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No. 300 3y
o es fiuu JUL 13 1955  STANDARD CERTIFICATE OF DEATH . . sur i no. 1,;,\452
e A el
BIRTH NO, __ REG. DIST. NO. _E_L_Pmmv REG. DIST. -KOM_.B_. Rggjﬂrqr;Nﬂ /5’17— e
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE " (Whare ducensed lived. It instititién} reaidence before
a. COUNTY BLQ fon g. STATE iSSOI.lI‘i - 1 b, COUNTY < Marion: aidinission),
r M o
b. CITY (I outsld Urmits, writs RURAL and gi . LENGTH OF CITY
oR ou! » corpurate i e [ 1 u:g:up) §TAY (o this place) c. or d, l:sg'e;iezbm w!thln‘!gn:lnt::;
g TOwN Hannibel TOWN  Hannibsal ° 0 P
8 FU%SLP?'I{‘?.EOOF (If pot in hoapital or institution, give streat nddress of location) . ASDT[‘;R‘EEE.;S (If rural, give location} P 6 ¢{4 7
2 | INSTITUTION eth Hospital A all t. R.
ﬁ X gE%:h&EsoE'E 8. (First) b. (Middle) c. (Last) 4 DS;‘E (Menth)  (Day) (Year)
F { Type o7 Print) YenBuren meg DEATH  Tune Z0, 1955
] 5 SEX . 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In years| ¥ UNCER | TLAR | & UNDER M HEL.
ig - 1 _ WIDOWED, DIVORCED (8pacity) last blrthday) | Montha , Daye | Hoor l Mio,
. - 8 __ 78
g 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : - A
5 donodurin‘mmtnlwnrﬂulli-.‘:mnnif r.d'r:) N DUSTRY {City and State or Foreige Country} lzcg{}“%%":’?ol: WHAT
& Retired Railroad”Conductor| Brookfield, Missouri g US4,
< 13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND - OR ¥IFE
™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.n0. 01 unkoows} | (If yes, rive war o1 dates of servies) NO.
= no none S. B. Young Hasting, Neb,
! 18. CAUSE OF DEATH ’ ICAL CERTIFICATIO lmg.:l;‘gﬁwtsu
=] Enter only onecause per DISEASE OR CONDITION . DEATH
7 e for (a), (bY, and (¢) DIRECTLY LEADING TO DEATH'(n) ——
E *This does mot mean ANTECEDENT CAUSL
o || the mode of dying, xuch [ Morbid conditions, if any, giving DUE TO (b)
= as heart failure, asthenia, | Tite fo the nbove cauase (o) stating
=N ele. It means the dis- the underlying cause last,
o case, infury, or compiica- DUE TO (c}
> tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not . :
g related to the disease or condilion causing death. A A, s
[2Y 19a. DATE OF OP_IIJZ'FE)JN 1ISb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= .
& F F2 X | ves L] wo
‘21a’ ACCIDENT (Bpecify) = | 216, PLACEOF INJURY (o.x..dnorsbom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.'U F bomas, Iarm, factory, street, office bldg., ete}
5 HOM]C DE -
g 2d. T(I#E (Month}) {Day} (Year) (Hoor) 2le. INJURY OCCURRED | 2lf. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
i < |+ INJURY WORK A WORK )
= 2 I -herelry ify that [ attended he ed from T19 13, ©, 19.J 3 that I last saw the deceased
E alive on , and thai deat rred al ______ m., fpdm the causes and on the date staied above.
ﬁ 23, SIGN ort b. ADUR . /2. DATE SIGNED
: ; m— 3o /55
E L. . DATE 24c. NAM EMETERY DR CREMATORY | 24d. LOCATION (City, town, or congyy) (Aate)
Lo .
TION, REMOVAL (Bpedlty,
§ Burial Jolp 2, 1955 'HI1Y Crest r‘emet on, JTowa
DATE REC'D BY L%CEAGL Fmrmn‘s SIGHATURE }gq -} AL DIRECTQR'S ADDRESS
Col Rl .
b-30-57 h.Em be

(Ligfnsed Embalmer’s Statement on Reversf Side)



' JUL 1 2 1955
RECEIVED 1
MARIGN CO. HEALTH DEPR

DATE FILED_SU: 12 1355

ll

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...o.omno i iiieneas Signed.. . L
Signature of Student Embalmer

Licensed Embalmer NoY‘r?
P. O. Addresa.,#%ﬂ!ﬁé‘.

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). |

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




