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10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 201954

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.%rnmmv REG. DIST. NO.

M R:al.r!mr s No, ....K 0... 7..... -

<3694

State Fu.&o

)

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d-r.nqnd tived. .1f lastitation: residence hefors
8. COUNTY a. STATE N b EOUNTY sdinission).
Marien M1 asorrtad o ..4M,&rion
b, CITY (! outzid Uzmits, writs RURAL and i c. LENGTH OF ¢. CITY , »
outclde corpormie - m-:.h!p) STAY iin this place) OR 4 I.'ffc'; mm‘rré?:mu%‘:r:s
TowN Hannibal TOWN Hannibel 0
d. FULL NAME OF (If not in hospltal or inatitation. cive streat address or location) o STREET (If raral, glve location) 0 & L2
OSPITAL ADDRESS
INSTITUTION T avering Hospitel 50% South Msain :
B'D'“EACPEES%FD 8. {First) b. (Middle) c. {Last) 4. DATE {Month) (Dsy) (Year)
{ Tpe or Print) Jemes B Vnnhl‘? DEATH July B, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B "DATE OF BIRTH 9. AGE (In years| [F UNDES 1 YEAR | & UNSER 11 HAS,
WIDOWED, DIVORCED (8pecir: Innt birthday) |Monthe| Days | Hours { Min.
Male | White Widowed ~ March 17,1868 g6 % 118
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < < 12. CIT!
dona during m&ofwurklnal.ile -:en‘}! :ﬂ!r:n;) " DUSTRY (City and State or Foraign Country) o COUN %ERU(OFWHAT
Carpente Loulswille, Missourd I.5.4,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GOF HUSBAND OR W!FE
' Williem Young Nancy Wil
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT" ‘r SIGMATURE OR NAME ADDRESS
(Yes, no, or unknowa) [ (If yes, pive war or dates of service) NO.
No No Fyert. meg Hannt bat | Mi goniry
I8, CAUSE OF DEATH - . - MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Eateronly onecouseper | |, DISEASE OR CONBITION _ | - . ONSET AND DEATH
Hae for (), (b), and () | DVRECTLY LEADINGTOPEATHY@) "+ perebral vaseniar accident 2 months
: ANTECEDENT CAUSES
*This does nol mean : = . x s
the made of dsing, sueh | Mortid congitons, f any, giring DUE TO (0) diabetic intercapillary glo-neru}o unknown
as keast foilure, acthenia, | Tige fo the above cauaIc (a) stating . .sclerosis
ele. I means the dis- the underlying cause last.
caze, injury, or complica- — DUE TO (c)
tion which caused deeth. | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contribuding to the death but not
related to the disease or condition causing death.
[%a. DATE OF OP_!I::%AIG 15b. MAJOR FINDINGS OF OPERATION - 20. AUTGOPSY?
. . 2 (po X YES D N0 E!
21a. ACCIDENT (Bpecify}, 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) -
SUICIDE . " bome, [arm, factory, street, offcs bldg., 810.) .
HOMICIDE . .
21d. TIME (Montt} (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or ' WHILEAT[—] NOTWHILE
INJURY WORK AT WORK -
22. I hereby certify that I atlended the deceascd from 4=23-54 19 y lo 7=5-54 , 19 , that I last saw the deceased

aliy = L 19

, and that death occurred al _a:}.QE m., from the causes and on the dale staled above.

ca s {Degreo or utl%
DR

23b, ADDRESS

: 2
115 H¥. 5th St. Hannibal, MlssoL_ri' T-10-54

. DATE SIGNED

24n. BURIAL. CREMA-
TION, REMOVAL (Bpectfy)

24b, DATEN_/

7/ '7/10!:&

24c. NAME OF CEMETERY OR CREMATORY
G Grangd. View,

24d, LOCATION {Otiy, l.own, or county)

(Btate) -

Hannibal, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKRKE A PERMANENT RECORD <

Buriel
DATE REC'D BY LOCAL
REG.

EGISTRAR'S ?NATURE

ADDRESS



, .':4""" .. 1
RECEIVED 9 oy
MAPTCN (O, HEALTH DEPT.
DATE FILED__ Y% 19 joeg

||
|

S’I;ATEMENT BY LICENSED EMBALMER

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

-Licensed Embalmer No..4540..
P. O. Address _Hannlbal, Mo

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 handwriting.

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

Y




