L 00 FLED FEB 3 1958 THE DIVISION OF HEALTH OF MISSOURI : 1992
e STANDARD CERTIFICATE OF DEATH $16t¢ File Novvrmnmri _——
O irTH o, ___ree. oist. wo. o2 2 Peniwnay nes. orst. w0\ PIH kepistrar's NoweGRAB
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where dacossed lived. 1 inatitytion: residence befors
I a. COUNTY Marion a. STATRf ggourd o. COMINt gomery =
b, CIT‘Y {14 outeide corpurkte limita, write RURAL and give g_r ALYENxGE{. OF c. ng . . Is Resldence wiihin Umits of
hip) ¢ ) L rated fown?
ToWN  Hannibal rownablp)] STAT tlathlesheshl  rown . Jonesburg N o i
a d. FP‘.IIC%IS-P?'I"AA“I‘_EOORF {If not in hospital or inatitution, kive sireat address or location) - ASDTI'?I:{EEESTS (If rursl, give location) 0 ‘7@0
8 INSTITUTION 210a Church Street
ﬁ 3DNE%%ESOE‘B a. (First) b. (Middle) c. (Last) 4, DS'|I__'E (Month) {Day) (Year)
F {Type or Print) John - Guy Nanm DEATH  Jan.22 1955
é 5. SEX q 6. COLOR QR RACE | 7. MARRIEB_ I‘SIEVEEC%SRRIED. " 8. DATE OF BIRTH Q.I:GE (I:.n;r- th' u::.n 1LYOR | F UNDER W wEs,
e . (Bpeci I - t . on /Days | Hours | Min,
S Male white Nidowed 11/16/1875. % | |
Z 0. USUAL OCCUPATION ikiekindofwork | 10b. KIND OF BUSINESS OR IN. | 1i. BIRTHPLACE  (¢i1) wad State or Foraiga mnm,“/' Izté:l;lﬂ%EI;?FthAT
& Hetire Quiney,TI1l _ USET
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
m John Doopp . - . Rose Dopp
' 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT" & t [1}
! 5 (Yes, no, nﬂnknnwn) If yem, give war or dates of service} NO. 53 m%a Rm?ch S t ADDRESS
3 Louis Doop Hannibo-1 ,Mo
| 18.-CAUSE OF DEATH : MEDICAL CERTIFICATION . - INTERVAMGBETWEEN
it || Enteronly onsceuseper | |, DISEASE OR CONDITION ’ 2 ﬂ : H
! # ! live for (o), (&), and (o) | DIRECTLY LEADING TODEATH*(g) - 320/:, g : 7 K 2 i:“a.

*This does not mean | PANTECEDENT CAUSES /&
ihe mode of dying. such | Aforbid conditions, if any, gicing DUE TO (b) Lfercy .
aa kearl fakiure, osthenia, rise (0 the chove cauae (a) stating 4

elc. It means the dig. | he undeslying cause last.

case, injury, or complica- DUE 7O ()

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditiens contributing to the death but not
related (o the disease or condition causing death

13a. DATE OF DP'FIRO'?Y. 19b. MAJCR FINDINGS OF OPERATI9ﬂ v 20. AUTOPSY?

A0/ | w] wO#

21a. ACCIDENT {Bpeclty) 21b, PLACE OF INJURY (e.g.. lnorabout | 2lc., (CIFY, TOWN. OR TOWNSHI JCOUNTY) (STATE}
SUICIDE home, farm. factory, street, ofice bldx.,eta.) Abﬂ
HOMICIDE . -
21d. TIME (Moath) (Day) (Year) (Hour) 219, INJURY OCCURRED | 2if, HOW DID INJURY
F WHILE AT} HOT WHILE
INJURY = | wORK AT WORK )

. -~
22. I hereby certs, yt at I altcﬂded the deceased from {,ZI_\S,AL}B_ 8 ,?@ﬁiL, 19, that I last saw the deceased
alive on ____, and thai death occurred af'Z 2 i3 A m, fro the causes and on the dale siated above
OGNATL!RE ! Z ﬁ ow (an /una ] nm»: SIGNED

24F”BURIAL. CREMA- | 24b, DATE . |_) NAME OF CEMETERY OR CREMATORY 24d. TICN (Oity, tewn, or cotmt&) (sme)

TION, V. }
FRRAseE |y o455 Memorial Park t.Louls, Missouri
PATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE o] ] RECTOR 8 SIGNATURE ADDRESS

- _ MWM Hannibal

PLAINLY—USING UNFADING BLACK

WRITE

(Lictnsed Embalmet's Statemett on Reverse Side)




TVED FEB 1 1956
RECEIVED
MARION ¢, HEALTH DEPTy

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY .toniiiiiiireri e iciiianteac e ncan s et eeeeeeaemmeectatiaseianens

working under my personal supervision..

SHUAERE .o eeeme o emcmaeuesi e ez nnas Signed 7/ 971 QO@

Sighature of Student Embalmer

Licensed Embalmer No. 3 889 .

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 license).

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

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




