THE DIVISION OF HEALTH OF MISSOURI 32395

. No. 300
o 8 ALE oy 1 1955 STANDARD CERTIFICATE OF DEATH State File No
- " tD SEP 2 1 J : " -
' BIRTH NO. REG. DIST. NO. Zo i PRIMARY REG. DIST. m.m Repistrar's No 3/-6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If institition: rmsidence befors
a. COUNTY : a. STATE : b. COUNTY siisimion).
: Marion - . Missoury- *__St.louis
E’ b. CITY (If outside corpurate limits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (If outsdds corporats lirits, write RURAL asd give township)
OR township)| STAY ¢ OR
TOWN ___Hannibel f 26[1..‘3" TOWN _st.Louis L
d. FULL NAME OF (If not i hospital or instltation, give strest address or locstlon) d. STREET (If rural, give location) 0‘2 IO 7
HOSPITAL OR . ADDRESS /
INSTITUTIGN T evering np ne {
3 BIECBEA S%FD 8. (Flrst) b. (Middle) e. (Last) 4. DS}-E (Month) {Dny) (Year)
{ Type or Print) Guy T.Hartrick : [ DEATH  September 6,1953.
5. SEX G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE CF BIRTH 9, AGE (lo years| 7 theoem 1 o | ¥ woory o
| WIDOWED, DIVORCED Epecit laat birthdar) Momh, Hours | Min
_wale | wnite Married Inly 21,1902 S 18l ]
10;;159‘"& 2&‘63?;;2:{ u(](ll::n;ml; 10b. KIND OF BUSINESS c&griél- 1t. BIRTHPLACE ~ (City aé State or Foraign Country) / 12, cgwﬁﬁ?l-'wun
Teacher St.Louis Public Schools Little River Texas US4
[I:ia. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i George M.Haririck - 1 Martha J.Crouch ____ IMarv ; _Ha o
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME ‘ ADDRESS
(Yws, B0, or gaknown) | (1f yes, give war or dates of servios) NO.
No None 506-24-2259 ) Mro.Oug T.Harbrick ChToud & Missonri .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . ONSET AKD TH
 Enter caly onecmseper | |, DISEASE OR CONDITION .
\ina for (), (b), and (¢} § DIRECTLY I-.EADINGTO DEATH* (g _ _ '

This doc not mean | ANTECEDENT CAUSES ;

the mode of ding, such | Aforbid conditions, if any, gbhg DUE TO (b)
Al as heartfaflure, asthenia, | Tise to the cbove catte (o) stad: .

cte. It meoms the diy. | the underiying couse lost.
ease, infury, or complica. DUE TO (¢) _ . .
tion which eaused degth. | 1. OTHER SIGNIFICANT CONDITIONS ' - . . +
" Conditions contributing fo the death bul not . — j_ .
. related to the disense or condition cauting death. | A A AL
19a. DATE OF OP%%AN 19b, MAJOR FINDINGS OF OPERATION - ' 1, HER 20. AUTOPSY?
- | ¢ /87X | w0 wk
21a. ACCID (Bpecity) 21b. PLACEOF INJURY (e.s..incrabous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, taetory, street, offioe bldy.,e%a) s . . -
HOMICIDE ) . : R : .o :
21d. TIME (Mounth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILEAT NOT WHILE| !
INJURY = | work AT WORK "

2. I hereby cert Liatiended ed from /3 a""?__, 1953 0 _‘_%L. IP_Q that I last saw the deceased
alive on , 18 and that death occurredat 103 50 An., from the dauses and on the date staled above.
Za, SIG re F . wor tiley~| 23b. ADDRESS _
| 24c.”RAME OF CEMETERY OR CREMATORY
Grandview Burj_&]_ pa,.,,
4

zm LOCATION (Olty, town, or county)
Hannibal Mi ssouri

YRE ADDRESS

Hannibsl Missourl

%a. REFLI LY CREMA- . DATE
OB | 9/8/1953
DATE REC'D BY LOCAL EG ‘S Sl

\Por0-53 " Xn K18 L

WRITE,. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




.

8EP 17 1982

JLOEIVED v

e am— e ta s —

- .+ N T0. HEALTH DEPT,
1A € FILED _SEP 17 Q82

STATEMENT BY LICENSED EMBALMER

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

" $tudont Embalmer No.

working under my persona! supervision.

Student c.cssecsscuserncscsnatiniione

Student Embalmer

P. 0. Address.Hannlbel Miggourl. —— e

Note: The above MUSI' BE SIGNED BY ‘I'HE 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.




