THME LAVINURN UF AL WP Ml vid

No. 300 -
%0 | FIED FEB 20 1956  STANDARD CERTIFICATE OF DEATH e e o, DOXT
BIRTH N0, REG. DIST. NO. 2 i PRIMARY REG. DIST. IO.M Regulmr.lNa..,...é. B,
(o 1. PLACE OF DEATH . z. USUAL RESIDENCE (Where deceased lived. If inatitutlon: residesce before
8. COUNTY a. STATE b. COUNTY adunimiont.
Marion Misgourl Mearion
b. CITY @t 1d Umits, write RURAL and gi . LENGTH OF ¢. CITY
gp (1 el cormie sl e | G e s 08 @ e s e o
' TOWN Hannibal TOWN Hannibel Yei Ne ]
. d. FH%IS'P?TAAT.EO%F {H pot ia hospltal or Instltution, give sirest sddress or loeation) . A%r[;légs (If rarsd, ghve location) o g ? ;t
INSTITUTION [ 'svering Hospital ZZ01 Market Street
DE%%ES%% a. (Flrst) b. (Middle) c. {Last) 4, D(A)TE (Month) (Dey) (Year)
{ Typt or Print) Corz Alexas Arendt DEATH  February £8,128586
5. SEX 136. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH S. AGE (Io years| I UNDER 1 YEAR | & ONDEM 12 ms.
2 . WIDOWED, DIVORCED (Specity, Iast birthday) Mouml Days | Hours | Min.
Mele Phite Married Lpril 28,1882 7% |
lﬂg;nl..lm g&c‘:aﬁ:\non lfjc:f:::ah:.,:m]; 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLA('Z“E (City end Stote cr Forsign Covotry) 712 C"JT'?-E’;?OF WHAT
Housewl Pike County Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
i
Chancey Jerome McCanng Sarah McGee Henry Thecdore Arendt
|5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of sarvice) NO.
o) P Lawerence Nichoalds Hannibsal Missouri
18. CAUSE OF DEATH . . . *  MEDICAL CERTIFICATION Tﬂgg“' BETWEEN
Enteronty onecauseper | 1. DISEASE OR CONDITION : -, L - . R AND DEATH
line for (s), (by. and (¢) | D'RECTLY LEADING TO DEATH? ) A terioscle 7 mths

«7h1s does mot mean | ANTECEDENT CAUSES

tAe mode of dying, sueh | Mortid conditions, if any, giring DUE TO (b}
as kgaﬂfaﬂun' asthendia, | rite to the above couze (a) sioting
de. T means the dis- the underiying cause last.

ease, injury, or complica- DUE TO (c)

g
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS . J
. | - cunditivria contributing o the death but 'wt co w“é_
related to the disease o7 condition eausing Qeath. +yp /7 g / /' /a 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

13a. DATE OF OP.FI%Ari 19b. MAJOR FINDINGS OF OPERATION . . zo AUTOPSY1?
Y2000 | wh wl
‘i 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| bome, farm, factory, street, office bidy., e}
- . HOMICIDE : . . . . o e
2)d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY = | “ywoRrK AT WORK
2. I hereby certify that I atlended the deceased from —9=3=08 19  to 2-B-56 19 that I last saw the deceased
" aliveon _2-B-56__ 19~ _, and (hai death occurred ot 121 Z0 1., from the causes and on the date stated above.
2. SIGNaT_’U:E ~(Djgree or ti Z3b. ADDRESS 23, DATE SIGNED
7 100 N, Sixth, Hannibal, Mo. 2-10-56
24. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, crcounty) _  (State)
TION, REMOVAL (8pedty) . L .
Buriel prmaw 8 k.o Grand Vi ew Burial Pantk Hannibal Missouri

RAL DIRECTOR/ 8 SIGNATURE ADDRESS
W . 2] ¥4 ssouri

‘s Statement on RéGerse Side) o a s

DATE REC'D BY LOCAL
g ot E REG.S




FEB 17 1956

RECEIVED ___
MARIGN CO. HEALTH DEPE

£B 17 1956
DA LE FILED_F2 17156

”’
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision:.

Student.......coiiiimearrareer et era e Signed....,
Signature of Studeut Embalmer

Licensed Embalmer No....152

P. O. Address Hannibal Mic

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

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

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




