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WRITE PLAINLY—VUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

UILED JAN 4~ 1954 STANDARD CERTIF

‘BIRTH NO. REE. DIST. Mo, _&i

ICATE OF DEATH sate e o 12024

s :
PRIMARY REG. DIST. NO-M Kegistrar's Noio

1. PLACE OF DEATH ' 7

* SN TNARLON

If inatituticn:’ residence be!:rz.
Tooarpemt Lt 'dinlnlun]

2. USUAL RESIDENCE (Where daccased lived.
a. STATE b. COUNTY

c. CITY (If outside corporate limits, write RURAL and glve towashin) ERER I B

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, unknowa) | (If yee. pive war or dates of servise)

: b. CITY (J1 gutalds corpurata limits, write RURAL and give ¢. LENGTH OF
. township) | STAY (in this placst|| R
TOWN TOWN ..\
' d. Fgé‘IS-Pﬁ‘AME OF (I not in honnhnl or institation, glve strect addros or locatlon) d-ASDTgl;gs (1f rural, give location) : /
ST ITTION OBYPT mﬂn'(‘
3. NAME OF . (First; b. (Mlddle; ¢. (Last,
DECEAsED g > FoY , Bt ) o (Last) (Month) (Day)  (Yean)
( Type or Print) .
5. SEX / '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W tvoin | YEAR | o UNDER' 4 RS,
. WIDOWED, DIVORCED (Bpud!!/ . laat birthday) |Montha DZ- Hours I Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE c ; 12, CITIZEN
done mont of worl m..mum*ﬂr) : C {Ciry uad State or Faraigs Country) O COUNTRY?OFWHAT
NHome. ALLS Launty Missour. U <A,
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
L]
HAWRRD TuLEY Hucuel Hoetigay. [RovELLAOTT,

7

16. SOCIAL SECUR"‘YT NFORMANT'S S|GNATU OR NAME
- £Z P
_ 7

2. I hereby certify thai I aitended the deceased from

18, CAUSE OF DEATH MEDICAL cERTAF:cATloN INTERY. ﬁw T
. 1. DISEASE OR CONDITION
o oy o vy | - DIRECTLY LEADING TO DEATH? () Hemorrhage 2 firs.
ANTECEDENT CAUSES
*This does not mean i
the mode of dring, such | Morbid condions, i any, ging puE To ¢ _Rupture both uterine ligaments 2 hrs.
as heartfaflure, asthento, | Tide to the above couse (a ) ing .
de. It means the dis- the underlying caure - - 9 h
case, infury, or complica- DUE TO 3 Rupfure smal 1 bowel mesentery rs.
ton which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS. .+ .. . ‘
Conditions contributing to the death but siot
related to the disease or condition causing death.
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
19.93.53 See Cause of death . : , ves (1. wo ]
21a. ACCIDENT 21b. PLACEOF INJURY (s.a..tnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY), ;) [ METATE)
lvf’ "j"’" hrm factory, street. offlos bldg.. . ) , i . N
HOMICIDE i g s~ ;
210, TIME (Moath) (Yoar) (Houn | 2le. JURY OCC 211. HOW DID INJYAY, OCCUR? :
WHILEAT NOT WHILE
Ry [R-23 ~ IQJ'J FA Sl = | "work AT WORK a«%
11-4.53 19 12'23'5%9;, that I last saw the deceased

, to

Mm., from the eauses and on the dale stated above.

Z3b. ADDRESS 23, DATE SIGNED
100 N, Sixt 12-28.53

Hannibal, Mo,

alive on 12-23:58____, and ikat death occurred at
Za. SIGNW oL (Degres or titley)
Ll - M. D

2. BURIAL CREMA-
REMOVAL (Bpecity)
neval !

ekl

2¢c. NAME OF CEMETERY,OR CREMATORY | 24d. LOCATION (Qity, town, of county)  , (Stale)
(2]
25- FUNERAL DI RECTOR' S S$I1GNATURE ADDRESS




SAS— PDEC 29 19583 |
R:f:xlob- 0. \Far T DEPT.
DAVE FU.F DEC 29 1953
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by:ﬁ..\:(‘__

Student Embdalmer No.

Licensed %TTOQ&L/
. P. O. Address ALl
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure ply wi

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so. stated above.

working under my persona! supervision. .

Student ...cuessecucsssrrncnencnnnen vanvuns I A VSRR
Student Embalmar

5

3




