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\lﬁ- .b 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whero decessed lived. 1f lostitution: residonce bufore
' a. COUNTY . STATE b, COUNTY - drnbmion).
: Marion ° Missouri Marion 7
b. CITY i eutsid Urmita, write RURAL and . LENGTH OF . CITY cdenes
; oR {1f oytoide corpurste Limita, te al W‘:"I:‘-hlp) CSI'AY i this placel [+ OR d‘l':gt,l:m m;:.‘nm“!
TOWN Hannibal TOWN Hannibal BT D
a d. FEESLPT!I{\AMLEO%F (If 2ot io hoapital or lastitation, cive street address or location) ASJB*REEE% {If rural, give location) 0 é‘ 171%
3 iNnstiTution  Thite Bear Lime Cémpany 17221 Vermont /
8 1= NAME OF = & (Firs) - o, (Middle) o (Last} COME  (Moot) (Dam (e
= {Tupe or Print) Russell Victor Xilian DEATH January 14,1358
ﬁ 5. SEX ’ ,'6. COLOR OR RACE | 7. ‘;‘V‘%R\’:%g EIIE‘YOERC%SRRIED :‘1'8 DATE OF BIRTH 9.:.GE&&$¢;H L:[’ ur 1 YEAR | o unDER nowms,
(Spculﬁr) t 14 on Dl)‘- Hours | Min.
g Male White Divorce July 1,1910 5 | %4 l
=} 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE 12. CI
ﬁ doudnrin;mutolwnrhlulﬂo..:.n:;! :u.ir:?d) ° DUSTRY (City aad State or Foreige m“'”o c&uﬂ%&ﬁ?f WHAT
Y Fatchmen Western Printing | Hannibal Missouri 7S A
< 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAND . OR WIFE
[=; E WAS DEC]‘EASEP E':;ER IN’U.S.ARM‘E‘D F?li?ﬂES: t6. SOCIAL SECURITC‘,( 7. INFORMANT"S SIGNATURE OR NAME . ADDRESS
o8, A0, OFr PDknown, Yo, give WAL od Of » =) .
3 o8 W 486-28-9857 George Kilien Hannibal Missourt
| il 8. cause oF pEATH INTERVAL BETWEER
14 || Enteronlyoneceuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z !l lime for (a), (&), and (o) | DIRECTLY LEADING TO DEATH(5)
% *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbld conditions, if any, giving DUE TO (8
- o8 kear! failure, asthenia, | rise to the above eause (a) stalinng
" ete. Jt means the dig. | the underlying cause lest, i o
0 case, Injury, or complica- DUE TO {c)
= fion which cavsed degth, | 1. OTHER SIGNIFICANT CONDITIONS .
s Conditions eontributing to the death but not : . ? 7 3 3
5 reloted to the disense ar condition causing death.
;:: 13a. DATE OF OP_F.J%’N 19b. MAJCR FINDINGS_ OF OPERATION ) T . 0. AUTOPSY?
7 M) ves [ wo [X)
21a, ACCIDENT 1] )] 21b. PLACEOFINJURY ! bont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) ’
Al 5 ] M
g 2td. TIME {Month) (Day) (Year) (Hour) 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b
- WHILE AT [~ NOTWHILE
. J INJURY - o =~ WORK AT WORK
-r; || 2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
ﬁ alive on and that death occurred at . m._, from the causes and on the date stated above.
E 22 S ot title) = 23b. ADDR 2. DATEj??p
: /ﬂ MM %«‘K J=18SE
_E_. %?ONBEERNESVLALCREMA. 24b. DATE Z4c. NAME OF CEMETERY OR CREMATOI_-'{Y 24d. LOCATION (City, town, or county) {Btato)
. {Spwalfy) . . .
& Purisl 1/16/1956 Grend View Burial Park | Hannibal Missouri _
| DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE . | Py URMARAL DIRECTOR" & 51 GNATURE ADDRESS
-/ REG, 2! ’ nibal Missouri
L

7(EEL;deEnHM'l Staternent on Reyifae Side)




SAN 19 1958
RECEIVED
MARION CO. HEALTH DEPT:

DATE FILED_ 3N 1 Q 135§

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... covunrnrnnn... Mereeiesssstiescssssmassanassecerreraoceaceannesantrraare PO , Student Embaimer NO,.coevvemm-t..

working under my personal supervision..

Student ...............................................
Signature of Student Embalmer

Licensed Embalme_ylodfqaf

P. O. Address Hannibal Missg

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




