24b. DATE . 24z, RAME OF CEMETERY%MATOHY 24d. Locandﬁ (Olty. town,o:mumg)’
TION, REM: AL {Bpeeify} ’ /o
Removal 7/3/52 Piessant i1l - mne

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

DATE REC'D BY L%%L EGISTRAR'S SIGNATURE

ADDRESS




ML 8 153
RECEIVED__-_ -

MARIGN CO. HEALTH DEPT.
DATE FiLEp_JUL 8 195 .

STATEMENT BY LICENSED EMBALMER

[ hereby r.értify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

Student Embalmar No.

working under my persona! supervision.

Student .eceaerasonss crrvermeiaans Smem%jﬂy’.:’_@dﬁw

Studcﬂt Eabalmer

Licensed Embalmer No.. . fenrrre

P. O. Addrusﬂd.aa_a-.o.duj M-._.

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

If this body is not embalmed, fact should be 30, stated above.




