THE IVEION Or

FILED AUG 24 1955 STANDARD CERTIF

FEALTR Ur MIOUUR

ICATE OF DEATH sve Fite o S O O 12

REG. DIST. NO. E E PRIMARY REG. DIST. m_\_?_OZi Rtﬂ'fﬂl"ﬁf'l‘Nﬂ i ¥'7

16. SOCIAL SECURITY
NO,

(Yus. 0o, or unknown) | (If yes, xive war or dates of sarviee)

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lved. If inatitgtion: residencs before
a. COUNTY a. STATE b. COUNTY edwimion).
Marien Missourd
b. CITY (f otolde corpurate limits, write RURAL and give c. LENGTH OF || ¢. CITY .- + d.Is Residence within Mmits of
twoweship)| STAY (in this place) OR a&ltar ﬂpm-nhﬂ town?
TOWN HJannibsal TOWN Monroe City o o
d. FULL NAME OF (If cot in heapital or & n. give streot add or location) o STREET tu.nldnlmﬂou) ab"fv
HOSPITAL OR ADDRESS 206 A North Main /
INSTITUTION [,evering Hospi t.al
3.64EACME %l; a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) ('YHI')
{ Type or Print) Bula C Whittleton DEATH Augnst 16,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (fn yeas| * toim 1 vEAR | F eoER nn.
WIDOWED, DIVORCED (Bmd_!ﬁg Iast birthdar} Molﬂu' Days | Hours
Female White Wi dowed S 111111 | ™
m%f" USUAL o%cur;a;ﬁ (Ovexiodufwoek | 105. KIND OF BUSINESS OR 1N | I1. BIRTHPLACE  (ciey was Seate or Foraies Countrr) 12, cgng;cnorwun
usew Missourl A
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN MNAME 14. MAME OF HUSBAND'OR WIFE
Frank Martin { #Alice Jackson | Georoe deceaged)
I5. WAS DECEASED EVER [N U,S.ARMED FORCES? 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

No None Martin Whittleton Springfield Missourl
18. CAUSE OF DEATH : R ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onscauseper | 1. DISEASE OR CONDITION _ % ONSET AND DEA
inafor ), (b, and (5 | DIRECTLY LEADING TODEATH"(y _acute cormnary io?u«...}c.,
R ——
This does not mean ANTECEDENT CAUSES .

the mode of dying. such | Mortid conditions, i any. gioing DUE TO (b) ___m:ie_ns_lle_mdlmsculaLd.usease aunknown.
a2 heart fatlure, asthenta, | Tiae 1o the above cause (o)
de. It meens the dis- the underlying cause last.
ease, injury, or compii DUE TO (e}
Hon which eaueed death. | 11. OTHER SIGNIFICANT CONDITIONS

' o Mimumuﬁwwwmmmm

related to the di; or condition causing death.
19a. DATE OF op_lglfgl\i 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
54:7—-0 / ves L] wo Q
2!a Accmem .. (Bpecly) 21b. PLACE OF INJURY (e.g., bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE fesa homs, farm, factory, sireet, ol ow bldg..ata)

HOMlClDE _
21d. TIME . (Moath) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

19 , 1o 8-17-55 , that I last saw the deceased

2. I hereby certify that I attended the deceased from 1=30=55
aliveon _B8=17-35 _ 19

, 18

, and thal death occurred at .ﬁ‘lEE m., from the causes and on the dale stated above.

23, SIGNATURE

[23b, ADDRESS 23c. DATE SIGNED
115 N, 5th St. Hannibal, Mo. 8-19-55

24a. BURIAL, CREMA-
TIGN. REMOVAL (Bpedty)

Buri al

8/18/‘5‘5

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Olty, town, or county) {Btote)
Marshall Missouri

EGISTRAR'S §IGNATURE

DATE REC'D BY LOCAL
IE g , [,m»:s. !
Ld -

Ridze Park Cemetery

25. FUNERAL DIRECTOR'S ADDRESS




. \VED e 2 3 1986 | e -
RECEI . |

MARION CO. %%eLz'I‘Hilg)EPTj

DALE FILED 3

i — .

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 ......oocmmirr i iiieiis i it Signed .. % {

Signature of Stadent Exbalmer

Licensed Embalmer No,.... 514
P. O. Address, annibal Miss

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

7¢ this body is not embalmed, fact should be so stated above.
7

' . % . ~




