THE DIVISION OF HEALTH OF MISSOURI b

0-300 % STANDARD CERTIFICATE OF DEATH . g riems,. SOODSD

HLL \
BIRTH nobCT 26 1953 REC. DIST. NO. _QLM_ priMsRY neg. pisT. wo JZAATD Rep}itrur'a Nn.....\....f.ﬁ...'fé........

" 1. PLACE OF DEATH R / 2. USUAL. RESIDENCE (Where decoased lived. U institution: rwsidencs befors
a. COUNTY STAT b. COUNT ditiaaion).
oy Marion & STAThr3 ssourt Y Marion'=*
b. CITY (1f outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. 1a Residence within lmits of
OR Y OR \ i ;
TOWN Hannibal e qU/8/8%] roWn  Hannibal : TG
d. FULL NAME OF (If not in boapital or fnstitution, cive streot nddreas ar location) . STRE (It tural, ehve loeation) O L Y;/J
HOSPITAL OR ADDRES
INSTITUTION ~ St.Fl11zabeth Hospital . 213 Bird Street
3. NAME OF 8. (First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Curtis Wood bee : pearn  October 18,1953
5, SEX O | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDKR § YEAR | & ONOCR 51 I,
. WIDOWED, DIVORCED (Bpecis last bisthday) Monnn, Dé" Hours | Min.
Mele ¥hite Married June 12,1686 87 4 |
102, USUAL OCCUPATION (G wori | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:n. mmutofworkln;ﬂ(!(g‘::::ﬁ:th:tdl; (City end State ot Foreign ('nunny)/ 'ZCgIIJTh}%EQ!(TOF WHAT
eneral “aborer Board of Public fiorks Canmepr Kentiucky IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I‘"JSBA.N'D OR WIFE
__G,H.Lee Mary Alice Reynolds | Pear Lannum Lee
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
({Yes, no, or unknown) I (If yes, kive war ot dates of servics) NO.
No None 486 14 4130 Mrs.Curtis Wood Lee Hannibal Missouri
18. CAUSE OF dEATH : o MEDICAL C.ERTIFICATION v . . | INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for a}, {b), and (¢) | DYRECTLY LEADING TO DEATH® () __Uremia - 6 days

*This does mol mean ANTECEDENT CAUSES

the mode of dying. such [ Aorbid conditions, if eny, giving DVUE TO (b}
ar heart fatlure, asthenia, | rige io the ebove cause (o) tiating .
ete. It meana the dis. | the underlying couse losi. . : T -

case, {njury, or complica- DUE TO (c)
tion which cauged. death, | 11. OTHER SIGNIFICANT CONMDITIONS o . . . )

Conditions contributing to the death but nof .
related {0 the disease or condition causing death.

Krt eriosclerotic heart disease 10 mths

WRITE PLAINLY—USING UNFADIN"G BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEFO.‘}‘J‘ ISU. MAJOR FINDINGS OF OPERATION ‘ ‘ . i --| 20. AUTOPSY?
) A2 oo ves L] wo £J
2ia, ACC!DENT :  (Bpecily) .| 21b. PLACEOFINJURY to.z..Inorabeut | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) U (STATE)
. SUICIDE" « - - =, "t~ <l hose,farm, factory, sireet, office bldg., ar0.) '
HOMIC!DE ) - : . . .
21d. TIME (Menth} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? |
- WHILEAT ] NOT WHILE |
INJURY WORK AT WORK . |
22, I hereby certify that I attended the deceased from _1;3.1:_5_3_, 19_.—, to “__1.0_-_1_8_-.&.3, 19, that I last saw the deceased
alive on 9_.__, and thal death oceurred at T2 A0A_ m., from the couses and on the date stated above.
232, SIGNEA H ! ' (Degree or title 23b. ADDRESS 23¢.. DATE SIGNED
o M,D7| 100 N. S:thh Hannival, Mo, 10-20-53
%'AIE)-NBILQIERN{OA\}.A'LCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
. (Bpadty) . -
Burial ‘m/ 01/5% Mount 011‘79*- Hannibal Missouri
DATE REC'D BY LOCAL [ﬂi c‘f‘l RS 516 AOORESS
Vo ~ A —J"3 M% Hannibal Misscuri



rpcpvgp 00T 231983~

MARION CO. HEALTH DEPT.,
pATE FILED__OCT 23 1958

STATEMENT BY LICENSED EMBALMER

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

by me, OF By Lo iiirrirrerirrrertsia ittt es i sas e naass eiaanns . Student Embalmer No.........

working under my personal supervision..

Student ....cooommoi s ianaaas Signed % % ......

Signature of Student Embalmer

Licensed Embalmer No..ég.:
P. O. Address _.... Hannibal.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




