. No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT .RECORD

THE DIVISION OF HEALTH OF MISSOURI 5584

FILED MAR 9 1955  STANDARD CERTIFICATE OF DEATH $Hate Fill Novomonypgrenogon
'mtRTH NO. REG. DIST. NO. & g PRIMARY REG. DIST. NO. _ééﬁ,kem‘mcr‘; |\ é_ oS
1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Wbere decoased lived. If iostitation: residence before
2. COUNTY /| = state b COUNTY ., adaisalton).
Harion Rissourd .. .- - Merion
b. CITY (H outsid . . write RURAL and . LENGTH OF . CITY .
OR (I outelds corpurata limis, write - u‘::-bio) gTAY (ln this place) ¢ OR b iy o paboragraed.sowt
TOWN Hannibal TOWN fha Yes 7 No [}
d. FHIOJS-P?TI'AA!;‘.EOORF {If Bot in heapital or lnstitution, give streot addresa or locatlon) . ASJDRREEESF":; : I(lm. glive location) d é g{ ;Z
INSTITUTION Residence 206 South Arch 208 Sonth Axch
3. NAME OF . (Flrst, b. {Middle) ¢, (Last)
DECEASED a (Flrst { 4. Dg'll__'E (Month)  (Day)  (Year)
¢ Type or Print) Fdward E.Pallardv DEATH February 26,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yearn| IF UNDER 1 YEAR | ¥ UKDER u WM.
WIDQWED, DIVORCED (Bpacity) laat birthday) Mcnm, Days | Hours | MlIn,
. Male” | wmmite Married /| _migust 161869 | @5 l
|0n +USUAL OCCUPATION (Give kind of w k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
doaldurw most of workina ll!u.o:annuro - B DUSTRY {City and State or Forsign Country) COUNTRY?OFWHAT
“'¥negineermWabagh R. R. Retired St.Charles Missouri 2 U S A
‘38- FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
No record { No record ___ | W
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) | (if yea, elve war or dates of service) NO.
No None Mrs, B E,Pallardy Hay 1 ssquri
- T A INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. Enter only oneoousoper | 1. DISEASE OR CONDITION
ine for (@), (b), and () | DJRECTLY LEADING TO DEATH® (5)

e

*This does not meen ANTECEDENT CAUSES

[he mode of dying, such | Aforbid conditiona, if any, piving DUE TO (b)
a8 heart fallure, asthenia, | rise fo the above cause (o) IMHM
ee. Ji means the dig- the underlying cause last.

case, injury, or compliea- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS A
Conditfons contributing to the death but not < . - ‘.
related to the disecae or condition cousing death,
19a. DATE OF OPTEIRO?J- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?,
%‘71_‘7-9 ves [ wo m
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o lacrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) sTAaT®) [
SUICIDE L | bome,farm. factory, stroet. office bldy..eve.) '
HOMICIDE FE . ° IR . . . .. ST
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[™] NOTWHILE
INJURY = | " work AT WORK A .
22, I hereby certify that I ailended thg deceased from L1980 to M 19X 3, that I last saw the deceased
alive on Jg(,_JL;L__ 19)_,_,_ and that death occurred ot _Ez_QD.Jm from the causes and on the date slated above, ,
B 5Tl ) WISTE
: . L.
A O /5
Zﬂa.NB M| A . DATE /g 24c."NAME OF-@EMETERY OR CREMATORY 24d. LOCATION (Clty, town, Si"eom:y) . (Btate)
TIDN, R - - . }
BUrial 2/28/58"" p| Greenwood Cemetery Palmyra Missouri = .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR 'S S1GHATURE ADDRESS
REG. — Z _
5 AL A(:A‘An-/... .“.._‘ &Imib&l “i S uri
v H \ vl

|

i




MAR 8 1958
RECEIVED

MARION CO, HEALTH DEPL\
DATE FILED MAR 8 1955

B ——— E—
STATEMENT BY LICENSED EMBALMER

[

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

by me, or by ........... Heeeceemtemecoesesrenceatestassnensrnarrranrrran ot tassennns besannan ' Studeﬁt Embalmer No.............

working under my personal supervision.. .

% «&’ ~
Student ......oioeiiiiiriieieieiieaai e Signed £l Lel et et LAARETAL el
Sigasturo of Student Eabalmer

Licensed Embalmer Nﬁ/ﬁ(

P. O. Addressdcnnihal.dicspn

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg. .
7° this body is not emibalmed, fact should be so stated above.




