No. 300

.

WRITE: PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. TUED APR 27 1955

e iVl

REG. DIST. MO,

LGN OF FEALTF UF MIoLURIE
STANDARD CERTIFICATE OF DEATH

!Q’ﬂz PRIMARY REG. 'DIST. m.\m Registrar's No. 4.

12802 R

2. State File Nov e e

1. PLACE OF DEATH

7

Z USUAL RESIDENCE(Whars dessasd lived, ,If tnatitan 3

belore

James C. King

Anna Lee Orr

a. COUNTY a. STATE o '8, couu'n' oy ot .. adwieon),
Marion Missouri Marion = "
b, CCI)LY {1 outoide corpurata I.l'mln.-rlu RURAL snd give . c. AI?E':EE: OF || ¢ CITY m ocutalde corporats Uit write RURAL and give towtahip) 0" C& %5&
TOWN  Hannibal TOWN Hannibal
d. FHO%PP'IJ"AT.E OF (If not in hospltal or lnatitation, give streot address or location) d.A%rI;!REEErﬁ (If rarsl, give loeation}
INSTITUTION. Ieverling Hospital 508 Birch
36‘5%%%5%% a. (First) b. (Mlddle) ¢. (Last) . | 4. DSTE (Month) (Day) (Year)
(ﬂmmﬁwi Raymond D. King veati 4 /13/55
0 6. COLOR OR RACE | 7. mﬁ)kolﬂlég, BIEJEEC%SREIEEI') 8. DATE OF BIRTH 8, l:\.(‘SE In r-;n ‘:'o;u‘::n 1 VAR | o kOO o RS,
o . -EL) (Bpeclty] ) birthduy, Daye | Hours | Min
Male thite 7/18/1905 | &9 l I
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE t
:on-d ing moat of working ll(lc:.mnlfnﬁr:s - DUSTRY (frate or forslen ouniy) 2 C{,T'E"‘{OFWHAT
Painter Gransville, Mo, o RS I
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Viola Kin

line for {a), (b), and (c)

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenda,
ete. It means the dis-
ease, infury, or corplica-

the underlying cause last.

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, giving DUE TO (b)
rise to the above ca'tue fa) dating

5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unimown) | (If yes, give war or dates of service}
"No : Mrs, Viola King, 508 Birch
i8. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only cnecanseper | 1. DISEASE OR CONDITION - Lolio Hannibal, Wﬁ"’ AND DEATH

DUE TO (o)

Core acclen :L GJLL.' ?_?

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt mot
related to the disease or condition causing death.

19a. DATE OF OP'FIRO?«E 19b. MAJOR FINDINGS OF OPERATION ! 2, AUTOPSY?
. ‘7"5 ¢ ! YES D ) B-
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldy.,ma.)
HOMICIDE-
2td. TIME {Maonth}) (Day) (Year) (Hour} 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK

nJ hercby certify tbat I attended the deceased from hoveto 3
a,l 19 ﬁ and thal death occurred at _LA m., from the causes and on the date stafed above.

2 .13

-

19_'_‘__.’_ tha.! I last saw the deceased

W

{Degros o um)

| 23c. DATE SIGNED

23b. §0OPRESS
*yafaav934—f &M&r LAl S

Zia BURTAL CREMATL 24bNOATE
LAl 4/15/4955 | Mt.. Olivet

Dé‘ RB:} BY L%Cé%l. REGLSrRAR'J\#NATURE od ,o
EIVAFallly, ? |

24c. NAME OF CEMETERY OR CREMATQRY -

" | 24d. LOCATION (Olty.town,oteonnty)/ l (sme)

oYy ¥

Hann*bal Mo.

s Sm:mmt on Reverse Side)




‘APR 2 6 195§

RECEIVED .
MARION CO. HEALTH DEFT

STATEMENT BY LICENSED EMPBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. .. Student Embalmer NO i ueroarnanosencannanana
wotking under my personal supervision.

_ Signed ‘“b/z’/ o0 LM
- Licensed Embalmer No 35”/ 0V ?

P. O. Address._ Hannibal, Missouri

- 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 emb'a!med. fact should be so stated above.

i




