Hi'e walitlldo THE DIVISION OF HEALTH OF MISS0OURI : 201 2

0. 300

0. <8 BILED JAN 16 1956 STANDARD CERTIFICATE OF DEATH  State Fite oo
BIRTH NO. o REE. DIST. NO. i PRIMARY REG. DIST. NO. M Registrar's Na.,.....ﬁ...... .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1f lnatitutlon: residence before"
¢ a. COUNTY Marion 2. STATE Mi sgourl b. COUNTY Mg rlon whesba.
b. CITY (If outcfde corpurnts limits, write RURAL and give c. LENGTH OF c. CITY A Restdence within limita ;_
OR woahi STAY i OR N of In ru wn?
TOWN Hannlbal oo finshioplaeslll  roWN Hannibal gD
d. FIEII(!_)JS-P?ITJ"A%_EOOF (If not in bospital or insthiution, give strool addresa or locstion) ASDTDRREET (Il rural, give loeation} 9 é) q ’O
iNriUTIoN St, Ellzabeth Hospital ®532 N. Hawkins St.,
3 NA EOF B, (First) b. (Mlddle) ¢. (Last} 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Thomas M. Mzrkle peATH 1-5-1956
5. SEX 7| 6 COLOR OR RACE | 7. xIAD%l?’{rEB. Nsc'lggcrélsnnlrio./ 8. DATE OF BIRTH ‘ 9.:‘GE (Il;:‘e)nl K; n&m | TEAR | F UNDER u Was.
. (Bpecify] ¥, oo Days | Houm | Min,
Male White MErTied 4/13/1892 e l
iU:‘.’ USU{\L ﬁf?iﬁ.'flﬁuﬂ?ﬁﬂ“f,‘f&ﬂf 10b. KIND OF BUSINESS %R INY- 11. BIRTHPLACE (City snd State o: Foreign Countre} (I 12. cl'l;:%ﬂ‘;’op WHAT
Shoshorket Retired Hannibal, Missourl IU. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles G. Markle Mary Tierney Frances Markle
I?{. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) {If you, glve war or dates of service) Sf Fl"ances Markle 232 N. HaWkins
18. CAUSE OF DEATH . . . _ .  MEDICAL CERTIFICATION Hannibal, MC,., INTERVAL BETWEEN
E 1 1, DISEASE OR CONDITION . . . DEATH
Linefor (e, (b, and e | DIRECTLY LEADING TODEATH*(p, __ Cerebral Vascula.xr' accident, acute

ANTECEDENT CAUSES

*This does not mean . .
the mode of dying such | Aforbid conditions, if any, gicing DUE TO (B) H}’_pﬂ'_t_ens ar dlsease_j_Es___

a# heart faflure, asthenia, rige to the above cause {a) stating
de. It means the dig- | the underlying cause lost.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, infury, or complica™ BUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions coatribwting to the death but not - [4 4 S,Y
- related to the dirense or condition causing death.
19a. DATE OF OP'IEFOAI\I 190, MAJOR FINDINGS OF OPERATION . . s .20. AUTOPSY? |
' YES D NO
218, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID home, arm, fastory, strest, office bidg..eta.)
FOMICIDE : .
21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY QOCCUR? '
o WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _er_ﬂn_ixT%Qo?ﬁ to_Jan. & , 19_ 56, that I last saw the deceased
alivg on _an_._S___, 19_5_ and that death occurred al = 2~ ~* m_ from the causes and on the dale staled above.
23a. SIGNATURE 7l ’ (Degroo or title, 23b. ADDRESS 23c. DATE SIGNED
) g ey A H ibal, Mo
Dovr oy i " He DL | 07 By, Hanmimal, Moo ¢ o5
. 228 BURIAL, CREMA- | 24b. DATE 24cANAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Olty, town, or county) (State)
REMQUAL fepacts » ) i
1/7/1956 |St. Mary's Cemetery | Hannibal,Mo,

DATE ECD BY l.OCAL REGISTRAR'S SIGNATURE

/¢ /Sst " A/Em

€7 :r)

W%%ﬁn's SIZT}:E : V ?nDﬁESSI m

icensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L]
BY MNe, OF DY Lt it it , Student Embalmer No,..........

working under my personal supervision..

p— -
SUIAETIE < v v e e tteae e e e e aaa e a e s raeennnn Signed.......... _4/6/ ﬁ&‘% ........

Signature of Student Embalmer

Licensed Embalmer No. 388S

Note: The abpove 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.
J¥ this body is not embalmed, fact should be so stated above.



