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BLACK INKE—MAKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

F“.ED MAR THE DIVISION OF HEALTH OF MISSOURI 5849
§ 1356  STANDARD CERTIFICATE OF DEATH State File Novewmnn e
BIRTH NO. REG. DIST. NO. __é._w_ PRIMARY REG. DIST. HO.M Regisirar's No.......zj
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decossed lived. 1M lnatitution: residenes before
a. COUNTY Mari on a. STATE Mi ss ourl b. COUNTY Marion adiinaion),
b. ngf (1f quteids corpurate limits, write RURAL 'ndl:l-':;blp) CFI'ALYE?IE‘&T. DE!F') c. ng " b W?.ﬁ‘ﬁhﬂ?&m&‘iﬂ
TOWN Hannibal TOWN Han nibal R Yes No O .
d. FHCI)JS-PF'FA&!’_EOORF (If not in hoapital of institution, give streot address or location) ' AS[;TDRFEEES% ar ru:l. give location} é KV
iNSTITUTION  Rubber Plant,Hannibal,Md. 210 So0. 7th St,,
3. NAME OF a. (First) b. (Middle) e. (Last) ’ I 4. DATE (Month)  (Day) (Year)
{ Type or Print) SteDhen Yernon q'r}_e_‘r\npy- DEATH 2_28-1956
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {Io yesrs| IF UNDER | YEAR | OF UNDER M HRS.
M l WIDOWED, DIVORCED (Bpucli) last birtbday) MonLh’ Days | Hours I Ain.
ale white Married 3/2/1903 e
10a. USUAL OCCUPATION (Give kiod of work Lﬂh D QF B MESS PR IN- | 11. BIRTHPLACE
V‘diﬂ“ mtotvoruuli‘!i’::nnundnd) g%?g STRY {City sad Stste or Foreign Coustry) / 12, CLTA%EN?FWHAT
aintenance Hannibaly Woodburn, Iowa U.S.A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Edward J. Svpencer Hllen F, MeCao Alvina Wein
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unknown) (Il yas, rive war or dates of scrvice) NO. -
Ves Wi Mrs. Alvina Sopepcer, 310 S,7th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hannibal, Mo, INTERVAL BETWEEN
_Entercolyonecauseper | 1, DISEASE OR CONDITION OKNSET AND DEATH
liae for (6, (by. and (o) | DVRECTLY LEADING TO DEATH® ) Sujcide ( Hanging)
*This doey not mean ANTECEDENT CAUSES o
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
o8 hear faflure, asthenda, | rise fo the above cause (a) statlng
ede. It means the dis- the underlying cause last.
case, Injury, or compliea- DUE TO (c}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death bl not
related (0 the dizeare or condition cauting death.
19a. DATE QF OP.FE;\'& 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
q 717' x YES D NO
21a. gS?CiPDEgT ({Bpecify) 21b, PLACE OF INJURY (:-.';;:.w 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h , Is; Inctory, sirest, office . 814.)
nowicloe Suicide WO "1 Hannibal Marion Missouri
214, T‘IJ¥E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21¢. HOW DID [NJURY OCCUR?
INJURY 2-28-56 12:Pa |"oat Kl " work
22, I hereby certify that I altended the deceased from 19 , lo , 18 , that I last saw the deceased
altve on , 19 and that death occurred at 1232 P. m., from the causes and on the date stoted above.
235 SIGNATURE (Dmﬁﬂ? 23b. ADDRESS Z3c. DATE SIGNED
%ﬂ%/ Coroner Harnibal,Mo. 3/1/56
24s. BURIAL, C ’Ez‘!A 24b, DATE 24>, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly. towDn, or county) (Gtate)
{8 ¥}
Bﬁi‘f@? 3/2/56 St. Marv's Cemetery Hannibal, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 2‘, - (s 25, FUNERAL CIRECTOR' S S1ENATURE ADDRESS
REG. - 7]

(Licensed Embalmer’s Statement on Reverse Side)
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MARION CO. HEALTH DEPT}
DATE FILED_PAR 4

M) .
L
. i
b §
¥
WU

LA

t

e emaeps———————————res e e —

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.
working under my personal supervision..

[T AT T -3 + | AR

Signature of Student Embelmer

P. O. Address . Hannibzl, 1

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




