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WRITE PLAINLY—USING :'iJ'NFADING BLACK INEK-—MAKE A PERMANENT RECORD

1

‘/H& FEB 15 1954

Lt 2,
REG. DIST. no._;Qqu__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. R ) R
PRIMARY REG. DIST, no...ip_ﬁz_. Regifirar's No

&0 L

36

"y

e

Hwnry Middleton Oral

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
(Yu.Nar unkoown) | (If yom, rlve war or dates of service) NO.

"BIRTH NO.
1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where decoassd ‘lived. *1f inatitution:' resldotos befors
a. COUNTY a. STATE b CO'UNTY adwisalon).
Marion Missour:: Marion: '
b. CITY (I outzide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide eorporate limits, write RURAL and give townahip) [
T townahip)| STAY (in this place) OR -
TowN Hanniwvai TOWN Hannibal Aloty ¥
d. FULL NAME OF (If oot in hoapital or institution, give strect addross or losstlon) d. STREET (If rural, pive location) b I )
HOSPITAL CR ADDRESS
iNsTitution 711 Veamont St., 1515 1Lindell 2Ave,,
3. NAME OF 3. (Finst) b. (B4iddie} <. (Loat) 4. DATE (Month) (Dsy) (Yean)
(Type or Print) Forrest Middleton DEATH 2/5/54
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In years| tr UntER | TIAR | ¥ uxOER M uns,
M 1 WHEGWED (Bpacity! Last birthday) Monﬂu’ Days | Bours | Min.
ale White Nevér Married| 4/21/1904 49 "
10a. USUAL OCCUPATION (Olekindof work § 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btata or foreign sountry} 12, CITIZEN OF WHAT
dons during most of working lile, evan if retired) DUSTRY C COUNTRY?
borer Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

John Bates, 711 Vermont St.,

—

18. CAUSE OF DEATH MEDICAL CERTIFICATION Hannlbal, Mo, INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION ﬂ N NSET
ine for (&5, (&), and 16y | PIRECTLY LEADING TO DEATH® ) Lt D et lmm I .
“This does et mean | ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, rise to the abore couse (o) xtu:ﬁw . L . . . e e B
de. It mecna the dig. | the underlying cause lat. - = e -t - - -5 - g -
ease, infury, er complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS' ~
Conditions contributing to the death but not 4 & *ﬁ i " —
related to the disease or condition causing death.
19a.-DATE OF op%rg“ ' 5. MAJORFINDINGS OF OPERATION" . ° & o, . : .. ‘| 2. AUTOPSY?
Ao mm i e %3513 s wo K
21a. ACCIDENT (Hoeity) 2ib. PI.ACEOFINJURY (s inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, farm, factory, street, offics bidg., e%0.) N SV S~ SRS B ) P
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Houws | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N WHILEAT NOT WHILE N
INJURY WORK AT WORK L :
2. [ hereby certify that I-atlended the deceased from M 19 that I last saw the deceased

ve on S , 19 "dnd that death eccurred at_ MB: from the causes and on the date stated above.
SIGNATURE e e Degroo of mléf) 23b. ADDRESS Zic. DATE SIGNED
, ' ce.‘?m‘i@ ; L 2% 27~Lu
2ia BURIAL, CREMAA 24b. . DATE 2%, NAMEIOF CEMETERY OR SREM TORY. " | 24d..LOCATION (Cit3, town, or county) (stmf
R 54 Mt
Grial 2/8/54 . Olivet Cemetery Hannihal . Mo
REGISTRAR" Syl 25 FUNERAL DIRECTOR" B ATURE
DATE REC'D BY LOCAL | REG S SIGNATURE )ﬁ&f. A . M / ; &
/Y=Y % % 3

/157-U

*s Staternent on Reverms Side)




mzczwwm 12 g
MARION CO@S‘ALTH DM:; Sty .

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal! supervision.

StUdENt .ccciesssrranstsencssierasansasisree

S5tudent Embalmer

. Signed 74 % ﬂ/ﬂmf//

Licensed Embalmer No..s.7.2.

P. O. Address borennitd 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitrtes grounds for revocation of license.)

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




