STANDARD CERTIFICATE OF DEATH

,..aoo l Dﬁ[EDRﬁl}ﬁeTB {956 . JHE DIVISION OF HEALTH OF MISSOURI - ,.17 073

.48
'BIRTH NO. REG. DIST. NO. b E PRIMARY REG. DIST. mg__&_ﬂ Registrar's Nouu.. / 5:4{.. .............
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived, If Lostltution: rewidence before
a. COUNTY Mar‘ion P .. a. STATE MiBSOUI‘l b. COUNTY Mar.i on a:]*zﬂﬂ 3,
| b. CITY (I outside corpurte limits, write RU and give c. LENGTH OF c. CITY 2. In Residence within lmitr of
| Tg\EJN Hann i ba l HOL townahip) | STAY (in this place) Tg‘.‘?ﬂ Hanni ba 1 . -Yﬂg %ln:nrp;r;hdnw"n! &
I % d. F#%PP'#ANIQ_EO%F {If pot in hospital or fostitution, giva -Lrnt- addrom or location) . A%TDRREEE% (I raral, give location)
3 insTiTuTion  Levebing Hospital . 524 Winter
B s NAME OF s %’i"ad . b. %Ilddle) Willci {Last) l 4DATE  (Month)  (Du)  (Yew)
) { Type or Print) y . ams DEATH -o-
! é 5. SEX 6. COLOR OR RACE | 7. MiADIE)F‘i"!'E[D) lgE\\foEgcthRRlED 8. DATE OF BIRTH 9, :.Gsh&;:-;n 1\.; I-Inu;l:a :Drm F UNDER 4 Wi,
oy {Bpecliy) — t } 4 on ays | Hours Min.
z Female / lwnite Married 7 1021751896 | 59 | |
- 10a, USUAL OCtUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - .
| -4 dnmdﬁummlo! wol fnf'llh .nn‘i! :ﬂ.ir:) : DUSTRY {City wad Stats o r““'. Gnnny] lzcgl'}fl‘l%%r'}?oFWHAT
& ousew Rockport, I11 /[ U.5.A.
g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Markus Phillins . Cora E. Hall Charles Willlams
%) 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
> qu.N,nr uskaowa) | (If yes, #ive war or dates of sorvice} NC.
T (o) Mr.Charles Willlams,524 Winter
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION _INTERVAL BETWEEN
¥ || Enter only ovecauseper | 1. DISEASE OR CONDITION _ Hannibal L4 Mo. ONSET AND DEATH
Z | sime for (), by, and (o | D'RECTLY LEADINGTODEATH*() »  Pulmonary embolism
s *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
] a8 kear! faifure, asthenia, | Tise to the above cause (o) sfating
= de. It meana the dis- the underlying couae lost.
o case, infury, of complica- DUE TO (¢) .
& | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2nd & 3rd degree burns of body
= Conditions eontributing to the death bul not
91 | _related to the dizease or condition causing death. / é O
te 122. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /& 20, AUTOPSY?
= TION -
= Lq YES D NO
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g.. norabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
C SUICIDE . bome, 1 l-egn “ateoet. office bidy., et0.)
z . HOMICIDE accident esidence Hannibal Marion Mo.
g 214, Tél"t__lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
‘| NjURY  Jan 30 1956 = | work AT WORK Caught sweater on fire from stove,
~
'; 22, I hereby cerfify that aucnded the deceased from __k}gfi;ﬁjéé , lo 4-25-56 , 19 , that I last saw the deceased
ﬁ alive on _5 , and tka! death oceurred al' * =2 m., from the causes and on the dale stated above.
2 SW J@ 23c. DATE SIGNER _
E 22s. BUR| A.LCRE b. DATE 24¢. O CREBATORY | 24d. LOCATION {City, town, or county) / (5tate)
8 -
3 HOEX 5/5/56 Grand View Burizl Park Hannibal, Mo,

DATE REC'D BY EG! R'S TURE . 75, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

5=/ 5 REG. ' R 0. Plorrn 0 Bannibal,Mo.

)
C

(Ticftued Embaimer’s Ststement on Reverse Side)




PAY 14 1553
RECEIVED -
MARION CO. HEALTH DEPT,

parE FILED_ W 12 1355

: .
STATEMENT BY LICENSED EMBALMER

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

by me, or by PSSP P PR UL EEELEL L bkt

working under my personal supervision..

T S P HALE Signed W . 7, /’//WW% ......................

Signature of Student Exmbalmer
Licensed Embalmer N0388

P. O. Address_.._}_{?:?.r}?:?.a:.l..’.

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




