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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD R

o

TAE AYIRUN Ur FEALIR U MealJun

HLED AUG 17 ]955 STANDARD CERT":ICATE OF DEATH
n_:c_. 0157, wo. _ A7 7_ paiusny rec. o1st. wo. 3 L regivtyars N

27234

3.2

State File No.,.....

10a. USUAL OCCUPATION (Give kind of work
done duting most of working Life, sven if retired)

Trucker

10b. KIND OF BUSINESS OR IN-
- DUSTRY

'sIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere decsssed lived, If lostitution: residence Befors
a. COUNTY a. STATE b. COUNTY . aduisslon).
Pike. Mo, Marion
b. CITY tride X URAL and . LENGTH OF . CITY o
oR I onf corporats limits, write R give " cSTAYﬂntM-phu) c oR c.l:;‘gun--n:h%
TOWN _Ashley 24 TOWN Honnibal * O ¢y
. FULL NAME OF {Lf not in bospital or inatitotion, Kive strest addres of location) . STREET Qf runs!, ghve loeation) 0 (‘, i/
HOSPITAL OR * ADDRESS M /
INSTITUTION. R 4o 2600 Market St.
a'E)NEAC:ME OIB a. (First) b. (Middle) C. (Last) 4. DATE {Month) - (Day) (Year)
(Typeor Print)  James Henry Lennox DEATH 8 7=_1955
5. SEX [} & COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY | 6. DATE OF BIRTH 9. AGE (In years|  tuoem 1 YOAR | O Conin o o,
: X WIDOWED, DIVORCED (Bﬂlﬁ_' Last birthday) mgm., Daye | Hours ' Min.
Male 1 White _ :

1. BIRTHIE;g (Cicy und Stats or Foreign Cunry)uo

IzbnglZEI:lt?F WHAT
New London, Mo.

13a. FATHER'S NAME
Charles Lennox .

13b.. MOTHER' S MAIDEN
4 Susan Eale

NAME 14. NAME OF HUSBAND'OR WIFE

S |

E

icensed Embafiner’a Seste

15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT"S SIGNATURE OR NAME ADDRESVS
(Yoo, 0o, o1 unknown) | (If yes, xive war or dates of service) NO.
No - : Hannibal Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ansceussper | F. DISEASE OR ccmanlon . ONSET gﬂ DEATH
line for (), (b}, and (c) DIRECTLY l.FAD[NG TO DEATH! (a)
_*This does not mezn ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart foflure, esthenia, rize to the abope cause (a) slating
cte. It megns the dis- | the underlying couse lost. . : : 4 29[ :
eare, injury, or complica- DUE TO (e}
tion which caused death, { I1. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not
. related to the discase or condition causing dealh.
19a. DATE OF QPERA- | 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION g :
| ewe — vis [ wo X1
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offios bidg., et} .
HOMICIDE e —— ’ ——
21d. TIME (Month} (Dar)} (Year) (Hour) Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry ¢ e o w:g.::‘r Ng::&: ———
22 I hereby certify that I atiended the deceased from r— 19> o — 19 M~ that I last saw the deceased
alive-on , 19_5_:, and that death occurred al M , Jrom the causes and on the date slated above.
2. SIGNATU (Degros or ttuﬁ 23p. ADDRESS I Zk. DATE SIGNED
- o, 1§ g-55
24a. BURIAL, wa: 24b. DATE 24c. NAME OF CEMETER 24d. LOCATION {Oity, town, or county) (Btats)
'%hrla 8-10-55 Grand View Hannibal, Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATU 2.5 . :  AODRESS
§-/2-S5 . Hannibal, Mo.

Ty e e




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ottt aes g , Student Embalmer No...........

working under my personal supervision..

Student ... .oooioiiiiiiiiiiiiireiraiieare e
Signature of Student Embalmer

P. O. Address ... Hannibal,.

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 licénse),

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

1 this bocfy is not embalmed, fact should be so stated above.



