5FY No.300
v, 10.48

WRITE .PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED SEP 27 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;'?ﬂ_zrmmv REG, DIST, m.;ﬁLﬂ R.,;,.f.,-,Nfﬂi?iB

olcoo

State File No.

! BIRTH NO.
i. PLACE OF DEATH / 2. USUAL. RES{IDENCE- AWhare 4 d lived, If 1L rwaid befors
a. COUNTY STATE . b COUNTY adalssion).
Marion * Missouri '@ ~%° Marion o
b. CITY (H outcide corpurats lmits, writs RURAL and glve c. LENGTH OF ¢. CITY (1f outxide corporate limits, write RURAL and give township)
OR .. townghip)| STAY (in this place) o]
Town  Hannibal TOWN  Hannibal Y, *-/
. FULL NAME OF . n . : ¥
d HELLNAME OF {If oot in hospétal or institution, Kive strest sddrees or location) d AgDrl:F)!REEErﬁ (If rara!, eive Jocation) 0 w D
INSTITUTION Tevering Hosoital 709 Havward St.,
3. g&ﬁs%'; a. (First) b. (Middle) c. (Last} 3 QATE (Month) (Day) (Year)
(Typeor Pint)  Richard Herbert Hirner o 9/3/54
5, SEX 6. COLOR OR RACE | 7. #FD%F%‘}EB QWSECEERRIED‘ 8. DATE OF BIRTH l 9. I.A.GE {In years ‘: UNDER | YEAR | O twoER M s,
. (Bpugi, t Hours | Min.
Male Vhite Married 9/7/1927 567 |“TY| 28 ||
10a. USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orslan
3, USUAL OCCUPATION tabekidct o | 100 KIND OF BUSINESS OF I el o D | ReSimEor AT
Meter Rdr. Bd .Pub Wks. Hannibal, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernegt Hirner Eleanor Bockhold Deloris L.Hirner
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADORESS
(Yes. no, or unknows) Kly- , mive war or K:ttqf‘{ urylu)J 5% .
Yeg orean aird4Gl-26-91 Deloris L,Hirner, 709 Hayward St.,

18. CAUSE OF DEATHH 2tatie (L &tegrem MEDICAL CERTIFICATION 2 INTERVAL BETWEEN
.Enlaron]Yonomuaeper'(l DISEASE oﬁonnmou . BROKEN NEGK AND CRUH nnibal ; Mo, ONSET AND DEATH
Jine for (a), (b, and o | P'RECTLY LEADING TO DEATH*(,) A SHED CHEST
*This does not menn | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
o8 heart faflure, asthenia, | rise to the above cawae (a) sating - . o .
de. It means the dig- | h¢ underlying conse last. - - .
ease, injury, or complica- — DUE TO (c)
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ° .
Conditions contributing to the dealh but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v T E ' 2. AUTOPSY?
TION
2a. %&ﬁf‘éﬁ Ac Cafa'en t 2ib, PLACEOF INJURY i.;..m.m 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
, T + street, offion s 020.) P p L.
HOMICIDE "RV Mason Tnsp Marion D Mo,
219, TIME  (Mea) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT HOT WHILE " v
INJURY 0-3-54 9:45P, |"iath AT WORK Automoblile Aceldent = ° N

, 19 , that I last saw the deceased

22, I hereby certify that I altended the decease%mrI]EDIcAL

ATFENT JON

alive on , and that death occurred at m., from the causes and on the date slated above.
Zia. SIGNATU Deymtﬂﬂa 23b. ADDRESS % Z3c. DATE SIGNED
2’%%”'&% %g@é/ .- 9/4/54
% BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249 fo‘"o" (City, tows, or county)« (State) .
{Bpecity)
EN Ef - 9/7/54 Grond_ View Bupial Hannibal Mo, Ralls Co-

. ru;zau nh:cton s ncunuz: %

DATE,REC'D BY LOCAL ISTRAR’S SIGNATURE 3/7
Uit =Gt Tk
’s Statement on Rm Side)




AT T S N IR I VA LI PR P

- SEP 2
“ECEIVED 31
rAL.IN 'O, HEALTH DMn

BALE FILEBD_SEP 2.2 1924,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b-""""'“"“'"."’""""

............... " Student Embalmer No,

working under my personal supervision.

Stud'ont | Signed.%.e‘c—fédjf }’ @Mmé’/

Student Enbaluar

Licensed Embalmer No 2R 5((0

P. O. Address W W’O

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

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




