THE DIVISION OF HEALTH OF MISSOURI

,. 300 : ’
3 FILED MAR 20 1956 STANDARD CERTIFICATE OF DEATH se it o IS0L
_ BIRTH NO. REG. DIST. NGO, ;'zo_?_ PRIMARY REG. DIST. no.3¢9¢j Registrar's Na..,gé
"? 1, PIESUC:WOF DEATH 2 U?rUAI.. RESIDENCE (Whaere decossed lived. 1f institution: residence befare
a. : - _a. STATI b. COUNTY adinifan.
. 4, Marion Missouri iarion
b. CITY (1 outoide corpurate limits, write RURAL snd rive ¢. LENGTH OF ¢. CITY " 4. In Residence within limits of
R wnabi [ ¥ 7| n?
- TOWN Hannibal © "‘”’J STAY dahisplacelll Q8 Hannibal | T
. FULL NAME OF (If pot in hospltal or institn ve t lo n) o. STREET {It rural, giva location) é 14 7’
HOSPITAL OR ADDRESS .
3 iNsTiTuTioN  Beeky Tha).rcher- Nur\si ne llHome 309 Magnolla g °
g 3. ISJE?:'EE s?z‘i—: 8. (First) b. (Middle} c. (Last) 1 3. DSIE (Monts)  (Day) (Yean)
E { Twpe or Print) George L Immegart bEATH  Mar. 10 1956
é 5, SEX o 6. COLOR OR RACE | 7. \MIAD%%}E% EF\YSQCESREIED. 8. DATE OF BIRTH 9.]:65&:;:-;:- o s+ YER | o ORDER 3 WED,
T . (Bpeci! - t . -1} Days | Houms | Mia.
5 Male | White Widowed 7-29-18687 _ 68____, ]
D | ety | W K oF PSSR SRRY | ST CE s e sl | B RpTAT
E ectr an Cement Plan Nar’saw I11., L
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME.CTSTTRRND- OR WIFE
g | Cornelius Immegart 4 Loulsa Enegles Cecella
b |5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no. o7 unknown} | (If ves, wive war or dates of scrvice) NO.
. John Immegart Hannlbal,Misscuri
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION /lg;gg:la BETWEEN
F . Enter only onecanso per . DISEASE OR CONDITION N
ﬂ . line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH () h‘ P ,L

«This docs mot mean | ANTECEDENT CAUSES 2! 'p ! g é’ é /K g) '
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} -
at Eeard fatlure, asthenia, | ise to the aboee cause (o) stating. ?
ete. It means the dis- the underlying canse last.
cate, injury, or complica- DUE TO ()_ 3@7}2 A/LL"V 2—-—"—-""——'—' LY

tion which caused déath, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death.

USING UNFADING BLACK

19a. DATE OF OPERA- IQU. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
- 490 | vuDl wh
) YES o'
2ta. ACCIDENT (Bpecity)} 2ib, PLACEOF INJURY (e.e..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, leotory, street, offioe blds..eta)
HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Hounn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[~~]_NOT WHILE
INJURY m. WORK AT WORK e o
]
t/: 2, I hereby certify 1 that I aucnded the deceaszed from 7}0"“"' ! 19"m' to _S_"~L0 , 19 [é’ that T last saw the deceased
= alive on g "‘ and that death/occurred at 1:25Am ., from the causes and on the date slated above,
B SlGNATUW (Degreo or title) Tub v E ) !} Z3c. DATE SIGNED
K 216
E %"‘laONBEERMIgVLALCREMA ZZE DATE = 24c. NAME OF CEMEI'ERY OR CREMATQRY 74d. LOCATION (City, towp, or county) (Stats) .
{Bowcity) - - R
g 3-13-56 8t .Columban's Concevtion, Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATURE SIGNATURE ADDRESS
-{cf_ y / REG. Hanmibal,Mo.
0 RUSE :

icensed Embalmer’s Ststement on Reverse Side)




MAR 19 195
RECEIVED ! §

MARICN CO, HEALTH DEPT,.
DATE FILED_MAR 19 1956

4
STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY +utnrmiiiiniirinnrcmacsmsesatarasmmrrrsronans e teasesemeeseseccassessasnanaans , Student Embalmer No,...--..-.
working under my personal supervision..
Student ......iooi it Signed........~ { .........................................

Signeture of Student Eabalmer

Licensed Embalmer No.j/f

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




