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WRTTE! PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

40

FILED JAN 31 1855

IFIE AAYINWUIN WU TMENETINT W IvddANI N

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. MO, Zn 5 FRIMARY REG. D1ST. NM_ Kepisirar's No g»‘/
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Wher & ¢ lived. If I hd befors
a. COUNTY \ a. STATE : b. COUNTY adunision).
Marion Missouri Merion
b. CITY (1T outeide limits, write RUBAL and give . LENGTH OF c. CITY e .
cctskds corpurate e, wete townahin)| STAY (lo thie placel|! OR - +3 oy qu:’p;c?mmum
T8N Hapnibal TOWN Hannibal c o
FULL de locatd . STREET N ; s
d. NAME OF (I not in hoapétal or i ive ntregt or - R (If raral, give location) & é (7/
ERSHTOTION Hegidence 1507 Vilev 1507 7ilevw
3 NAME OF 8. (First) - b. (Middle) ¢ (Last) 4. DATE {(Month) (Day) (Year)
(Typeor Print)  finnie O,Coil DEATH  Jenuary 21,1958
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NE\\:’EECESRRIED. 8. DATE OF BIRTH 9.:«.?51'(‘ilnrn 1: o v YEAR | o UnDER M ms.
{Bpecit; | onths | Days | Hours | Min.
Female | ¥hite Hogee. 3 3l septenber 8,1875| 79 . [T% 1%
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
:omdurin:mu!nfwork!namc.ﬂonﬂlnd:a) h DUSTRY {City aad State or Fersign Coustry) IZC(?{J“%E';?F WHAT
Hongewl fe Pive County Tllinois 0S A
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
*%illiam Coover {1 Mary Hepphill | Georee Cnil
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 50, or unkneows) | (If yea, ive war ot dates of servics) NO. . H
No None Mrs.Flmer Wooten Hannibal Migsouri

18. CAUSE OF DEATH

lne for (s}, (b), and (¢}

*This doey not mean

ete. It means the dis-

2,

case, Infury, or plica-

' I. DISEASE OR CONDITION'
- Bater only onocauseper | T4l RECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES
the mode of dying, such | Marbid conditions, if any, gising DUE TO (B)
as heart folluse, asthenta, | Tigc to the above cauae (o) sating

the underlying cauvse last.

MEDICAL CERTIFICATION
.

INTERVAL BETWEEN
ONSET AND DEATH

w.

BUE TO (c)

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituling to the death bul not
related to the dizenae or condition causing dea

19a. DATE OF OP'FIROAP«E 15b. MAJOR FINDINGS OF OPERATION

%5#“““ S e ==

/7‘5"x YESD NOD

alive on I_ >0 , 19

and tha! death occurred al lQ._Q.QA m., fram the cafses cmd on the

21a. ACCIDENT (Bpecity) ,21b. PLACE OF INJURY (e.z..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, Inotory. steset, ofice bldy., en0.)
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | WORK AT WORK
22.-T hereby certify thal I allended the dpceazed from ! '?" , 18 ’3 to / / 2/ / 19 8= " that 1 last saw the deceased

dale stated above.

2. SIGNA rE

.(Degru or Htle) | 23b, ADPRESS

24a. BURIAL, CREMA-
TION, REMOVAL (Spaclfy)

21/558

DATE REC'DBY%

[22¥-5¥

ESTR ATURE 1€
REG [ ?‘

I 23c. DATE SIGNED

am-w-oZ-J AL d3d )74
24d. LOCATION (OXy, town, or county, A State)

ADDRESS




RECEIVED  JAN 28 1eow
MARION ¢, HEALTH bEPI"
BATEPILED gy o T

P
n

5§

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..c.vvrrvnnnaon e tsasssssssesncvesamnemnasesneanaer ccnitasEsnanrunann P, , Student Embalmer NO....cuuuu-en. J

working under my personal supervision..

Student..c..cieciiaarrcinnesancraaccaazasrserencannanan Signed....

Licensed Embalmer No,.4540.._.
. P. O. Address_Hannibal Misse

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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