THE DIVISION OF HEALTH OF MISSOURI

oo | DCJUAN 277gs;  STANDARD CERTIFICATE OF DEATH e i o O RD
BIRTH NO. _ REG. DIST. NO. zQ j PRIMARY REG. DIST. 3__& Ren'r.rlrﬂr.lNO.._/Z...!....... S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscotssd lived. If institution: residecce befors

a. COUNTY a. STATE ** . b COUNTY adipiaion).

Harion M3 ssourd Marjon
b. CCSTY {1 outside corporats Umlte, writs RURAL and give ¢. LENGTH OF c. CITY <o Y 1e Residence within limits of

a0l

townahip)| STAY (nh nhm OR » gliy o, rated town?
TOWN Hannibel Z TOWN  fgannibal - l}; He
% d. FH&PV{'\AT_EOOF (M not in hospital or Institution, give strect address or location) . A%rgfsgs (I raral, giva location) ce {ly
D INSTITUTION L,evering Hospital 506 South Hesyden
a 3DNEAC%ES%’B a. (Flrst) b. (Middle} _ e, (Last) 4. DATE (Month) (Dsay) (Yesr)
B ( Type or Print) Charles F.IEmmons DEATH  January 18,1954
?_1 % SEX 0 6. COLOR OR RACE | 7. MARRIEB. IBIEVOEECEBRRIED, 8, DATE QF BIRTH 9, l:\.GE (I;:re)-n ;; UNDER lb‘m.l F UNDER i HRS.
, {Bpeci - t v on H Min.
S Hale Nfdesed o October 19,1868 g% l?h'] 27 °“"| .
= 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CITI
s doneduring moat of working HI-.:nn‘}l :sﬁrz) - DUSTRY (City wad State or Foreiga Country) / COUN%EP';:?FWHAT
el Paipnter Retired Jerseyville Tllinois Us A
13a. FATHER'S MAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
c o 8 -
thrahem Tsasc Fmmons Inlis Fmalinmm_ﬂmw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥Yes. 00, 0r unknown} {If yoa. xive war or dates of servics) i NO. .
No tlione Mrs.Aignes qa.:«:’our:y Hdnnibal AMissourd
18 CAUSE OF DEATH e omc ‘N ; MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only onecauscper | 1. DIS! ONDITION . e ';,
line for (a}, {b), and (&) DIRECTLY LEADING TO DEATH (2) g A ’@Le /[__4, J/L4

Adorbid conditiona, if any, ¢leing
as heart fallure, asthenia, | 1ise 60 the gbove cause (o} stating .
the underlying cauac last.

ANTECEDENT CAUSES . * C t Ea
*Thiz does nol mean / . !
the mode of dying, auch DUE TO (b) g«’ﬂ/& 1XAL =

eie. It means the dis- S
ease, injury, or complica- DUE TO (c)
tion which caused death; 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the dizease or condition cauting death.

19a. DATE OF OP%%‘N 1$b. MAJOR FINDINGS OF OPERATION ’ ” 20. AUTOPSY?
/500 ves (] no (]
21a. ACCIDENT . .(Bpucify) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE N botsa, larm, factory, sireet, office bldy..ave.)
HOMICIDE - . '
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
F WHILEAT [} KOT WHILE
INJURY - m | worK AT WORK

22, I hereby certi (y that I gtlended the deceased from l“‘ il IBSU o anmL 193 that I last saw the deceased

alive on b, / 4, 195__12[ and that death occurred at AiAEA m., from the causes and onythe date slated above.

233, SIGNAT itleh, | 23b. ADDRESS W J () [éé / | ’ﬂc ?A.SGNE-D%(

M4 ccpim?
E ADDRESS

Hammibsl ¥1ssouril

WRITE PLAINLY—USING UNFADING BLACK INK-MAKE A




o

recervp @25 084 .

MARIGN CO, HEALTH DEPT,
DATE FULED_@R 25 35y

Fl

S'fATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot iiiiiiiaiiitiiieie e iccicceseecc o criisis s ean Graearen . Stud.erit Embalmer No......-.-.

working under my personal supervision..

Student....ccovvrerireiiaiiticcinarenmasiae e
Signature of Student Embalmer

-Licensed Embalmer No..\.g..z.{

P. O. Address Hannibzl Mis

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.

14 this body is not embalmed, fact should be ao stated above.



