Ne. 300
 10.48

FILED MAR 131956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH..  swrrucne 5638
R _
' BIRTH MO, REG. DIST. m.gé_g__n:wv REG. DIST. XO. éﬁé Kegistrar's No, 75-
1. PLACE OF DEATH 7 2 USUAL | RESIDENCE (Where du-ud tived. i lomtitutbon: residence befos
2. COUNTY . o. STATE * '~ b. COUNTY L. ededeeloat.
Marion i I1linois Pike
b. CITY (! outeide corparate limits, writs BURAL and give ¢c. LENGTH OF ¢. CITY (11 oumide corpornis lhnits, writs BURAL and ghve township)
R townsbip)| STAY (in this place) . .
TOWN __Hannibal davs TOWN New Canton,Tllineis 5.2
d. FULL NAME OF (u‘-cua.baul::l orlowtsation, give strsat address o losstion) || . STREET, {1f sural, shve location) g//‘
INSTiTUTION 3¢  Blizabeth = =~~~ mme———
3. &%ME oF s. (First) . (Middle) <. (I:m) 4, Dé;i (Mouth) (Day) (Yean)
(Type or Print) Carl (4 Likes DEATH Lich,3, 1956,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE o ymns| @ oo T e oo
! WIDOWED, DIVORCED (Bpedity. lamt birthday) Mn-u-, Houn | Mh.
male white married _Oct,3,1886 69 - | 3
wor n - R PLACE . .
10a. uwuoccumi'm (e bind of merk 100 KlND OF BUSINESS OR IN. 11. BIRTH (Gity nd State or Foreigs Comtry) / 1”2, cgm%';?': WHAT
Cﬁg roa Freight handler Hadley,Illinois USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF fiLSHAGH OR WIFE

Abraham Likes Olive Ga . tZzula Tikes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5, 51 GNATURE OR NAME ADDRESS
(Yee. 8o, or unknown) I {If oo, rive war or dates of sorvies)} NO. .

no —~—— = none 2. \

18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter anly oneceuseper | | DISEASE OR CONDITION Pulmonary enphyema : ‘g‘“' 'ARD DEATH,
lins for (), (b, and () | PIRECTLY LEADING TO DEATH®(5) ¥y enpny days

. ANTECEDENT CAUSES ] .

Thiz does ot mean Diabetes rellitus 3 yrs.

the tmode of dying, such
a1 beart fatlure, asthenia,
ede. It meana the dis-

Aforbid conditions, if any, gising DUE TO (b)
#ise to the aboor catee {o) dating
tAr underlying cause logt,

DUE TO (c) vaertesnlve cardlo vascular dlsease 3 yrs

care, infury, or complica-
tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS M

Conditions coniributing to the death but a0l
related to the diseare or condition causing deafd.

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

190 DATE OF OPERA. |- 190. MAJOR FINDINGS OF OPERATICN .| 20, AUTOPSY?
' | 260X | wl.wl
21a. ACCIDENT {Bacity) 21b. PLACEOF INJURY (s.a..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE
SUICICE bama, farm, tactory, smrest, ofies bids., ste.} . .
HOMICIDE " ! . _ . . .
21d. TIME (Memth) (Day} (Year) (Hewr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY i - muun'r n:;rwuu ‘
2. I hereby certi lhal I auended ed from Foh, 28 . 19_5_6_, lo b:‘,@..rlﬁh_z'_, JD_EQ, that T last sow the deceaced
__alimon rch , 19_58 and that death occurred at 730 Am., from the causes and on the date slated above.
231 SIGNATURE (Degree or titley)| 23b, ADDRESS ’ Dc. DATE SIGNED
W 707 Bdwy, Hannibal, Mo, 3.—5-56
2Ab. DATE 24z, NAME OF camnzaw{,?;t:;r?g_n;ﬁrqm}_ 24d. Loc.\'rtarou mftmm,o: )
3/5/1956, | Shearer M nE T “““r‘iVew"% ) J 0
REGISTRAR'S SIGNATURE | vY-C 5/ E G 3% 4
(licensed Embsimer’s Staterment on anﬂ( Side}




- MAR 101956 T
RECEIVED i ‘ |
MARION CO. HEALTH DEPT,

WAR 1 0 1956
DATE FILED_" S

— e —————— ——
A r————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ecire..

.................................... This bodv was not embalmed . Student Embalmer Mo.

working urdcr my personal supervision,

Student ...uvaccanccssssnrrrnsessnsancanser
S5tudent Enbalnar

Licensed Embalmer No ZR14

' P. 0. Address Hennibal Yissouri

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

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




