No . 300
10.48

—~—
-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

HILEL JUL 13 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁrammv HEG., D1ST. MO. M chmmu.'ga._.. /f_.ﬁ?......--.

19440

Slau .FH: No

10a. USUAL OCCUPATION (Give kind of work

donod:ﬁaﬁcgwlrneuh. aven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

BIRTH KO.
I. PLACE OF DEATH ’ I 2. USUAL RESIDENCE "(Whbre dm-..d Myea: If, :mhuuu/ reidance before
8. COUNTY a. STATE b b, coum‘y * adinkaion).
Marion Mi r‘qn‘nri arign . . -
b. CITY (12 outzide corpurate lmits, write RURAL and give | €. LENGTH OF || c. CITY Lt T e Ly Residenes withii imitd of
OoR wweship)| STAY (in wbis placw) OR : . rl.l.y ar. lpnarp;_nhd town?
TOWN yganntbal oW Fannibal Gk * 0O ,
FH&%PT&MEOOF (If not in houpital or institution, give streot Addn- or location) . .As[-)rgREEEgS (I rural, give location) é d, "/ g
INSTITUTION 1718 Lincoln Street 1716 Lincoln Street
3. NAME OF . (First, b. (Middle} c. (Last) 2
IAME OF a. (First) | | 4. DATE (Month)  (Day) (Year)
(Type or Print) Nellle Frances Lefever DEATH June 21 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r yvoim 1 TEAR | o UNDER M MRS,
/ WIDOWED, DIVORCED (Bponuy)/ last birthday) Mcnﬂu,' Days | Hours | Min,
F Thite Married April 1 1882 7% |

15, BIRTHPLACE (City asd State or Forsign Country}

12. CITiZEN OF WHAT
Monroe County Missouri o FYTRY?

13a. 13b. MOTHER'S MAIDEN

Bsura OBrien

FATHER' 5 NAME

Dennis Sullivan

NAME 14. NAME OF HUSBAND OR WIFE

Lewis Earl Lefever

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes.n0, orunkoown) | {If yes. give war or dates of service)

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Lewis Farl Lefever Hannibal Missouri

.18, CAUSE CF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION
line for {a), {b}, and {c)

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

' - - MEDIC. IFICATION — :
_DIS 1ON * : a,(z; : infa=EQ " ,,‘ - d;“.‘z
DIRECTLY LEAGING TO DEATH® ) 2

— - !I LY
L9

Morbig conditiona, if any, giving DUE TO (b)
rite o the above cause (a) stating
. the underlying eause lost.

the mode of dying, such
e# heart faflure, asthenta,
ete. It means the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death bud not
related to the disease or condition causing death.

tion whick caused death.

19a. DATE QF OP‘FE)AI‘{. 15b. MAJOR FINDINGS OF OPERATICN

. i . 20 AUTOPSY?
5/93-"0"0 - ves (] wo [E'/

21a. ACCIDENT . (Bpecity) 215, PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE j boxnte, farm, Inctory, street, office bldg.,#140.)
HOMICIDE . ,
21d. TiME (Moath) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. : ’ . WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2. I hercby gertify that I atlended the deceased from AEAAN [ 19‘ 3 IW 6‘1" that T last saw the deceased
alive oniuszd_‘&_‘f 19,5 R and that deaté ceurred at 122 SOPM m the cauAa and on the dale staled above,
2%, SIG RE (Dm% W Z3c. DATE SIGNED
7 é"" FARS
?I"}RO'NBHEB:(’)\VIKLCREMA- leb.—ﬁﬁE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. {Specdiy) . . : i
Burisl June 23 1955 | Grandview Burial Park Hanni ba Missourl
DA "D BY LOCAL | REGISTRAR'S SIGNATURE 189 -\ |5 ERAL DIRECTORYS 81 GNATURE ADDRESS
Ve btV Pz
(% At .é_ L2, { o s Fow oo /Yoy i ”

Ti{iensed Embalmer’s Statemnent on R e Sid



gL 12198
RECEIVED
MARIGN CO. HEALTH DEPI

DATE FILED _JUL_1. 0 1095 4

I

STATEMENT BY LICENSED EMBALMER

. 7 Lhereby cc_:xltify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by e et aatmatasessstessseseemesessesnscsistessensesaseanareres P . Student Embalmer No...........

working under my personal supervision..
Signed... £ 00T YR L 4/% ............

Student....covirrecericccccraicanaasarsasrracrenrammves  SlgRed... 4£.2.5..0F%
Signature of Student Embelmer

.Licensed Embalmer No.4540 __

P. O. Address Hannibal Mo,

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

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

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




