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

THE MAYIRUN U

/ -

EALLIFE Ur MiaoANUN

" FILEDJAN 2-1 1955 STANDARD CERTIFICATE OF DEATH

ZQ i PRIMARY REG. DIST. NM Registrar's Ne 7 -

1763

Stats File No, e siseminins irmmssimensesemase

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instliction: residencs before
. COUNTY . . STATE . s adoleion),
* Marion . Missourt. b COUNTY Mo rion Mo
b. CI'EY (I outaide corpornte Limits, write RURAL sad li-:-m g:rALYENhG;rhI: DEF' <. Cgrg (If outeide ocorporats Umits, write RUBAL and give township)
to | [{ (]
TOWN Hannibal TOWN Hopnnibal N~ ‘/94
d. FH(IJ'%P:"I{‘AT.EO?IF (1f not ia hospltal or lustitution, give streat - addrees o7 location) a.Asgg (1f raral, give location) a
iNsTiTuTion. Levering Hospital > 711 Walnut
3. NAME oF 8. (Fimst) b. (Middle) ¢ (Last) - 4. DATE (Moth)  (Dey)  (Yex)
(Typeor Pine) G lEPence W. Passmore oEATH 1-11-1955
5. SEX 0 6. COLOR OR RACE | 7. #ﬁo%ﬂ%g g%gcrgsnmm 8. DATE OF BIRTH 9. AGE (Lo yuan| U i0ex 1 Yum | 7 wioex u wmn
{Bpegify) . } Days | Hours | Min,
Male White | Marriea 7| 11/8/1902 Bene 1 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or 1
4650 during most of working e, even if retired) | DUSTRY e e o forelen seuntey) : 2 ST IZEN OF WHAT
borer Kirksville, Mo. O
|3.'. FATHER' 5 NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William L, Passmore | Catherine Zella Dora Mae Passmore
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
CYopfg ormokmoms? | (8 roscptve war or dates of arviee) "|Dora Mae Passmore, 71l Walnut
18, CAUSE OF DEATH -, MEDICAL. CERTIFICATION Hannibal,Mo. INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
line for {a), (b, and (¢} | PVRECTLY LEADING TODEATH*(y _inoperable widespread carcinoma
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Morbld conditions, if ﬂﬂr-ﬂﬂo DUE TO (b) DI‘lmaIfY bronchOEenlc Ca.rclnoma
o8 heart fallure, asthenia, | Tiee {0 the obooe cause (o) - of lung
de. It meoms the diy- | 1he underlying couse last,
care, infury, or complh DUE TO (o)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dlsease or condition causing death.
19a. DATE OF OP_F.I%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, , /AN [ wA
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (v.g-.foorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ", (STATB)
* SUICIDE homa, farm, factory, strees, offics bids..we.} .
HOMICIDE ] .
21d. TIME (Momth) (Day) (Year) (Houw) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy . | MLEAT[] HoTwRLE

2, I hereby cerlify .that I aitended the deceased from
aliveon _1=9-55__», 19

11-10- %#
, and tha! dealh occurred at=_* 2 2> 5

34910 -55 19, that I last saw ihe deceased
A m., from the causes and on the date staled ghove.

| 22, BURTAL, GREM

"%

Z3b. ADDRESS Z3e. DATE SIGNED
115 N. 5th St. Hannibal, Mo: | 1-14-55

TION, REMQV.

urla

Bpatn Mt. Olivet

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or county) (Btate)
Cemetery Hannibal,Mo..

FUMERAL nu:cron': $1GHATURE l 5 Ai_mlt:‘z'

Statement on Rewerse Side)




' JAN 2 ¢ 1955,
RECEIVED ° "~

MARION CO. HEALTH DEPT,
DATE FILED_JAN 2 0 1955

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 by—._

working under my personal supervision, Student Embalmer No......... Stiesscrrnsraere
r
Signed_..wﬂ-'——e ,}* aQ w Ottt
51gn|d..........’..................... ..... N 2
Student Embalmer Licensed Embalmer No. 2.2 %/ 6

P. 0. Ade M

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.)

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




