P v 2y e ¥ Pl TEmiE § TafE STIOW W wER . ZU
‘FILED FE B 6 1955 STANDARD CERT[F'CATE OF DEATH 51828 File NOuooosresresmssasssssmsn seoseersons
'BIRTH NO. REG. DIST. NO. ZD E PRIMARY REG, DIST. .m:?_gﬁ_o " Repistrar’s No. \3 é \
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residence befors
a. COUNTY .. a. STATE , . b. COUNTY . sdinission),
( Marion Missouri Marion
b. CITY (I outnide corpurto limlte, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide oorporste limits, write RURAL and givs township)
townahip) | STAY (In thie place) R . .
a oW Ha nnihal T TowN  Hannibal - oy
& d. FU(I).SLP#AhlI_EO%F (If not in hospital or institution, give streat address or location} d'A%rgIEETSS (1t raral, gve location} Crem 7 g
o INTTUTION 894 Gueamare : 814 Svycamore
§ 3. NAME OF a. (First) b. (Middle) <. (Last) 4. OATE (Mmm (Day)  (Year)
B (Typeor Print)  Jacob Jefferson Hively DEATH - 28 - 56
“ 5. SEX C\G. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ;run IF UNDEN 1 YEAR | & UNDER 34 HRS.
g . WIDOWED, DIVORCED (Bomeity uom-, Daye | Bovrs | Min.
3 Male White Married Jan 9, 1887 |
10a. USUAL OCCUPATION ind of w 10b. KIND OF SINESS OR [N- | 11. BIRTHPLACE
5 do*dnring mmdvuﬂnzl}l(::‘v:nﬂml; 3 By . DUSTRY .(Bhucffnro!cn mnw’ / ,Z.C(‘):EIZE"‘{?F WHAT
= Watchman Wabash Railroad Baylis, I11.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Hively { Anna Vannatti | Hivel
ot I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY GNATURE OR NAME - ADDRESS
- (Yes, no, or unkoown} | (If yes, eive war or dates of service) NO. ik
= Ho. . Hannlbal Mo.
| 15, CAUSE OF DEATH MEDICAL CERTIFICATI lmﬁm
J. DISEASE OR CONDITION . ¥
E ﬂ‘mﬁ{""siﬁ‘(’g DIRECTLY LEADING TO DEATH® 5y (Hemor.rhage o 17, CooLLLry
ool
-] *Thir does not mean ANTECEDENT CAUSES Carci = . fb nchus .
b the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} o noms o ro i unknown
j a2 heart fuflure, asthenia, | 7id¢ to the above eanse (a) stating . - . - -
=) ete. It meana the dig- the underlying couse last. - - -
o case, infury, or complica- - BUE TO (e) ~ - - -
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ' o ’ -
= Conditions contributing to the death but a0t é 3 )(
91 related to the disease or condition causing death.,
;5 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - jutopsy ‘revealed carcinoma of 20. AUTOPSY?
2 . » bronchus ves (2 wo L]
21, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE bome, farm, tastory. atrest, offios bldg..e1a.) - . ‘
Z HOMICIDE i
g 21d. TIME tMcoth} (Day) (Tear) {(Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Iy L e ey ormr L L
E al I atiended the deceased from Jan. 19 54t dan.13 1956, that I last saw the deceased
- 195_6_ and that death occurred ai _._L.Q_'Sﬁ., Jrom the causes and on the dale staled above.
o 7 (Degree or title}q] 23b. ADDRESS Z3c, DATE SIGNED
M.D. Hannibal ,Missouri . 1/30/56
E #n. AL, CR 24b. DATE / . NAME OF CEMETERY OR CREMATORY R 24d. LOCATION (Otty, town, or county) (Etate)
S uria 1-30-56 A Park Lawn “emetery Harry, Il1,
DATE REC'D BY LOCAL EGISTRAR'S 5IG URE | 7 25, FUs DIRECTO I GMATURE ADDRE
- REG.
L&- '.s_é_ A p e -

T (idmsed Embalcdec’ everse Side)




FEB 2 1656 !

RECEIVED ___ . —— \
MARIGN CO. HEALTH DEPTY

FEB 4 1953
DATE FILED —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the raverse side of this certificate was embalmed by me, or by o........e......

, Student Embalmer No.

working under my personal supervision.

Student sieecesassanrsnnaenns becerdntrrasey
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




