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Q(-QWBITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

L R A ALY

FILED MAY 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. % 2 PRIMARY REG. DIST.

. Stare File Nov it errarsacorsem

_O_ﬁ. Kegisirar's No__../é,z_ ...........

10b. KIND OF BUSINESS OR IN-
DUSTRY

done during most of working LI!. omn if re )
Farmer (Retl l"d

! BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased llved. Il lnstitction: residence before
a. COUNTY - ~+a.-STATE ’ b, COUNTY = inalpn)
Marion & Missourl Marion gbf¥
b, CHF-IY (If outs{de corpurate llmits, write RURAL and give %zfALYENGTH OF C. Cg';( - . 1a Resldence within llnits of '
wnabi in thi ) ated_fown?
TOWN Hannibal bl STAY dosbphesll SN Hannibal e TR 9
d. FgggPF'fAAT_EO%F {11 mot in hoepital or lnstitution, give stbeat addrom or location) . Asggglgs (It rural, give loeation)
nstirution - 1309 Broadway 1309 Broadway
3. E’)QECEASOEFD a. ('I}irslr)l b. (Middie) ¢. {Last) 4. Ds}“E (Month) (Day) (Year)
{ Type or Print) onn Glover Hipkins DEATH "7‘1956
5, SEX 6, COLOR CR RACE | 7. #IADRORIEDD' NIE‘YSRCPEISRRIED. 8. DATE OF BIRTH 9.:.‘65 (h:hy;’tn L'; u&n | YEAR | & paoeR W owms.
. (Bpacily) t on Days | Bours | MMin.
Male O [ihite Married ] 3/3/1875 g1 "] |
10a. USUAL OCCUPATION (Glekind of work 11. BIRTHPLACE

{City esd Scate or Foreign Cnul.rn_. 12, CITIZEN OF WHAT
Migsouri - @ GO8TE,

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE e
,  Richard Hlokins Margaret Robgy &_.11119 M. Hipklins
15. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ ,no.or unknown} | (If yes, glve war or dates of service) NO. .
Mrs,., Lillie M, Hiokins, 1309 Broad-
18. CAUSE OF DEATH s MEDICAL CERTIFICATION W&y , Hannlipal ,MO . | INTERVAL BeTweEN
 ¥nter only onecauseper | I. DISEASE OR CONDITION _ £ £ rdial inf % ONSET AND DEATH
Yime for (s}, {b), and (¢) DIRECTLY LEADING TO DEATH (a) apparen aoute Byvoca 1 1 arc
*This does not mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b}
|V es heart fatture, asthenda, | rise fo the above cauae (o) stating
ee. It means the dis- the undeslying cause laat. -
ease, infury, or complica- DUE TO {¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
"I Conditions contributing to the death but not
| _related to {he direare or condition cousing death.
19a, DATE OF GP_FI%?Q 195, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
H20( | wll wlF

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY ({e.x..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, [actory, sirest, ofics bldg., et0.) R

HOMICIDE
21d. TIME (Meoath) (Day) (Yeat) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

WHILE AT NOT WHILE
'NJURY WORK AT WORK

, 19 , that I last saw the deceased

2. ] hereby ceriify that I attended the deceased from
glive on 56 _, 19 , and that death occurred al

._LZQRI Jrom the causes and on !.he. dale stated above.

B st <874

2. S RE rutleb 23b. ADDRESS 23:. DATE 5IGNED
- :F _@ 115 N. 5th St. Hannibal, Missohri 5-12-56
24a. BURIAL. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btale)
TﬁN RE, 0\' (Bpeelty)
ur 5/9/5 Mt. Olivet Cemetery Hannihal, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DI IIECTDR 8 81 'I'Uﬂ! ADDRESS

Hannibal, Mo.

[mer's Ststement on Revene Side)



RECErvgp #MY 1v 1956

MARION CO. HEALTH DEPT
DATE FiLgp_BAY 17 1355

STATEMENT BY LICENSED EMBALMER

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

P. O. Address Hannibal)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
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 aboyve.

s 'OWN HANDWRITING. (F
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