THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State Fite No... 30181

REG. DIST. NO. & g PRIMARY REG. DIST. M.M Registrar's Na..aé.’..ﬂ.._..........

No. 300
0. 48

’ FIED SEP 22 1955

! BIRTH NO.
1. PLACE OF DEA

C H 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence |befors
/ a. COUNTY a. STATE ' b, COUNTY ., aduisston),
a.Y/&A/ rsSonrs /a vied
b. CITY (I oqtoide ta limits, writsa RURAL aod & ¢, LENGTH OF ¢. CITY o Reslden
o wmm ~ tcw‘:lhlp) STAY (in this place}|| OR o * "Y“ e "‘““m“":‘.}m
Nanrbal TOWN (Oa K Weob. =N
d. FH&SLPF'I"QAN[‘.EOORF ({If mot in howdf&l or institation, give strest a.ddr?- or location) - A%TDRREESS (If rural, give location)} .9 GJ T /(D
INSTITUTION- & T £ /1> a baTh W o5 pi7/ 230/3 MavreT 3TraeT
H.gE%I\éE s(:_'i_l:J a. (First) b. (Middle} c: (Lm). I 4 DATE (Month)  (Day)  (Year)
{ Type or Print) er Yy }\-e/w/o/:/ Ewintin DEATH Seplt /L 1755
5. SEX {|16. COLOR OR/RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9, AGE (Io years| W UNDER | YEAR | I UNDER o was.
M \ . WIDOWED, DIV:ORQED (Bpecify L birthday) Monr-hll Days | Hours | Ming,
ale WY e aryieD AV l7/8?3\ 25 ]
10a. USUAL OCCUPATION (Givekiudofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . .
fnnnlmmolwofkiuma,o:mnuroeﬁ:::l) = o DUSTRY (City and State or l':nrull Coustry) 0 ’zcgm.‘z,ﬁ"}?orw“ﬂ.r
StaZe NighweytarpTiree! N gWuway. DepT’ New hoybow Missours

13b. MOTHER"S MAIDEN NAME

SFa i

14. NAME DF HuGBaMDh  OR 'IFE.ao’3 Alayhkel”

afeder | LiyoevaQuivhydekwno Mo,

! FATHER' s NaNE

gjg S\ @gdyfz

24b. DATE 24d. LOCATION (Qity, town, or wunty)

}La rrh‘\hqf Mrﬂay

T 2 Q%

(:tnudEmhlmcrtSummtmRmSlde)

BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY (Stata)
TION, REMOVAL (Specity)

xiel \\“S'-\ _Q_ng_vmu wviaf ?a\’f\’

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25 FUNERAL
{/

Q

:

E

By

L

E [5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT' S SIGNATURE OR NAME ADDRESS

o (Yos, np. or unknown) | (If yes, give war or dutes of service) NO .

= <s, YERRYE I WWED/BM# Ura
O 18. CAUSE OF DEATH . .MEDICAL CEHTIFICATION Igggﬁgagg?

=] y I, DISEASE OR CONDITION : H

. 'ﬁ:::‘r"’(‘:{";;mnﬁ‘(’g DIRECTLY LEADING TO DEATH? Cerebral hemorrhage right with ]cft ..

— ]

h
» o= | anTeceDENT causes . . hemiplegia 1 hour
3 ’ bue To iy ~rteriosclerotic heart disease 3 years
the mode of deing, such | Morbid conditions, if any, giving ®

3 as heast fatlure, asthenia, | Tise to the above couse (o) dating

& | @e. 2 mezna the dn- | the underlying cause last. - 4 Q‘O’O

® ease, fnjury, or complice- DUE TO (c)

4 tiaﬂlighich_ caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

= " Conditions contributing to the death but niot

[~ related to the disease or condition cauting death.

E 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?

= TION -

[=] YES D NO [;'

o 21a. ACCIDENT (Bpeeily) 21b, PLACEOF INJURY (e.g..inorsbom | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)

h SUICIDE boms. farm, factory, sireet. office bldy.. a0

& HOMICIDE .

g 21d. TIME (Month) 1Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY QCCUR?

oF . WHILEAT ] NOT WHILE

J‘ INJURY m. | “work AT WORK .

E 22. I hereby camj'y thal I auended the deceased from _ 4‘20'52, 19 , lo 9-11-55 , 18 , that I last sato the deceased

- alive'on _3=11 and that death occurred at _¥0\D &y, from the causes and on the dale stated above,

E R ﬂ W’ %(_/(Dm or titlgy 23b. ADDRESS 23c. DATE SIGNED

: > M.D,080 N. Sixth, Hannibal, Mo, 9-13-55

2a,
3]




RECEIVED Wer 2 1 1955

MARION CO, HEALTH DEFTy

DATE FILED_JEF 21198,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAEDE .. eenneeeseeeeeeeeecnsemnemnnnseneennnneees Signed..... W;?I@mw
Signature of Student Embalmer
P. O. Address C/é%&

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




