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—MAEKE A PERMANENT RECORD o
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WRITE PLAINLY—USING TNFADING BLACK INK

S

ALED JAN 18 1955

BIRTH NG,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -~/ Stte, File No

REG. DIST. MO, é Ef PRIMARY REG. DIST:=NO.

B,

egisirar’s No

i. PLACE OF DEATH

2. USUAL RES.IDENCE {Where decessed lved.

e " pitution: residence befote
a. : «  b. COUNTY
1 SSOURA -

:\W’onno A

EI

a.counwm'nnioN

b, CITY (! outeide corpurats Limita, writs RURAL and give LENGTH OF

C.

¢. CITY (If outslde corporate limits, write RURAL acd give township)

4 wownship) | STAY ¢Ip whia place) o]
ToWN Towe Fruya L) 5620
d. FULL NHAME OF (If oot in heapital or institatlon, glve stregt nddress or | o} d. STREET (If rural, give location)
HOSPITAL OR : ADDRESS ' VA
INSTITUTION 0 N o
7. NAME OF a. (First c. (Last) |
DECEASED () 4. Dg;E (Month}  (Day)  (Year)
{ Type or Print) - w DEA _ ;
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER ) YEAR | ¥ UNDER 4 mxs.
- ’ WIDOWED, DIVORCED (Bpecify} hvbl?du M?thll D-? Euuu‘ Min.,
/
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- [ 11. BIRTHPLACE (State or foroign aountry) d 12. CITIZEN OF WHAT
one during m working lUfe, avan it ) -l e COUNTRY?
_ owN Home Monroe Covvay. Missovrt
13a. FATHER'S NAME 13b. MOTHER'S MANDEN NAME 14, NAME OF HUSHBAND OR WIFE
Ll
. RRENCE Fasensranesst
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. MANT’ I GMATUR, E ,&DRESS
(Yes. go.or unknown) | (If yea, glve war or dates of service) NO.
[ -] [ —— - no ne
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Enteronly onecauseper | | BIAEASE, DR, CORDITION - the Bronchial Pneumonia days
line for (a), (b), and (¢y | CPRECTLYLEA O DEATH®(5) & J
: ANTECEDENT CAUSES
*This does not meon . . 5 £ s
the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (B) Intratrochenteric fracture left hip| 10 days
o heart fallure, asthenis, rise Lo the above canse (o) SW*M e s T e - . . - R . e
ete. "Il means the du— ~the undﬂlmnp cau-relaxt - - - - me—= e —
case, infury, or complica. : DUE 70 t6) Chronlc myocaraltls, arterio sclerot.-c
tion which caused death, i;ﬂm&;iﬁ:‘;&cﬁx 3’;’”0”'0"'5 “in{ypej hypurtension; diabetes Fo4o
¥ death but
related Lo the disease or condition causing death. melli tU.S 2.1
= {| 19a.-DATE OF OPERA- |'i5b! MAJOR FINDINGS OF OPERATION:t UOLLIEYT e i FATTUL ST R LI gt a LT oot Ll a2, AUTOPSY?
- . . . P
12-24-54 | Fracture, intratrochenteric, left hip . - yes L] wo
21a, ACC!DENT (Bpecily 21b. PLACE OF INJURY (s.g..in orabous | 21c. (CITY, JOWN, TOWN (COUNTY) Lp’ (STATE)
é 7 hom.ll‘rfn.lluwry.auul.oﬁubtd:..m.) - Wroad )R 7‘ ?‘ 0 : r
21d. TIME {Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED 1 211, HOW Bip | Y CCCUR?
” || WHILE AT NOT WHILE o N
INJURY MQ '('L I\/ hm WORK AT WORK =a . ..W L oeeo e - A .
2. I kereby ceﬂdy tha! I attended the deceazed from 12-22 , 18 54 , lo 1-1 , 19.24., that I last saw the decensed
alive 9:} 19_5_5 andghat death occurred at wm., from the causes and on the date stated above.
. (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
- M.D.,-F.4,C.4.. -100 N. 6th, Hannibal, Mo.. ! | 1-3-55

24b, DATE

/'l?’

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

1§49 2] 5. Fun

24, LOCATION (Olty, town, or county) o, - « (State) .
[} - 4

L

AL DIRECTOR'S SIGMATURE

ILSONS

RDB(‘I_ 3’{ r/

(Licensed Embalmer's Ststement on Reverse Side)

T




RXS 7 1855

EpIi
RECEW f“”"”Iq'BEPT.
MARION CO. HEALT g5

DALE FILED

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 bymﬁ_.

Student Embsiner No.

working under my persona! supervision,

' £
SEUAENT sennnecncsssnsnsannnrnannonsesnness 4 Lt 'WM
Student Embalmer B

Licensed Embalmer No

P. 0. Address

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

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