0.48

THE LAVIERUIN LUF MEALIR WUr
fLED AUG 4 19’54 STANDARD CERTIFICATE OF DEATH ¢

REG. DIST. NO. % i PRIMARY REG. DI1ST. MM KRepistirar's'Noe,

NiadubuniiNg B S

State F. 2

- 23686

229,

BIRTH NO.
1. PLACE OF DEATH Z2. USUAL RESIDENCa’ {Where decoused lved, ' If lnstiiatlon: residebcs befors
a. COUNTY a. STATE } b. COUNTY adaimica).
Marion Missouri i = Marion
b. CITY (1t cuteide eorputate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY Is Residencs within |tmite of
OR townghip)| STAY iin this placed|| OR & city of. tncarporated town?
TOWN Hanhibal TOWN gannibsgl Yes ub %o [
d. F%SLP#AB:'.EO%F (If 8ot in boapital or Institution, givs strect sddresa or location} "A%T!?I%EHSS (If reral, shvs locstion) o 4 (‘f; 7
INSTITUTION. Leverine Hogpitsal 2007 Trvin_ St. /o)
3. NAME OF First b. (Middle ¢ (Last)
DECEASED 8. (First) ¢ ) l 4. DATE {Month) (Dsy) (Year)
(Type or Print) Fred Razor DEATH  July 20, 1854
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /'| 8, DATE OF BIRTH 9. AGE (In yeara| o (0ER ) TEAR | ' UiOER M RS,
WIDOWED, DIVORCED (8paeif; Last birtbday} Mmh-l Dsrs | Hourw | Min,
Male ¥hite Merried June 68,1877 l
102, USUAL OCCUPATION (Cikwe Kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF
dane during moss of workas life, even If retirad) | - DUSTRY {City wad State or Foraign Country) / COUNTRYT AT
Retired Bleoonington, T1l. U.S.A.

13b, MOTHER'S MAIDEMN
Inknewn

138. FATHER'S NAME

Albert Razor ]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoo, no.crunkaoown) | (If yes. give war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND'OR WIF

| Allie Rezor

NAME

E

17. INFORMANT' 5 SIGMATURE OR NAME

All3e Rarcor T-Tann’f

ADDRESS 1

18. -CAUSE OF DEATH
. Enter only onecause per
line for (), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH ()

-y

MWL CERTIFICATION

bal, Mi ssoui:

INTERVAL BETWEEN !
ONSET AND DEATH

A

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This doer not mean
the mode of dying, ruch

o
-

rise Lo the above couse (a) slating

o8 heart fatlure, asthenta, the underlying cause lant.

ete. Jt means the dis-

ease, njury, or complica- BUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but mot
reloted to the diseaze or condition cousing death.

tion which caused dealh.

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

19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
1// 20/ ves L] wo [lZ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..1norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (agtory, steest, ofice bldg. s}
HOMICIDE ] . . .
21d. T!ME (Month) {Day) (Yeaz} {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOTWMILE
INSURY WORK AT WORK
ify that I altended the deceased from zo 19):)_{ that I last saw the deceased
19 , and that deagk oceu ed al from the'causes and on the date stated above.
% M\ OIS

CRE

24b_DATE B
N, REMO

DATE REC'D BY LOCAL

7-27-47

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or

_'_jtaLnibal. Missour

1

ATURE

Licensed thjgw_'n Statement on R

ADDRESS




et "I

_ i 33
RECEIVED _ i

\ARION 0. TH DEPY.
PATE FILED 31mm

't

STATéMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... ettt eisiemtssssssessesssseasessessenonaerasastsonannanaseanes PO » Student Embalmer No......-...

working under my personal supervision..

Licensed Embalmer No.. 4‘1_
». o. AaMMJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia 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 handwriting.

T4 this body is not embalmed, fact should be so stated above.




