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PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

E.
]
2

g%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. uo.z_Q 2 PRIMARY REG. DIST. no‘3 Z\i. Registrar's No. ,./80

FILED JUN 11 1986 -

17067

State File Noooiviciieccecarrsenr e

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE .(Where d d llved. I & il bdm,
a, COUNTY . a. STATE b. COUNTY uinina
Marion Missouri . Marton G b
b, CITY (f outnlde ecorpurate limits, xrite RURAL snd give ¢. LENGTH OF ¢. CITY et ot d. It Residence withln lsmdls of
townphip) | STAY (ln this place) OR u gity of Ineorporated_town?
TOWN Hannibal TOWN  Hannibal I = d
d. FULL NAME OF {If not in hospital or Inatitution, give streot addres or loeation) o STREET {1 rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION  Regidence 1012 Center 1012 Center
3. NAME OF a. (First b. (Middie) e. (Last)
I SBME OF (Firsty ( 4. 06;5 (Month; (Day)  (Yean
{ Type or Print) Lewls Bne Pesk pear May 30,1958
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| IF UNDIR ¥ YEAR | & UMDER u RS
0- WIDOWED, DIYORCED (8pecity) Last birthday) Monunl Days | Hours | Min.
Male {_¥White Marri _64 _1_10 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . 12. CITIZEN
*  done during most of 'NUBII-U'.IVID‘H zoe!:r:) DUSTRY {City aad State or Forviga c’w"’ COUNTRY?F WHAT
Retired Mexico Refractory | Monroe County Missourl
138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
en mas Pe ‘Ma da Goodrich |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o1 ubkbown) | (II yes, give war ar dates of service) 0. !
No None 491 05 7142 Mrs.Lewis Peak Hannibal Missouri
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION . . . Ig:gg}h:l;‘gsggtm
_Enteronly onecaussper | 1. DISEASE OR CONDITION W . ET TH
Jin for (a), (by, and (o) | DIRECTLY LEADING TO DEATH® () AN S </ /QW Z
*This does nol meen ANTECEDENT CAUSES
the made of dying, such | Morbic conditions, if any, giring DUE TO (b) &
a8 keard faflure, arthenia, |, 7ise 10 the cbove cause (a) stating .
ete. "It meany the dig- | the underlying canse lasl. . ..
case, injury, or complica- DUE TO (¢}
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the dealh but not
| _related to the disease of condition cquaing deafh,
19a. DATE OF OP'IEI%AIQ 1Sh. MAJOR FINDINGS OF OPERATION . - a1 - o 20, A_UTOPSY?
, [ 3 x| wlwd
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . boma, taron, factory, streat, ofice bldg., at0.)
HOMICIDE - .
21d. . TIME (Menth)  (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) oot - : WHILE AT NOT WHILE
INJURY m. | woRrK AT WORK

elive on

‘22. I hereby certify that I attended the deceased from

18 , lo

19____

s ot

, 18

, that I last gaw the deceased
, and that death oceurred al l?..ASA m., from the causes and on the dale slaled above.

2. r{gATURE

23b. ADDRESS

[[LAS

23, ATE SIGNED

65

24a. BEOR1AL, CREMA.
TION, REMOVAL (Spweity)
Burial

. DATE

6/2/195

24d. LOCATION {CHy, town, or county}

Mex;l;co Missourl

“(B1ate)

DATE REC'D BY LOCAL

EG?;;S

/

|€=2-04

ADDRE 83




JUN 9 1956
RECEIVED
MARION CO. HEALTH DEPY, A
DATE FILED___YUN 9 195 |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY MeE, O DY Lot i s e

working under my personal supervision..

Student...oovoiiiianiiieareaseeiaiez s rmaaaanaaan
Signature of Student Embalmer

Lizensed Embalmer No... 3814/

P. O, Address Hannibal M]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥4
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.




