THE DIVISION OF HEALTH OF MISSOURI 34626

o200 HLEDNOV 12 1954  STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REG. DIST. NO. 0?0 i?munv REG. DIST. M.M RegmmnNa.__.:‘.i.:g_..(.. .......
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where Jscoased bived. If institution: residones before
s COUNTY  MARION : * STATE MISSOURI > COUNY MONROE T
b. Cé};‘! (i outeide corpurats limite, writs RURAL lndmdv:. o) §T ALENGTH OF c, ng (If outaide corporate limits, write RURAL acd give township)
town  HANNIBAL 15 BRYS S MORROE CITY 8 697
d. FHé.%P?I_I{\ME OF (If not in boapizal or instiation, give street sddress or locatlon) dA%rgﬂEgS (It rursl, give loestlon) - /
INSTITUTIONStELIZABETH HOSPITAL 605 K, VINE
3 l:';'ECEASED 8. {First) b. (Middle) c. (Last) 4, 03}12 (Month) (Day) (Year)
( Twpe or Print) HERMAR - LEVY DEATH  OCTOBER 20-1954
S, SEX o | 6. COLOR CR RACE | 7. MIADRCE‘!'ED NIE‘}IEE I'ESR(EIED. 8. DATE OF BIRTH B.If:GE (fo rl)an hl: u&u !Dmn ; UNDER & kXs.
De t Y. on ours Mla.
MALE WHITE Wind APRIL 22 1869 | 85 |5 [ 38"
10:.- USUAL OCCUPATlIdON (!va'eki:;‘d of;:l; 10b. KIND OF BUSINESSD%?’TIFR; 11, BIRTHPLACE. (Btate or forelgn eountry)} d IZ.CSEH.'Z.ERN OF WHAT
"MEREITANT [ Rid) CLOTHING BERLIN, MISSOURI U.S.A.
13a. FATHER'S |glmmz 13b, MOTHER'S MAIDEN NAME 14. NAME DF MUSBAND OR ¥WIFE
. SAMUEL LEVY | JOANNA JUDDY MARGARET. LEVY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY i7. JNFO ADDRESS

(Y% orunkoown} | {If yes, xive war or dates of service)

18, CAUSE OF DEATH MEDICAL CERTIFICATION

T S. SIGNATURE OR NAME

AND DEATH
. Enter only snecauseper 1, DISEASE OR CONDITION . -
Tiae for (5, (b, and (& | - PVRECTLY LEADING TO DEATH®(5) M—w—o J-_JL..@ \
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) .
. || a2 beart atiure, asthenia, | riscfo the ubove cause () stating, TS I
s e It means the dig. | Uhe underlying cause laat. - - : -
case, injury, or compli i DUE TO {c) i - —
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS ot T
Condilions contributing o the death but a0t !
related to ihe diseare or condition causing dzuth
- 19a.-DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ™ e ot L s T et et T "20. AUTQPSY?
TION %0‘"""’ ¢ -
L ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroa, farm, [setory. streat. office Bldy. a0 ) D . B YR P
HOMICIDE
2id. TIME . (Month) {(Day) (Year) {(Hour 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCURY
WHILEAT NOT WHILE
INJURY ‘ = | “woRk AT WORK : . C el -

2. I hereby certify that T attended the deceased from m to L‘(L&%, 1 _’i’r that I last sow the deceased
alive on __l_Q,’_ul_ , and that death occurred at _.:Lo._c_l&iﬂm , from the callser and on the date stated above. .

231, SIGNA 5 I v (Degrea or title)
- : 2 h’l .
24a. BURIAL,. CREMA- | 24b, 24c. I‘\A E OF CEMETERY OR

TIONEFRTHE. > | 1 /22/54 S§ JUDES CEMETERY
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1889 =~0 W:RAL DIRECTOR" 3 uljurua

& /5o 4

'

Z3¢. DATE SIGNED

g . 40jd 3/5Y

24d. LOCAT| N (Otty, town, or oounl.y)l - /Stnte)
MONROE CIYY, MISSOURI.

ADDRES:

LY

-~

WRITE PLAINLY—USING 'Ul‘\TFADING BLACK II.’JK—MAKE A PERMANENT RECORD <

icensed Embalmer’s Statement on Reverse S:de)




iy 9
"E‘?CBIVED s

WATE FILED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s::de of this certificate was embalmed by me, or by__;ﬂ?_‘:._.

Student Embalmer No.

Licensed Embalmer No.&ia /{‘/

working under my personal supervision,

STUAIRY yuansevrstocsssscnssnrnssserscacans Signed
Student Emdalaer

P. O. Addr ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'l omply with
the sbove constitutes grounds far revocation of license.)

I!tlu-bodvhnotembalmed.fmshouldbeumtedabove.




