N THE DIVISION OF HEALTH OF MISSOURI . 5548

5. Mo 300
e | TILED FEB 16 1955~ STANDARD CERTIFICATE OF DEATH . i rie Wosommeseome e
! BIRTH NO. REG. DIST. MO, 20 i PRIMARY REG. DIST. m'.iﬂ‘z _1. Registrar's No. ‘//
1. PI-CSSJE OF DEATH ’ 2, USUAL RESI DENCE (Where decossed lived, If Institutien: residence befors
2. COUNTY 2. STATE b. COUNTY dunisalon).
Marion / Missouri Marion 77
b. CITY (I outside limits, write RURAL and . LENGTH OF c. CITY : .
OR o corpurts fimia, wiie W.:';h:lp) %TAY (in this place) OR d'EWmmﬂmumw‘:ﬁ
TOWN Hannibal TOWN  Hannibal Yes Ko )
d. FHES'P#E{[_EO%F (If not in hoepital or institution. give stract address or looation) AE‘ggREEEgs (I rurat, ghve location) 0 6 y k
iNnstiTuTion  Residence 907 Reservoir 207 Reservd:ir O
3 NAME OF s (First) o B (aiddie) T. (Last) 4 DATE (Month)  (Dey)  (Year)
{Tvpe o7 Print) Leona Cave DEATH February 8,195
5, SEX 6. COLOR OR RACE | 7. MARRIED. glsvggc;gsnmso.) 8. DATE OF BIRTH a. ﬂGEi’(‘Ihr:i:';;u 7 woe | Tk | oo u .
. {Bpecily ] oD ays | Hours | Min.
Femsle / | white Marrie /| Jenuary 27,1890 | &5 | 8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE . . .
:nndurhsmmlo!'oruaguh.o:cnnu:\ot;:;) o DUSTRY (City sad State or Foreign Country): 12Cgrﬂ%5r¢1°FWHAT
Clerk t{1:1.ne s Yepartment Higbee Missouri )
138. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Davis ] Maryv Anna Buckler | WBCave ===
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yen, 0o, or unknowa} | (If yes. kive war or dates of servics) NO. . *
Npy None 186 12 D288 W.R.Cave,Hannibal Missouri
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATlON , .. . : lgISEgAJ;‘BEFWEEN ‘]
. Enter only I. DISEASE OR CONDITION : AND DEATH
1o for (o (. and & | DIRECTLY LEAGING TO DEATH* () _pTrogTeEssive general debll:l.tv 6 months

e

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Mortid conditions, if any, giing OUE TO (v Ietadtatic lymphosarcoma inoperable months

M , : rise to the above cause {e) stating
Z‘ “;”:ﬂ‘;:; ﬂs;’:‘,;::; the underlying cauae last.
case, injury, or complica- DUE TO (c)
tion which coused death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0¢
related fo the disease or condition cqusing death.

USING UNFADING BLACK INKL—MAKE A PEﬁMANEhT RECORD

19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o ] .. ... _ | autopsvi
! =2 od / YES [:I NO E
. (218, ACCIDENT .~ (Bpecitn) 21b. PLACEOF INJURY te.¢. lnorabous | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
» SUICIDE | o © .y o heme hrm hm atreet, afSos bldg., s10.)
HOMICIDE N .
2td. TIME Mowth) (Day) (Teenr (Heam | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? R
3 WHILE AT NOT WHILE
-b[‘ . INJURY WORK AT WORK
H g ~|l 2: I hereby ceriify that I altended the deceased from 4=28-54 19 , lo 2= 6-55 , 19 , tha! I last saio the deceased
ﬁ alive on __2— 19 and that death occurred al 9: 708 m., from the causes and on the date stated above.
o % NAT! g’ (Degme ortitle) | &3b. ADDRESS 23c. DATE SIGNED
3 é mhf 115 North 5th St. Hannibal, Mo | 2-8-55
E 2 NBFL; RIAL CREMA- | 24b. DANLS 74c. NAME OF csmrrznv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
{Bpeclly) . -
§ Byrisl " 2/8/1955 Mount Olivet " Hennibal Missou i
, DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE 183~ 2;“ DIRECTOR 8,81 GNATURE ADORESS
[F4 /) 4% '4 . {7# Hannibal Missouri

#icensed Embalmer’s Statement on R.




———— i S ———

STATEMENT B'Y LICENSED EMBALMER

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

working under my personal supervision..

L
Studen Signature of Student Ecbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

1.
i

i i .



