No. 300
10.43

- BIRTH NO.

FILED JAN 4~ 1954

THE DIVISION OF HEAL
STANDARD CERTIFICATE OF DEATH

LTH OF MISSOURI

State File No.... 436‘}6

PRIMARY REG. DIST. m.J_C’éa_ Rggulrar";‘Na‘f" ‘7‘-2'7“'#"

I. PLACE OF DEATH [ 2 USUAL RESIDENCE (Whers ‘decsised ‘lived. - It btitutian:, ...m.... before
a. COUNTY Marion a. STATE INIJ- 58 Ouri b. COUNTY ‘ H‘ar.;‘:;mhlnnl
b. CA‘LY (If outaide corpurate limits, write RURAL and give E.STAIVENL?T&': d(.)F ¢, ng’ (It outaide oorporats limits, write RURAL an give wmﬁip) Feaap 1] “l &
- wihahip) { H . v
TOWN Hannibal o I Town Hannibal o
a. FHcl).SLPr_I.g\Ah;I_EO%F {If ot in hoapital or Institation, give sirsst address or loeatlon) d.Asl;rDRl'\% (If rurl, aive location) [ZR
INsTITuTIoN  1928a Market St. 1928a Market St. o
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (D:
DECEASED " Ok (Y1)
(Typeor i) JOHN WILLIAM MCINTIRE | L Decs 17,1055
5. SEX ] 6. COLOR OR RACE | 7. vrclAD%RIED NEVERC%SRR[ED / 8. DATE OF BIRTH 9.:\5!3 Un e # @O0t A | G0 3 .
- (Bpacify, . birthday, onthe | Days | Hours } Min.
male white marrTied Dec. 15,1883 0 l |
10a. USUAL OCCUPATION (Givekind of work | 10k, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE & 1
done during mnat of working u(:...m\u ml.r:'i) ’ DUSTRY fase or forslgn oomnter) lz-Cgﬂl;'}Tz'Eﬂl;?OF WHAT
motor tender Cement Plant Ralls county, Mo. [J.S.
Sa. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
enjamin F. McIntire. [Sara Ellen Stull Lenora Mc Intire
Jg( WAS DECEASED E\;’IER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL!S( 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
‘o8, 0o, of uoknown) f xive war or dates ol service) . . .
R Mrs. Lenora McIntire, Hannibal,Mo.
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET ANMD DEATH
\me for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(q)
ANTECEDENT CAUSES ['- E% .
*This does not meon : -
the mode of dying, such | Adordid conditions, if any, giving DUE TO (b) L@" L % et a7
a8 heart fallure, asthends, | rise to the nbove cause (a) lta!inﬂ i ) j .
N ete. 1t meens the dis- the underlying cauae last. : .- - - - e - —- =
case, Infury, or complica- — DUE TO (c_) - —
fion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS: -~ -~ » e
Conditions oon:ribm:’ng to the death bud ol
related bo the d or condition causing death.
19a. DA‘iErOF.OP_IgI%AI;; 196, -MAJOR FINDINGS OF OPERATION' :. . A S .| 20. AUTOPSY?
T ’;/"2"5/ ves L] wo )
2ia. ACCIDENT (Hpmeity) 21b. PLACEOF INJURY teg.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fnctory, street, office hidg., s10.) o v i v
HOMICIDE 4 )
21d. TIME (Moath) (Day} (Yean) (Houwp | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF e . | wHILE AT NOTWHILE
'NJURY - - Tomi WORK AT WORK . . . aes

alive on

21 hereby cerlify !hat I attended the deceased from

_5._3, and thal death occurred at 10

o 425, ;

_M IP;; that T lasi saw the deceased

from the causes and on the date stated above.

w10l T sk M|

2. DATE SIGNED

(AT S3

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

URI

24a. B AL, CREMA-~1-24b. DATE
TIO%REMQVAIM
a 12-21-573

e, I\A.
Mr Ollvet Cem

OF CEMETERY OR CREMATGRY

.| 24d. LOCATION (City, town, or county) .. .- . .{State}.
_Hannibal, Mation, Mo.

DATE

21 /473

D BY LOCAL

REGISTRAR'S SlGNATUREW
T §Y g (Wicensed "

25. FUNERAL DIRECTOR'S SIGNATURE

ARDRESS

gl




DEC 20 Y83 Lo

RIGN CO. REALTH 7TH DEF
MAT; FIL&D DECM

STATEMENT BY LICENSED EMBALMER

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

Student Eabalaer No.

working under my personal supervision.

Student vovesncccncesacnae Ceesbrecsancansas Signed..... )24 W

Student Embalmer . /—‘
Licensed Embalmer No % 700

P. O. Address Vs "A""""""’&""Q’ %

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

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




