No. 300
10.48

FILEC JUL 131954

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. D1ST. No. A & PRIMARY REG. DIST.. N0 QM Rem.rlmr.an

e

Edward Lavoo Margery Blai

! BIRTH NO.
1. PLACE OF DEATH /T 2 USUAL RESIDENCE (wai d-un% divpd: 11, iosthiutian: resideace before
a. COUNT STATE 1y wibaniis N dinioet
Y Marion a. Missouﬁ. DUNTY - Marion adinissfon),
b, CITY If outald ta limite, write RURAL and gi ¢, LENGTH OF ¢. CITY e
OR e corpamie Tt " ownsbic) | STAY {ia this place) OR - 5 ?Sf;‘ﬂf“&‘m;"p?r’.“&“‘:w’
TOWN Hannibal TOWN Hannibal * 0 ,
d. Fl!!‘%]S-P'Iq'l"\Aht_EO%F (If not in hospital or iostitution, give strect nddress or tocatlon) ASﬂF&Eg’g (If rural, give location) - o Q C(:Y
wstiTuTion  Levering Hospi tal 213 South Arch o
3DNEAC’EES%FD a. (First) b. {Middle) c. (Last) 4. DSIE (Month) (Dsy) (Year)
¢ Tupe or Prini) Norman H.Lavoo oeatH  July 1,1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER 1 YEAR | F UNDER M HRs,
WiDOWED, DIVORCED (chcify/ last birthday) [Moatha| Days | Hours | Min.
Male White Married ° Jidayv_2 z —8l 3. I
10a. USUAL OCCUPATION ((ikekindof work | }0b, KIND OF BUS[NESS OR IN- [ 1t. BIRTHPLACE . . 12,
dons during maat of warldngl.i!c.o:an‘:.f 1"’01.;:1’1) {City and State cr Foreiga Country) O CgLTHZER':’OFWHAT
neer Stillwell Cold rage Ralls County Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Lula E.Lavoo

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

(Yes.no, 01 unknown} | {If yes, rive war or dates of service)

[6. SOCIAL SECURITY

17. INFORMANT" § SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

NO
Yes 490 07 6544 Mrs.Norman Lavoo Hannibal Missouri
"18. CAUSE OF DEATH : MEDICAL CERTIFICATION * -l ngg.:lkaﬂgﬁﬂ
 Enter only onecauseper | 1+ DISEASE OR CONDITION TH
o for (51, (b and o | DIRECTLY LEADINGTO DEATHe(,) _ metastatic carcinoma month
: ANTECEDENT CAUSES
*This does nol mean : .
(he made of Gy, vueh | Adortie conditons, i any, ging DUE TO (v _DFONChogenic carcinoma lung, 6 months
as heart faflure, azthenis, | rise fo the abose cause {a} stating . . moperable
ete. It means the dis. | fhe underlying cause last.
ease, infury, or compliea- DUE TO (¢}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but ot
related {o the disense or condition eauring death.

19a. DATE. QF OP_II::%APE 1¥b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?

. /e X ves [ wo [A
21a. . ACCIDENT (Bpacity) . 2tb. PLACEOF INJURY te.c.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)}
. SUICIDE . home, farm, [actory, street, offios bldg..s16.) s .

HOMICIDE - K :
21d. TIME (Month} (Day} (Yesr) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
INJURY m. | "worK AT WORK
2. I hereby certify that I attended the deccased from £=2-54 , 19 ) lo 7=1-54 , 19 , that I last saw the deceased
aliveon _7=ladl 19 ___ and that death occurred at _52 40P m., from the causes and on the date stated above.
23a. #} E ({Degree ot titleb 23b. ADDRESS . 23c. DATE SIGNED
. a%mm 777 115 North: 5th St.. Hannibal, Mo 7654 -
24a, BURIAL, CREMA- | 24b. DA ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION [Olty, town, or county) (5tate) "
TfON REMOV afpod.lr)
July 32,1954 | Grand View Burial Parx | Hannibg)/ ¥issourl

DATE REC D BY. LOCAL REGISTRAR'S SINATURE 1 €9 ~

Y PLsnt " Mool

ADDRESS

annibal M4issounld

h{ﬂaj%ur?ﬂ;‘w ) z"un: g




.._‘_l'z""ﬂu

. RECEIVED
. MARIGN CO. TH DEPT .
DATE FiLED_ % 12 mgy.

ol

STATEMENT BY LICENSED EMBALMER

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

L3728 - YT 0 . P S P teraasns R Studeﬁt Embalmer NO..cave-n-.

working under my personal supervision..

Student......oreci i iicieia et
Signsture of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




