No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .. ..

REG. DIST. NO. Q 5 PRIMARY REG. DIST. W-M'Rtﬁ:fmr'l MNo

FILED FEB 16 1855

- . State File No..ur..o. 5 55?3

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If instiiution: remidence befors
a. COUNTY a. STATE b. COUNTY, - . admision).
Marion ] M1 sscurd + _ Marion
b. CITY (I cuteids corverats Limite, write RURAL and gt ¢. LENGTH OF || «. C|TY ]
OR e e awrahipt| STAY fia this place) g ot ot
TOWN Hennibal oW Tannibsal =0
d. FUL!.-}SLPII!I,?ME QF (It not in hoepital or lustitution, give sireat addreas or location) . .A%rgREEE;S (If rural, give location) d é y;z
INSTITOTION Levering Hospital 180A8 Herrison Till S
3. NAME. OF a. (First b. (Mlddle) . (Last}
DECEASED (First) 4 DA}'E (Month)  (Day) (Yean)
( Twpe or Print) Charles A.Lone DEATH February 8,1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER | YEAR | o UnDER i Wiy,
WIDOWED, DIVORCED tsmeﬁvy last birthday) Menfvhl] Days | Hours | Min.
Hele Yhite Married g 2 _T4 I
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHA
d“’"dnrintmuw!-orkinxulc.o:en];! r:d::'d) B DUSTRY {City asd State cr Foreigs Country) COUNTRY? WHAT
Yroprietor Riverview Lodre Nashville Michigan U S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lies Lone Harriett Begsett Mrs.Marie Vanght
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea,no,or unkoown} | (I yes, cive war or dates of sorvios)

’ 16. SOCIAL SECURITY
NO,

Np None Mrs,Charles A,Long Hannibal Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL BETWEEN
| Enter onty onecnuseper | |- DISEASE OR CONDITION _ S 4 g - ONSET AND DEATH
line for (&), (b}, aad (c) DIRECTLY LEADING TO DEATH (a)
“This does wol mean ANTECEDENT CAUSES /
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b)
as heart follure, asthenta, | rive to the above cause {a) sating
ete. I means the dig. | .the underlying cnuse faat. )
care, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauzing death. .
19a. DATE OF OP_F'IBN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
%920 / ves (] wo M
21a. ACCIDENT (Bpecity) b, PLACEQF INJURY (e.g-. Inarabout | 27c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) F
- SUICIDE bome, farm, faatory. steeet, office bldy..eva.)
HOMICIDE .
2id. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF : L WHILEAT[—] NOT WHILE
INJURY - = | WORK AT WORK )

19 N , 1o Fal ¥ IQJﬂ-that T last saw the deceased

22, I hereby certify that I atlended the deceased from (,M-‘L
‘alive on M 19_8 5 ond that deathVoccurred athQi SOP m., from the causes and on the date stated above.

1G @ (D 23b, ADPRESS _ Zic. DATESIGNED
; é ; / ; 4 IW _..u?;x £/) 3
24a. BURIAL. CR'E%['A- 24b. DATE 24z, NAME OF CEMETERY OR EREMATORY 24d. LOBATION (City, town, or county) (State)
TION, REMOVAL (Bpefity) i : \
Byrial 2-//-8} I00F Shelbina Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGYATURE | & S ~ 4 P gnu DIRECTR 3 B1ENATURE ACORESS
2=/{"8 K / A& ] f s L /4R g See?f Hannibal Missouri




RECEIVED FEB 15 1958

MARION CO, HEALTI—&&EP’(&

DATE FILED

ST'ATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY +oeiueineroiemiiceaccaaocacetaetniarisman e nrres s sa st aras breernnn . Student Embalmer No..........

working under my personal supervision.,

Student . cocceeiioaiiriiirreniaarm e aiiaa e
Signature of Studeat Embslmer

Licensed Embalmer No....78].
P. O. Addreas  _Hannibal Mi

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

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

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

“

:



