THE DIVISION OF HEALTH OF MixxUURI

. No,300 i
roas FILED DEC 2 9 192@' STANDARD CERTIFICATE OF DEATH —— 115 >N
ey .
&L}U/ BIRTH NO.. REG. DIST. NO. LG E PRIMARY REG. OIST..JIO-M Registrar's No #/ ?
S i. PLACE OF DEATH _ - 7. USUAL RESIDENGE (Whare decessed livid, 1f 1 ence lufore
a. COUNTY w : a. STATE . " b COLNTY m < sdumission),
W% Megorune -
b. CITY (i outalds eorpurats limits, writs RURAL and give ¢c. LENGTH OF <. C|TY {If outside sorporate limita, writs RURAL and cive township)™ -
OR ) ' townehip} | STAY (in this plare) OR '
TOWN HGMMJ—/E—F’{ ﬁ-‘%l TOWNM A | ARV
d. FULL NAME OF nolin." ital or lon, give strect address or loestion) d.AS[',l'gﬂEgs : (I rural, zive boeatlon) =)
INSTITUTION MM@M K eovt 8. B
3. NAME OF a. (Fimst) b. (Middle) e (Last) |4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) qL DEATH H = 2~ 53

IF UNGER | YEAR | O UNDER 30 MRS

6. COLCﬁ CR RACE ﬁ.ﬂARRlED NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (o years
% Mo:l.hl Days Hounl Mia.

E. SEX : o WIDOWED, DIVORCED (Bpeci ! 171959 qrfu.ﬂ

10a, USUAL OCCUPATION ¢ kindof work | 100, KIND O BUSlN or IN. |41. BIRTHPLACE
domdnrh;nmdvorﬁnm?#mﬂuﬂ::l DUSTRY {City and State or Foreign Cousiry) @] 1zbglrlTN|1Z-ER§'TOFWAT

£ 3 E2 A M N ]3-4-«..«, CM W o

rtlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
T At AT ,
i5. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.
{Yeu. 0. orunknown} | (I yes, give war or dates of sorvies} NO. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igtznvili gg'gm
Enter enly cnecsuseper | 1. DISEASE OR CGNDITION . ) NSET ™
\ize for (o), (b, and (o | DIRECTLY LEADINGTO DEATH 5 Cerebral vascuddr accident , . 1 week
ANTECEDENT CAUSES
*Thiz does not meon - : .
the moe of dving, such | Aortid conditions, & ang, ﬂ"’ DUE TO (&) Arterio» sclerotic heart disease unknown
.as heart faflure, asthenda, rise to the above cause (a) . N . .
etc. It means the dia. | ~Oe underlying cause last.~ E e - e S AU T I
: case, injury, or complica- DUE TO (e) .
N tion which coused death. | 1. OTHER SIGNIFICANT. CONDITIONS . %+ " .0 . '+ 0y
' Conditions contrituting fo the death but not
;'\ i related o the di or condition cauting dealh.
a 19a. DATE OF OPERA. | 190. MAJOR.FINDINGS OF OPERATION .- _ -~ - =+, .1 e, s mae e Py - | 20-AUTOPSY?
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.g..tnorabomt | 2tc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STAT)
SUICIDE home, farm, factory. steeet, office bldg.. ew) T e Cae e o aen e R v
HOMICIDE _ - ‘ : A R i
21d. TIME -, (Moath) (Day) (Yean) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
T wuu.:xr NOT WHILE
INJURY o - om.- AT WORK L e o Ty

2. I hereby baﬁify .that I attended the deceased from .N_OV_O_.L, 1953._, to Nov, 27, 19 ’ .53 that I‘l_ast saw the deceased
alivs on 2 , 1953._., and that death occurred at _f.__[Z_ m., from the causes and on the dale staled above. ‘

" L. (Demeorﬁue)o 23b. ADDRESS ’ 23c. DATE SIGNED
. it 22MH e | 07 Bdwy, Hannibal, Mo, . . 112-14-53
- | 24b, DATE 24c. NAME OF cmr:rsnv OR CREMATORY .| 244. LDCATION (Olty,town.o:coumy) (State)

| U 29-531 R

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

.

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




PEC 21 1953
RECEIVED - pEp
l;QEARL«N ro, HEALTH DEFTy R L

e ——

STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that thke body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by oo .

———— , Student Emdalaer lo.

working under my persona! supervision.
SLUdONE vverorevrroannsrcatsiraaanraasnnsns Signed...... £ " 2!.... - il
Student Embalmer \

Licensed E.mbalmer No e

P. 0. Address UWMQ 7140

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII'!NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o, stated above.




