. Mo, 300

. 10.48

g

WRITE PLAINLY-j-—USlNG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED SEP 9 1954

THE DIVISION OF HEALIH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ’zf E PRIMARY REG. DIST. MO.

Siatr Fll: No...

8 .;{;;rtflmf & No. _Mé.. T

Coal Merchant Storrs Coa)l Compan

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wban d..ennd Uved., Il lmdwm reaidence before
a. COUNTY 8. STATE ibs COLINTY' adiimton).
Marion Misgsouri "fRirion .
b. CITY af oumide te Limits, write RURAL and give c. LENGTH OF c. CiTY Nesidence
OR e towoabip)| STAY (in tble place) OR R : e Sy o e oy
TOWN Hannibsl TOWN Hannibal o H "’u"."
d. FULL NAME OF (If not in bespital or i % atreot add Toeatian) . STREET, locatlo: i\
HOSPITAL OR {If not capital o n, give t or . ADDRESS (i rural, give n) 0& Ymo
INSTITUTION- poctdence 412 North 412 North
S.DFIEA(:MEESOE’B a. (First) . b. (Mlddl?) c. (Lut) 4. DATE (Month) (DB,’) (Ym)
{ Type or Print) Walter Armsteong Storrs DEATH August 27,1954
5. SEX 0 6. COLOR OR RACE | 7. #&%ED. EJEG’EQCESRRIED. 8. DATE OF BIRTH 9. 1:\.GE o :vu)-n 1\:’ Uﬂ t YEAR | oF unDER Lo,
. s (Bpeoi; on Days | Hours | Min.
Mele White Marri ed December 3,1874 | “*/4 kN [
t0a. USUAL OCCUPATION (Giveklnd of work | 100, KING QF BUSINESS OR IN- | 11. BIRTHPLACE . |2,
done during mutn(woruuulc.otmu;m:) 2 DUSTRY {City end State ot Forsign Country) D grﬁ%El;TOFWHAT

Hannibal Misscuri

13b. MOTHER'S MA{DEM

Isabelle Mo

13a. FATHER'S NAME

e ¥ Starrs g
I5. WAS DECEASED EVER (N U.S. ARMED FORCES?
(Yeos.no, or unkoows)} | (If yea, xive war or dates of service)}

NAME {4. NAME OF HUSBAND'OR WIFE

Mlorence Smith Storrs
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

No None

alive on 9_4_ and thai death occurred al &

18, CAUSE OF DEATH . . MEDICAL CERTIFICATION 5 A 1% ER NB
 Enter only onecaussper | I, DISEASE OR CONDITION N NSET AND DEATH
Jine for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH"(,) Co ronary O cclue J. on Sudden
*This doey nol mean ANTECEDENT CAUSES ] death
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
a# heart fallure, asthenia, | fise to the above cause {a) slating
de. It meens the dla- the underlying cause last. .
cose, injury, or complica- PUE TO (c}
tion which caused death. { 11 PT!{ER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not :
related to the disease or condition causing death. None
19a. DATE OF OP'IE'IROAN' 19b. MAJOR FINDINGS OF OPERATION . . -, . ZD._ AUTOPSY?
e/ ves [ v O
21m. ACCIDENT {Specify} 21b. PLACEOF INJURY (o.g-. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .- . bome, farm, fagtory. street, offies bldy.. aze.)
HOMICIDE . N S .
21d. TIME (Month} (Day) (Yesr) (Hour} e, INJURY OCCURRED | 211, HOW DIO [NJURY OCCUR?
g . R WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK
22.-1 hereby certify that I atlended the deceasedsfngmy , 1904 , 19 , that I lasl saw the deceased

91 J0A. m., from the causes and on the dale stated above.

(Degree or title) )

/23b, ADDRESS 3. DATE SIGNED

24b. DATE 24c. NAME OF CEMETER

8/ 20/1954 | _Mount Nlivet

REGISTRAR'S SIGNATURE | %q - é

DATE REC'D BY LOCAL

REG

7/ Sz

500 Broadway,Hannibal, 8/28/54
Y OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Mt aemiird -
) ADDRESS

Hannibal Mo.

tatement on Rcvﬁ Side)




$EP 7 wm
RECEIVED
MARION CO. HEALTH DEPT,

. DATE FILBED SEP 7 194

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «or ettt iieecares ittt saeas e P » Student Embalmer No............

working under my personal supervision..

Student...ocoiiviaiiiiiniiieiariars e aes
Signature of Student Exbslmer

-Licensed Embalmer No...4540

P. O. Address Hannibal Missc

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 ernbalmed, fact should be so stated above.



