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THE DIVISION OF HEALTH OF MISSOURI

18 1954

STANDARD CERTIFICATE OF DEATH -
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19. CAUSE OF DEATH
line for (a), (b), and (¢}
*This doex not mean

the mode of dying, such
a3 hearl faflure, asthenta,

1
- pLater oply onecauePet | "DIRECTLY LEADING TO DEATHS ()

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the chove
me 0 e,r:u mc(n)mﬂm

cause last.

g ; HanniEal Mo.: z
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1. PLACE QF DEATH / 2. USUAL RESIDENCE (Whbers decrased lived. I institoticn: residencs aﬁs o
8. COUNTY  Marion » STATE Mi sgourd ,”CﬁwwMarion e
b. CITY (I outalde corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY Reskdence wtin 1 m, o -
townghip}| STAY (in this pisce) OR
Town . Hannlibal i ™ Toww Hannibal U ‘
d. FH(%SLPNAME OF (If not in hoapital or Institution, give streot addrem or location) ASDTI?EII-:EESI-S (If rural. gve location)
NsruTionLevering Hosvpital 115 Glascock
3.DNEACME %FD 8. (First) b. (Middle) ¢. {Last} §. DATE {Month) (Day) (Y ear)
{ Type or Print) Frank Stanton pEATB -9 -1954
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years] IF UNKR | YOAR | & wwomt o s,
WIDOWED DIVORCED (Bpe. Last birthday) |Montha{ Days | Hours | Min.
Male White Married 5/11/1878 76 |
m:‘.‘iguuﬁ fq{:_t‘::?'nou | {imekindotwoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i1y sad Stute o Foreign Conntrr) / 12 CITIZEN OF WHAT
ngineer Retired Pike County, Illinoils
nla.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Edgar Stanton Nancy J. Carroll Dorothy E, Stanto
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.?.arnnknu'n) |§l Ton. waror Kn m‘I[J NO.
es nan h me an Mrs .Dorothy E. Stanton
MEDICAL CERTIFICATION 11> Giascock, INTERVAL BETWEEN

ONSET AND DEATH
et

v
e

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

cte. It mecns the diy- — .
eate, infury, or complica- DUE TO (o) /‘ ;M VL] M Dy 7 sl
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing Lo the degfh but not
related to the disease or condition causing death.
192., DATE OF opﬁém 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
R-(po X ves (] wo K]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomm, farta, Inctory, strest, offios bldy., eto.)

HOMICIDE
21d. TIME (Mosth) (Day) {(Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

H‘Hn.EAT NOT WHILE
INJURY AT WORK
z. I hereby certify ended the deceased from LUQJ_LI? 1954 1o Auga 9. 19 5l that I last saw the deceased
" alive on , 19_3L, and that death occurred at £< ¢ 9D 5 », from the causes and on the dale slated above.

23. SIGNATURE D?'or title) .4, 23b. ADDRESS Zx. DATE SIGNED

: ) ,ﬁg,4¢¢£2§ H: 707 Bdwy, Hannibal, Mo, 8-9-54
24a. BUR] ng “W b.”DATE © 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Stats)

} .

TRLROVA 8/11/1954 |West Cemetery Pittsfield Illinois
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STATEMENT BY LICENSED EMBALMER

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

BY €, OF DY oor ittt eitntiiiia it sruiassas o aas e aseassaern e are s hrannene , Student Embalmer No,..........
working under my personal supervision..
Y. O ornet .
Student ....ooiuinnsiirnaii e icesae s Signed.....o.eeo LY AL VAV IS D
Signature of Student Exbaloer
Licensed Embalmer No...‘3..‘f.?

) P. O. Address .. ..o 7eMAlt

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.



