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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁpmumv REG. DIST. NO. ‘30 94(_5 RcawrarJNo.....;‘ f

FILED OCT 30 19‘33

36510

State File No.

16, SOCIAL SECURITY
NO.
XX

(Yes.no,or unknown) | (I yes. xive war ot dazes of service)

XX

BIRTHNO. .
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wiere diceased, lived; '”i iogfpation: reldsnce befors
a. COUNTY a. STATE b. COUNTY adimimlonl.
Marion M3 ssouri Marion
b. CITY {if outside corpurats Uimits, write RURAL and give ¢. LENGTH OF || e ClTY PRt i s an ] o g By Residence wiihin Umlts of
OR township) | STAY (io thia place) . ci.l:r o lncnrpnnted town?
TOWN Hannibal TEWN Hannibal =0
d. FULL, NAME OF (If not in bospital or institution, glve sirect addree or location) e. STREET (I tural, give location) “ Lf:'
HOSPITAL OR ADDRESS
INSTITUTION Riverpoint Lodge 1606 Harrison Hill lﬁQﬁﬁﬂérriBQn_Hill___
3. NAME OF . {Pirst b. (Mlddle) ¢, (Last)
DECEASED o {First 4. DATE (Month)  (Day) (Year)
{ Type or Print) a . DEATH petpher 1 , 1953
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9. AGE (In years! If CNDER 1 YEAR | IF UNDER 1 HES.
WIDOWED, DIVORCED (Bpecif, - last birthdsy) Monlha Days | Hours | Min.
Femsle ' | White Widowed November %,1864 | 88 l
102. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., e or Forei N 2. CITIZENOFWHAT
doneduring muto('urldnzu!o.u:unnl! :)u:r:;) i DUSTRY (City and State Foraign Country) D COUNTRY?
xx xx Hannibsl Missourdi S A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Dr.Benjamin Q.Stevens Hattie McLeod _ | Harry (deceaged)
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs.B.H. Hickman Hannibal;Missouri

. Enter only one cause per

CXX
18. CAUSE OF DEATH T

1. DISEASE OR CONDITION

line for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH® (z),

ANTECEDENT CAUSES

Morbid conditions, if ony, glring DUE TO (b}
rise to the abore cause (a} stating
the underlying cause fast.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. Jt means the dis-

cate, injury, of complica- DUE TO (¢}

MEDICAL CERTIFICATI

(3

INTERVAL BETWEEN
OMNSET AND DEATH

-344-%—
1:.5’?-@.

11. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition caueing death,

{ion which caused death.

19a. DATE OF OP_FROJN 1Sb. MAJOR FINDINGS OF QOPERATION && - 20. AUTOPSY?
1 —
' ﬁ‘é et YES D NO EZ
218, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..lnoraboest [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUNCIDE home, farm, Iastory. street, office bldg., et} i
HOMICIDE . . .
21d. ngE {Month} (Day) (Year} (Hour} 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY WORK AFHWORK

% £ lg' hd -
IBSl io &er./ 15& that I last saw the deceased

21 hereby celfy th 35 tcndc gc deceased from é‘tﬂf
alive on and that death occurred at 112 30P

m, from the causes and on the dafe stated above,

23a. SIGNATUR & (Degree or l.ltlc)ﬂ
5 / & ,%;Qﬁ Lir

23b, A;; 7 Z‘ Z3c. DATE SIGNED

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

24n. BURIAL, CREMA- | 24b, DATE 24zs. I\A“E OF CEMETERY
TlON REMOVAL {Bpecify) .
10/5/5% Mount-

D BY LOCAL

%krs "

DATE

REGI':'I'RAR Sﬂgﬂ\TURE

et 10-83
OR CREMATORY

{Btate}

244.. LOCATION (Oity, town, or county) .-

ADDRESS

Hannibal Missourl




.RECEIVED om 2 o
MARION CO, H&ALT}‘% |
DATE FILED

MAR 36 1954

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY ME, OF BY o onuiiiiiiiirrieiamrtetmatnaatemaeecrcemcstasaaneracmsaon e sassntiis PR . Studeﬁt Embalmer NO...c.cc...

_ working under my personal supervision..

ot : 7%%«%,/ ...............

Signeture of Student Embalmer
‘ Licensed Embalmer No.... 3814

P. 0. Address....aam:l.b.al..Mi

3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg.
¥¢ this body is not embalmed, fact should be s0 stated above.




