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7| FUEDNOV 25195 STANDARD CERTIFICATE OF DEATH s o7/ ci ..o 60002

H'D | BIRTH KO, — REG. DIST. MO, £ é 2 PRIMARY REG. DIST..NC. thﬂ Registrar's No., ...\..Z.,c,i""z?:—..::/
1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Where decesssd lived. If ingtitation: rexidencs before
a. COUNTY a. STATE . b. COUNTY admission).
[ Marion - Missouri Marion.
b. CITY (f cutsida , URAL and | ¢. LENGTH OF . CITY 1. ‘iptts ot
OR ou sorpurste limita, writs R give » gTAY(Inthhnhu) c oR d.:s&l‘n;uuumun:r:
5 TOWN . Bannibal TOWN  Hapnibal | REETRTDTT
A boaoital or institas ad location) A
g I d. FULL NAME OF af sot ia or a. give streot or Vk%rgsrr (11 raral, glve Loeasion) O CGo
Q 7 INSTITUTION: Regidence R F D £ 2 RFD#2 o
o { Type or Print) Jzmes Owen Fllis DEATH Novembep 20,1955
= 5, SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] Ir tsbém 1 YEAR | P UNDER s ks,
g WIDOWED), DIVORCED (Bpacit laut birthday) Momh, Hours | Min,
Male ¥hite Never Married . | October 3,195% 5 11 1a7i o]
102, USUAL OCCUPATION (Qivekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - E
% done & umzmmntvorﬁuﬁh.mﬂmhud'wt - DUSTRY (City ead State or Foreign Coustry) L ‘ztg{ln%vr?oFmAT
o XX Hannibal Missouri TS A
< “laa. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR wIFE
9 Samuel T.Fllis . | Oma Cwen . one .
[ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yws, 0o, or unknown) I {11 ymm, chre war or datas of sarvice} NO. i . ’
= X XX . X r.Sam.T.Fllis Hannibel Missomri
u! 18. CAUSE OF.DEATH . oR coNDrnéN MEDICAL CERTIFICATION . IZ‘ mﬂw&l&m
| Enter only cneeansper | ). DISEASE 2 O é‘ )
% |/ tefor (e, (b, sad (&) | DIRECTLY LEADING TO DEATH® () W hals 3[‘-5‘04-"' ‘P "‘7
% “Thiz does nol menn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
j as beert faflure, asthenin, | rise to the above couse {a) dating
@ || ee. 1 means the dip- | ‘he underlping couse lad. oy
& cant, injury, or complica- DUE TO (c)
z tion which cotised death. | 1. OTHER SIGNIFICANT CONDITIONS 4 -2 2‘
] | Conditions contribuding to the death bul not
51 related to the disease ;:g condition cauting death. 2
Iy 13a. DATE OF OPTE'&)AN- 19b. MAJOR FINDINGS OF QPERATION s -’ . ) 20, AUT_OPS‘I’T
% n ves [ wo [
o) 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (.5..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE horos, farm, [astory, sirest, offios bidg., ete.)
Z HOMICIDE ; .
g 2id, TIME (Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . . WHILEAT ] NOTWHILE
i INJURY AT WORK
; 2. [ hereby certify that attmdcd the deceased from , 19 o 18__. ., that I last saw the deceased
ﬂ : alive on , and thal death occurred at 1%:noom. , from the causes and on the date stated above.
E 23a. SIGNATU (Degree or title) ] 23b. Ay 23, DATE SIGNED
_ MQL o S - . 1120 Sy
E %a BUR|°AL CREMA- | 24b. DATE (4 24c. RAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) {Btate)
X (Hpeeify) )
; O REH QAL 11/22/55 Grand View Burial Park | Hannibsl Missourl
DATE REC'D BY mc.g_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)GMATURK ADDORESS
[-A[ - .)'JB; Wnst oo gl / 3 AV annibel Missourd




— = | . S -

T OV g o 1955
RECEIVED

0. BREALTH DEPT.
MARIGN CO %DV s 5 1855
DATE FILED

STATEMENT BY LICENSED EMBALMER

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

by me, or by (o e e e

working under my personal supervision..

Student..oooiiaiiaiiiiiiiiira e et e
Signature of Student Embalmer

Li

P. O. Address ... Hannibsl M:

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



