oss. STANDARD CERTIFICATE OF DEATH v 3 PABT

o !.mmnul;.En NUV 28 1955 n_:c. DIST. M.MPRIHMY REG. DIST. nbj_éﬂ Rtgulfar:NnJ"s 7

@ . PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decensed lived. If lastitudon: residesce befors
e COUNTY  Marion , ' a. STATE Missouri b.COUNTY Mapiopn dekeest
b. CITY af outeits corpurate imita, write RURAL and give c. I:IENGTH OF‘ L | @1 Resenes witin tmss of

rown  Hannibal | SEY e el o Hannibal | CREETRET
d. FULL NAME OF (If oot ia bospits] or Institation, give streot addreas or locatlon) . STREET (If rural, give location) V
* ADDRESS ‘ 3
WOSHIALOR  Tevering Hospital 2201 Lilly St. 2z Z:
3. NAME OF s (First) - - b. (Miadle) - - - - o (La) .- < 4. DATE (Month) ) (Year)
DECEASED . -
DECEASED Mack | Elwood oS 11-20%5
5. SEX £){ 6. COLOR OR RACE | 7. MARRIED. vaencrggnmegg 8. DATE OF BIRTH 5. AGE a-y.)-.. e Pk
Male White WINPT T OgED e Aug. 16,. 188 sy [Mosse)bem frioem | i
10a. USUAL OCCUPATION (Givekisd of werk-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (000 i Seate or Foreige c_m,, 12, CITIZEN OF WHAT
sogpipyEm Ryt | Tt Shoe CWI™ | Illinois / NIgY]
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR ¥IFE
William Elwood |1 Jane Perrigo ) Katherine Elwood _
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS

{Yea, N 6 unknown)

by ei e o st |1 BE 11, 20WBl Edward Elwood,. Berkley, M.
L“CERTIFICATlON--.-... ey —-7.7---..‘-:-7_“;‘;;:.;_‘.,: ~<INTERVAL BETWEEN

ONSET AND DEATH
et 1 A Al A 27

N ey Sy
. Enter only onscause per
Afna for {8}, {b), and (¢} DIRECI'LY LEADING 10, DEATH‘(a);

S FTL N

*This does not mean ANTECEDETI' CAUSES

the mode of dying, such | Morbid conditions, ¥if eny, giving DUE TO (b) -
ar heart fallure, asthenda, | rise to the abore coute (o) slating 4 nn hobwonay 2} st HLoM vhad o f8 Iney yiitoss w|ex

W
T K

i

de. It means'the dis- |° the undeslying canie lagd.
ease, injury, or compli DUE TO (e} i}
tion which caused death. | §1. OTHER SIGNIFICANT-CONDITIONS -+ - c-onecavnran wat avenns N EE T I TR T
" Condittons contributing to the death but not : /TZQ,(D/ -
related o the di or condilion causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION S SRITUEY e Iy iy (L3 L gl TOPSY Y
TION . D
1 - o ves L] wo [
2a. ACCIDENT Bpedly) .| 21b.PLACEQOFINJURY (a.g..inorabout | 21c. (CITY TOWN OR TOWNSHIP) (COUNTY) (STATE)
SLUICIDE : . Bome. farm, fatory. street, OO BIAE.WE0Y | < e-cnweenasiosrantaciac. aesentaiobsnmeannsnos P EYs T
HOMICIDE LT cu rrabiod Yo svurseyid

21d. TIME {Month} (Day) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR'I
WHILEAT NOT WHILE . i

INJURY - v ]
2. I hereby certify that I attended the deceased from _/Z_":Ls_, %;é to Ll 200 — 1955 that I last saw the deceased '

alive on _&@719&5_ and that deoth occurred at > 7 =" th., from the causes pnd on thc date sialed above.
: Tet i 340] BcIDATESIGNED

i YR s

| 246, NAM CEMETERY 'OR CREMATORY.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. . ZAb. DATE 7 = 247 LOCATION:(Oity, town, or comnty) 71 14 (atate)
BULTRY 11-23-55 & t%ﬁplivethemeter JHannibaly Misgouri’”
DATE REC'D FY LOCAL | R RAR'S suermaiﬂz‘,;(” = ) zs‘ RAL ula:crnn' 51GHATURE bnges:s
/- — Ll 2tr ol £ b ' Ktk KAt ASOE SO L Z‘V

[

(Licersed Embalmer’s Statypfent on Reverse Side)



RECEIVEp "CV 2 6 1955 | | 1

MARIGN CO. HEALTH DEPT,
DATE FILED N0V 2 ¢ 1835

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby . ...l O RS

working under my personal supervision..

Student ..ot rie e eraaaas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




