THE DIVISION OF HEALTH OF MISSOURI - | . 19668

. No.300 ..

 to.48 FILED JUN STANDARD CERTIFICATE OF DEATH C S,,,,,,—,.,c No..
BIRTH NO. 241954 REG. DIsT. no. X d & PRIMARY REG. DIST. m\j_d_[‘ﬁj ;c".gurmnm,./ 7[’

I. PLACE OF DEATH / . USUAL RESIDENCE (Whete decessed llved., If lastlation; residence befors |
a. COUNTY a. STATE ., . b COUNT‘I’ * adiaisloat. ‘
' Marion M3 qqmrr-*l Marion |
b. €ITY (1 outeld lmite, write RURAL snd gt c. LENGTH OF || ¢ CITY |
R tode oo sl e RURAL st | G e ]| B “ s i
TowN Hannibal TOWN  Hannibsl =0 *0
. FULL NAME QF (If not in hospital or institution, give sirect address or locstion) a: STREET (If rural, give location) &é ¢ ]
HOSPITAL OR ADDRESS
iINSTITUTION Residence 1821 Patchen 1821 Patchen
3 NAME OF a. (First) b. (Miadle) ¢. (Last)
DECEASED 4 DATE {Month)  (Day)  (Year)
; ( Tupe or Print) John David Qrr DEATH  June 16,1954
| 5, SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.O 8. DATE OF BIRTH 9, AGE {In years| iF UNDER 1 YEAR | F UNDER 1 WRS.
. WIDOWED, DIVORCED (Bpecify last birthday) (Months | Days | Hours | Min.
Male White Never married July %1,1892 _ Bl 10 1t
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < : 12, CITIZEN
dops during mmtnlworklumc.-:en::! .u.;f:n ) DUSTRY {City and State or Foraige bu“"’o COUNTRY?OFWHAT
Fermer Monroe County M3issouri usa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WiFE
' __Dewid c.Orr Susie Hosking Never married = =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES1 t6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknowo) ({If yom, pive war or datea of service) NO.
Yes WW1l 1\4@1._ 20-99241 Daniel W.orr WHannibel M1 sennrd
18, CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Foter only onecauscper | 1. DISEASE OR CONDITION
lime for (a), (by. and (@ | DIRECTLY LEADING TO DEATH® (4

. ¥ insiguo DEATH

ESld

“This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TO ()
as heart faflure, asthenia, | *ise to the above cause (a) statlig

ete. 1t means the dis- the underiying cause last.

case, injury, or complico- DUE _TO (c}
fion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but not
related to the disecze or condition causing death.

18a. DATE OF QPERA- ] 15b. MAJOR FINDINGS OF OPERATION - 20." AUTOPSY?
TION f’aéd /
D : ves (] o O]
21a. ACCIDENT «  (Bpecify) f 21b. PLACEOF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE . boma, farm, factory, sireet, office bldg., eta) .
HOMICIDE . .
21d. TIME (Month} {Day) (Year) (Hoor) 21e, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
' QF : WHILE AT NOT WHILE
INJURY m. | “work AT WORK
[ I E——
22, [ hereby-certify that I aftended the deceased from —_— - If y to e 18_____, that I last saw the deceased
aliveon ==~ 18 and tha! death occurred ai Z._0.0.A_ m., from the causes and on the date stated above.
238, SIGN (Degrea or title) 3b. ADDRESS

, 23c. DATE SIGNED

L onnnl o oD Mgnandnl , hoo - )75

. DATE ~ | s, NAME OF CEMETERY OR CREMATORY 244! LOGATION (Clty, town, or county) / (State) "
TION, REMOVAL (Spuafy) . .. -
Biirial c. 54 . Hanpibal Missouri

DATE REC'D BY L%(:EAGL & IST R'S SIGNATURE 157 ..0 2. Fu AL DIREGIOR’S /SIGMATU ADDRESS
o A % ) Eannibel W

7 - Licedfted Embalmer's Staterent on Revgrae Side

24a. BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




Lk 22 1551
RECEIVED_T e

ﬂATE Fw JUN 2 2 ;"

Ve h SfATEMENT BY LICENSED EMBALMEI'}

£
I hereby certify that the body whose name is recorded on t’ﬁe reverse s:de of this certificate was emba

Y M, OF BY i iiicirireiee i ccicccierre it taass s et aa s P .f. Student Embalmer Now.evocr.-...

working under my personal supervision..

Student .. . . iciceiiiiiiiiiiitiesiaaers e nsisaaes
Signature of Student Embslmer

Licensed Embalmer No.# 4540
P. O. Addresas..... Hannlbsal M3

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

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

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

-
]



