THE DIVISION OF HEALTH OF MISSOUR!

. No. 300 : : - h
e | FILED JUN 18 1956  STANDARD CERTIFICATE OF DEATH - * s, rsc e 21491
0 BLRTH MO. ____ :E_‘_- DIST. NO. M_ PRIMARY REG. DIST. ‘IO w chi:frar’.;Nn /?é
1. PLACE OF D ' i 7. USUAL lDENCE Where decensed lived. : resideocs before
o coonry FATion . a. STATE SSO b COUNTY  TXE T T 0T wiamions.
b, CITY f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 In Residencs within lmits of
TSEN Hannibal eretio| SUEBR¥SL  roww Hannibal - | CRYURET
. FULL NAME QF (If not in hospita] or institction, clve street add or loeath . STREET (I rural, give loeation} \‘f‘f
msn'-ru'ﬁon St., Elizabeth Hospltal ADDRESS L4170 Rock Street Du
- {{ 3. NAME OF a. (Fist) T b, (Middle) -« ¢ (last)- - - - 4. DATE (Mopth) _ (Day) o)
DECEASED
DECEASED GERALD . JUNIOR - FAILOR o B2 oEZ e
5. S5EX 6, ;OL,OR OR RACE § 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (o years] 7 vmoen 1 TIR | 7 Doan b Wms.
Male White MIDQAER. DIKORCER 2-22-55 iy | Mosthe] Diow | Howm | B
10a. USUAL OCCUPATION (e kind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE vta or Foreigs Comtry) /Y| 12, CITIZEN OF WHAT
done djas ragspl porking e, vunif reid) | © 1) fhy @ DUSTRY | “Honnibal” MLSSSSE < 2 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSWB’OR YIFE
; Milton Failor : Faye Ann Erwin -- - lone
15. WAS DECEASED EVER IN 1.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Py crusioona) | (rmgrewaror dstmclsorien f_ -~ --N0:| Milton Failor, %10 Rock St.Hannipa
18, CAUSE OF DEATH : . . MEDICAL CERTIFICATION IgTugr\rALD
. DISEASE OR CONDITION
Frivsbondremivton 'DIRECTLY LEADING TO DEATH=(,y _Bilateral pulmonary pneumonia 3“ days

_*This docr not meen ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if ang, giving DUE TO (b)
a# heart foflure, asthenin, rize to the above cavae (a} sating
efe. It meens the diz- the underlying cauae last. .

case, infury, or complica- DUE TO {(c)

tion twhich coused death. | 1, OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death bt not
related to the dizease or condilion cousing death.

198. DATE OF OPERA. | 19 MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?
ﬁ’/ afff,r% K)?Ck?ba-'n)'@ t/ ?d)( mm

-Zla. ACCIDEHT (Bpeciiy) 21b. PLACEOF]NJURY fox..morabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B boms, larm, [actory, sireet, offies bldg..eve)
HOMICIDE ' . )
Zid. TIME (Mcath) | (Day) (Year) {Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [™] NOT WHILE
INJURY = | WORK AT WORK
2.1 hereby certify tb 1 aucndedt edeceasedfram May 23 19 56 , fo May 26 19 56 that T last sato the deceased
and that deaip occurred at _L.LP ., Jrom the causes and on the date stated above.
morllﬂo 23b. ADDRESS X 23:. DATE SIGNED
M, D, | 707 Bdwy, Hannibal, Missouri | 5-29=56

24c. NAMENOF GEMETERY OR CREMATORY 244, LOCATION (Outy, town, or county) (Btate}
Grandview Burial Par Hannibal, ¥issouri

TIGN
fe)
D, REC'D BY LOCAL ¥ . N ‘S SIGNATYRE ADDRE 88
|&esz_ ™ L il Gaw,

N -
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




ﬁ S
N

RECEIVED P 16188

MARION CO. HEALTH DEPT{

JUN ‘
DATE FILED 16 1958,

B e
e e —————r i)

-____—_—-———:,':"—'—,__—__-—-————-———_——'—_—-

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o S S P

working under my personal supervision..

Student coceearaueaacc ittt ecsiism e are e Signed......
Signature of Student Esbalmer

Licensed Embalmer N

P. O. Address 4., .00 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revdcation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

T4 this body is not embalmed, fact should be so stated above.




