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G UNFADING BLACK INK—MAEKE A PERMANENT RECORD \F"G‘

WRITE . PLAINLY—USIN

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
TILED DEC 29 195q STANDARD CERTIFICATE OF DEATH

? i PRIMARY REG. DIST. m.j_ﬁ Rmmnr’: No. _.ﬁ.cf..m.....

REG.

DI18T,

NO,

43614

sun Flk No...

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbare dessased lived, I lostitution: reskdence before
a. COUNTY a. STATE . b. COUNTY sdmision).
Marion Missovry Mag oni
b. CITY (I cutlde corpurate limits, write RURAL uad give c. LENGTH OF ¢. CITY (If outaide corporate lim!ts, write RURAL and give townahip)
OR H townabip)| STAY (ln this place) OR | /_/
TOWN LA NMIBAL [rzo. |l TN Hanumal oL«
d. FULL NAME OF (If sot ia hospital or instization, give street addrem ot location) d. STREET {11 rural, pive location)
HOSPITAL O — ADDRESS @
INSTITUTION Pz it (RAT? ING .L/am'; /PRG  CrRARD
36&%’\&5&% 8. (First) 7/, (Middle} <. (.L“‘) 4, DSFE {Maoth) (Day) (Y;ur)
( Tpe or Print} /V’g/ﬁfzf 5 /]L(_E/V DEAMH /2. - [F6 —573
5. SEX 6. COLOR OR RACE | 7. #FD%T':E% EIE\\'ISECIESREIED 8. DATE OF BIRTH 9. |.A.GE tla ,T“ ):’ w'::l 1 TEAR | B GMOER u ams.
_ [ 1 NHM-: on Houm | Mis.
AENGeE | LUHTE D) E 7 /207 /8 7¢ | > |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dooe during wost of working 1ife, sven if retired) N, DUSTRY - I- COUNTRY?
orE o NE _Feiioroul s, LINOiS 0.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE (DE(')
! | Mogrer Caspwar | ecnm Lornér Accy
IE; WAS DEEREFGED EVER IN U.S. ARMED FO'I:rCﬂES? 16. SOCIAL SECUREISJ’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y'es, 8o, 07 oown) | {If yes, give war or dates of oa) 3
¢a - - = - Nier May AMaDaige — Ao et New B

18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN
 Enteronlyaneceuseper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
\ine for (e}, {b), and {c) DIRECTLY LEADING TO DEATH*(,y _Cerebral thrombosi B, right 6_days
ANTECEDENT CAUSES : .
*This doer not meon Left hemiplegia . 6 da
the mode of dping, ruch |  Aferbid eonditiona, if any, giring DUE TO (b) : _ ys
a1 heart foilure, asthenta, | .rise 10,the abote canse (a) stating . v ea . . T
Y cte. 1t means the dis. | e underlying canae last. : cL . - y
case, infury, ar compli DuE To (» Pneumonia 6 days
tion tohich catsed death, H OTHER SIGNIFICANT ‘CONDITIONS - e - M
Conditions contributing to the death bui nol
related to the disease or condition couting death. Artenoscﬂ.erotlc hea;t d; sease 4 mths
19a. 'DATE OF DP_FI%AN- 195. MAJOR FINDINGS OF:OPERATION' . +| 20, AUTOPSY?
e . %?3X vess 0 v
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, Inctory, strest, offios bldg.,et0.) .t 4 oy Lt i T
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) Me. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
T WHILEAT NOT WHILE o
INJURY - - = | Twork AT WORK . - :

2. I hereby certif\y that I-attended»the deceased from __» 9=21-03 19

, {0

12-16-53 13

, that l last saw the deceased

alive on , 18 , and that death occurred at m., from the causes and on the dale staled above,
23. SIGNATURE - BE [ (Degroe or titl 23b. ADDRESS 2. DATE SIGNED
/}/% ) .-, M.D|.100 N. Sixth, Hannibal, Mo. . |12-18-53
%%Nag&s\}.&msm 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY . -{ 24d. LOCATION (City, town, or county) -~ - (State)’
BoRra e te8-52 l émrm e w Borm Hagk . A/r?/rfw TAL, Missover
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
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~
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RECEIVED ,_
h’(ARIGN C 0 HEALT’H DEPI‘; g

PATE FiLse__PEC 21 1943

STATEMENT BY LICENSED EMBALMER

-

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

. , Student Embalamer No,

working under my persona! supervision. /
Student .cocecssssncarsanss esrevsransassanas Slgnei(

Student Embalmer

Licensed Embalmer No. L/ 12X%

P. O. Address /‘izﬂ—ku/cu—é %’

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. !
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