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14 1956 THE DIVEIUN OF FRALTR OF MIUUR
STANDARD CERTIFICATE OF DEATH svate Fite No..... 2009

REG. DiST. w. o 2 § eriuary mEG. 0isY. no.\____j_%.i Registrar's Nowlbo Bt

*This does not medn
the mode of dYfing, such
o4 heart faflure, asthenta,
ete. It means the dis-

BIRTH 0.
Ml Ml e e ety
R I. PLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Where deceased lived. If Institution: rwidence before
8. COUNTY ) . STATE b. COUNTY . . dickeelon).
Marion . M1 ssouri Marion ‘T
b. i ¢. LENGTH OF || «. cgrg & Is Reskdenes within Lmite of
» rity bed town?
TOWN Hannibel L, TOWN  Hannibal oA ) el
d. FULL NAME OF (If 3ot in horpitat hylagfifls MM&» . STREET , eive loca N
S TTION. (R:é m‘il"hatchg Nursing Home " ADDRESS Greh e sb7 5
INSTITUTION. Beckd \ B?E Countrv Club Drive
3. gE%NE‘ES%‘E a. (First) b. (Middie) . (Last) 4 DG.II-'-E (Month) (Day) (Year)
{Twpe o1 Print) Arthur [.Lewellen DEAYH Februarv 4,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. «} | 8. DATE OF BIRTH 9. AGE do yesns| # miome T | v s i
O WIDGWED. DIVORCED: treatiyr b | Mo Houn | Min.
Male Thite P Pored | rebruary 20,1839] ‘6 i
10:;3‘5".:!’&gcufgﬂnlhgzl&?ﬁ::hgohwl; i0b. KIND OF BUSINESSD?ET!'{*Y- 1. BIRTIiPLACE {City aad State or Fareiga Country) & 1ztgm¥gp‘.-’?,-.wmw
Retired Hannibal & 3t.Louils Ewinky Missouri
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAM( OR WIFE
Bichard Lewellen Sarah Jane Nimmo 1Florence Simmons
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 00,0t ynknows) | (31 yes, tve war or detes of service) NO. . -
Ho Nope Mra T $¥1dian B Innes Hannibsl i ssonrd
18. CAUSE OF DEATH MEDICAL CEHTIFICATION ) INTERYAL BETWEEN
. Enter anly cnecouse per ISEASE OR CONDITION . : - ONSET AND DEATH
tine for (a), (b), end {0) 'DIRECTLY LEADING TO DEATH® q) _Termipnal uremia _ _ 2 weeks

ANTECEDENT CAUSES

Morbid condifons, i any, giving DUE TO (&) _Arterio jgl_miln_hgant_dlsﬂae___ 1O months

ai.u tod’f:l vc:bone mmle uﬁ:) ating
€& ng calse
? . DbuETo @ Frostatic hypertrophy : 10 months

cast, injury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul
related to the dizegse or condilion consing deaﬂa

]

HOMICIDE

19a. DATE OF OP%%N 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

_ 420 | w0 wO
21a. ACCIDENT
. SUICIDE

(Hpeeity) 21b. PLACEOF INJURY (s.x..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i £ boma, farm, factory, sizeet. office bldg.,e10.)

(Day}  {Yowr) (Hour} 2le. INJURY OCCURRED | 2¥f, HOW DID INJURY OCCUR?

|| 21, TtI#E (Moath)
1wy - . | MimEnT) e
d
- || 22, I hereby cert:f that I altended the deceased from *_I._Ih__l-+_ 19_5_6_ to__Feb, L 19J§ that I last saw the deceased
; " alide on , 18 56 and that death occurred at 1 2: 0 2km., from the causes and on.the date stated gbove.
1 ]| Z20. SIGNA (Deme or titlez/ 23b. ADDRESS ] 2. DATE SIGNED
; %" %‘/ /’ 707 Bdwy, Hannibal, Mo, 2=6~56
! UR IALM-CREMA; Zﬂ) DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (.Oﬂt’. town, or county) {Btate)
' ‘M’ : . .
: Bur* al 2/6/1956 1 Park | HWanpihal Missonrs

A= 7-J7

DATE REC'D BY I.IIAL

DIRECTOR" S 816

N TURK

ACDRESS
annibal Missowk




FEB 8§ 'fesy

RECEIVED -~ 5 1%%8 ‘
MARION C0, ﬂg%f%ﬁhi"ﬂ:
DATE FILED _

R STATEMENT BY LICENSED EMBALMER

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

Studer;t Embalmer No.....

by Me, OF DY ciriiieiririiicrreverretrrr o rnctiaasccaasnescnssnsssscaasnernees PR .

working under my personal supervision..

Student.....o.cceroiciiiiritocrseatsissiasnittanananan Signed... % :

frs‘p-wre of Stodent Embalmer

# Y e
U . -Licensed Embalmer No...,,
- +

’ P. O. Addreas . Hannibal

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

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

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




