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WRITE PL:‘L!NLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Dr. Murphy

’ HLED MAR 13 1956

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.Lz_m_

3641

51818 Filc N0 i cesenenerarnsasvorsnreasasimares -

PRIMARY REG. DIST. N.M Kegistrar's No.o.... 3/....

! BIRTH NO. .
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where dateased lived. 17 loatitution: resideser befors
8. COUNTY Marion - = STATE Miggsourt = b COUNTY Mapjon imiwet
b. %1;( (1f outcide corpurate limits, writs RURAL snd give g:ul:‘f:NSTH OF [ CBI’F}’ d. Is Residence within limits of
waabi (in this place) a et neo; ted nT
town  Hannibal oo 1own Hannibal 2 -
d. F#(%%PEJ'I&AN{EO%F (Il not in hospiwl or inatltution, give streot adiiress or locailon) . ASDT[I;%ES (It rural, give Iocation) d Q cﬁ g
institution St, Elizabeth Hosplital 719 Sycamore :
36“5%%%5%5 8. (First) b. {(Middle) e, (Last) 4. Dgl!_'g (Month) (Dn;) (Year)
{ Type or Print) RO‘Y R. 'Meffor'd peaTHh 2-29-1956
5, SEX (1 6. COLOR OR RACE | 7. \%‘?D%%EB' hé's‘yggchégamm 8. DATE OF BIRTH ] 9.:.(;5‘;;:.;.- or uroon |D"r:n" P ——
N {Bpacify) t ¥, on HBours | Mia.
Male  |yhite Married 6/6/188% l
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . o .
:nn-durinlgglo!-wkiu I.l‘h.nr-k:i!dr:l!r:dt an ar‘d DUSTRY (City and State er Foreign Countryl O |2c8{,TNJ%E§?0FWHAT
Manager e Ins. Co. Monroe City, Mo. S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WiFE
' George T. Mefford Belle Hahl Bertha Mefford
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe.n0,0r unknown} (1 yom, .l:ivc war or dates of sorvice) NO,
No Mrs.Bertha Mefford, 719 Sycamore

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

Hanni ba 1 ’ MDINTERVAL BETWEEN

y ONSET AND DEATH
 Enter only oneceuscper { I. DISEASE OR-CONDITION . .
line for (), (b), and (¢) | DYRECTLY LEADING TODEATH® (a . Myocardial Infzret
: ANTECEDENT CAUSES
*This dees nol mean as 42 : .
the mode of dying, such Mnrbidhcom;;:;om if ;;ng mv}nn DUE TO (b) Ci?r . tmyocarcutl s, arteriosclerotic 2 yTrs.
: , 01 , | rise to the above cause (o} stettng @ iti 5
::c.haf’:!:r’ff‘;:a a;;tt:'i:. the underiying cause last, in type, wita decompan sati On.
case, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition exuaing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON ‘\/ 29 ( 0O
YES KO m
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (ez..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fsctory, street, office bldg..e50.)
HOMICIDE
21d. TIME (Month} (Day)} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cemfy that I atiended the deceased from

2 19, to_2/27/556 19
eathﬁﬁmm from the causes and on the date slated above.

, that I laat saw the deceased

| aliv £ , 19 , and that
2a. T (Degree or title) (])23b. ADDRESS 23c, DATE SIGNED
N ‘M. D. Hannibal ,Mo. 3/2/56
@l E;.l S\J-AL((::ﬂ:; 24, DATE j.g NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
urial 2 /3 / /$t. Mary.'s Cemetery |Hannibal,Mo,
DATE REC'D BY LOR%ﬂéL REGISTRAR'S smmwuﬂ ,«.3 - ) 25 FUNERAL DIRECTOR'S 8iGMNATURE i ADDRESS
354z ’ Hannlbzl,Mo




RECEivED MAR 10 1358
MARION CO. HEALTH DEPT,
DATE FILED 4AR 1 0 1958
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1)
STATEMENT BY LICENSED EMBALMER

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

Student .. ..o iiiiaiiiciiieieiirearenaeas Signed......... j/ 97] . ﬁ Ed .......................

Licensed Embalmer No...... }88

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

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

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




