. No.300

10.48

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH. .. .. . ‘5,;‘# ol

REG. DIST., NO, 7/0 Ei PRIMARY REG. DIST. NO. g_oL‘ RrgmranNa ..c...

Myt AR

1. PLACE OF DEATH

2. USUAL, RES.]DE.EE (Whers dipkasil] W¥ed. . It faetiilition:, residence before

a. COUNTY ] 2. STATE . COUNTY *edubisston),
Marion i saaupdet. i« Mogd an
b. CITY (If outsida corperato limita, write RURAL and give g, LENGTH OF [l c. CITY (If oumide coroofate lissite, write RURAL aid give townabipy -
. . townahip) | STAY (in this place)
TOWN Hoannihal TOWN Hannibal L
d. FULL NAME OF (1f oot in hoapitsl or izstitution. give streot address or losstion} d. STREET f raril, give location) (7B AV
HOSPITAL OR ADDRESS . 0
iINSTITUTION ). 177 4 b lamt b 1022 Vine
36NIEACIEESOEIE a. (First) b, (Middle} ¢, (Last) 4 DA}'E (Month) (Day) (Yea)
{ T¥pe o7 Print) Lawerence Gugel DEATH. Julv 3.,1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vun IF UNDER 1 YEAR | & UNDER u mas.
WIDOWED, DIVORCED tﬂnluﬂv# Monthe [ Days | Heurs | Min,
Male White Married Necemher 2A R?L 4 7 |
10a, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stste mfon!:n eoyntry} 12 CITIZEN OF WHAT
done during most of working Lifs, evan if retired) DUSTRY COUNTRY?
Groder Retired Hannibal Missouri U

13a. FATHER'S NAME

Bred Guee]

13b. MOTHER'S MAIDEN

Marv Seihnald

{Yes. no, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yau, xlvw war or dates of sorvice) -

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE & *

Rc\baggn Shugb‘ rlnn-g l

_———
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

alive on

iy that I auended é

Nr None Mre Rahepras Gueal Honnihal ¥issnun
18. CAUSE OF DEATH MEDICAL CERTIFICATION hd I‘PJJTERVAL BETWEEN
. Enter only onecauss per I DISEASE OR CONDITION . NSET AND DEATH
1ne for {8y, (b, and (6) | PIRECTLY LEADING TO DEATH () Ceiebajwnl o | twaet,.
o This does mot mean | ANTECEDENT CAUSES /

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

as heart fallure, astheniz, | rite to the abooe cause (u) Hating . .
de. It means the dig. | the underlying catee

ease, infury, or complica- _ BUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
related o the diseaar or condition causing death.
19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION Co . / )%‘ © | 20. AUTOPSY?
| 37 ves [ wo [
Z1a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY to.s.. tnorabout | 2Jc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory. acrest. office bidg..wx0.) -
HOMICIDE .
21d. TIME (Moatd) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21t. HOW DIT INJURY QOCCUR?
oF Lo WHILEAT[ ] NOT WHILE
. INJURY . o WORK AT WORK " : .
~ PO
2, I hereby ¢ ¢ deceased froam“é!c—“'_lg., IQ_LJ, lo R Isiﬂhat I last saw the deceased
and that dedbh occurred at 2 1.0 m., the/fiuses and on the dale stated above.

ﬁ.-uz’

(Degree or title)z

23c. DATE SIGNED

heo Z/e/s 73

WRITE PLAINLY—USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD

?I." NBEERMI(?\}_ CREMA- | 24b, D,
{Bpecity)
uria 7,ﬁ/53

ATIQN (Clty, town, or county)f  / (State) .

Micamirid

ADDRESS




ML 21 1953

RECEIVED
MARION CO. HEALTH DEPE.

DATE FILED_JUL 21 1953

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eicen -

........ s Student Embelmer No.

working under my personal supervision, : /J M/
Student s.ccecestsnsssnsnnnns Sigﬂﬂ! e AM

Student Embalmer

Licensed Embalmer No,.ﬁg}‘iyz‘a .........

P. 0. Address___Honnihal T4 ssouri

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. !




