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THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 131996

STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. M_ PRIMARY REG. DIST. _Kd-\?ig_a.-ffmiumr‘a No.uu.. 0?3/

. . State File ~021200 .......

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

william Xines

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no,orunkoows) | (G ye, l’f. war or dates of tarvice) NO.
[ils} one

NAME
®Hilletta Veaver

14. NAME OF HUSBAND'OR ¥IFE

Fllza

BI&RTH NO. -

i. PLACE OF DEATH . 2. USUAL RESIDENCE: (Whare. decosaed lved.” 1f insthtution: refidence before

a. COUNTY " a. STATE b. COUNTY  ‘adivialon).
Yarion - Mi seourl Marion

b. CITY (it outid ts limits, writse RURAL and ¢. LENGTH OF [ ¢. CITY o - it 4
OR ateldle eorpury e * m"-'n.lhm] STAY (in this placa) v OR a mw:iw‘?‘:ww;:!

TOWN Hannibal 7 Town Hsnnibal D,

d. FULL NAME OF (11 ot in hospital or fnsiitution, give strest address or locatlon} o STREET (If rural, give location) (4' T
HCSPITAL OR i ADDRESS Db 0
INSTITUTION [ oyerdho Hospi tal 1702 8 Marcet

BDNE%NElESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) ©  (Day) (Year)
{ Type or Print) WILLTAM MAUPTN ®XINES DEATH July -4,1956
5. SEX (| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo years| IF UNDER | YEAR | ¥ UNDER m s,
WIDOWED, DIVORCED (Epe Laxat birthday) Monﬂul Days | Hours [ Min.
¥ale ¥hite Widowed Avril 26,1882 - 74 .12 I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITIZEN
dons during moat of working Uh.o:ofnnll :.Jx:n ) DUSTRY _(City aud Stats ¢r Fareige Caunuy] 0 COUNTRY?F WHAT
Conductor(C,B, &, O etired Plainville Missouri U S A

17. INFORMANT" S S5)GMATURE OR NAME

Mrs.~“eulah Warreb Hannibal Missouri

ADDRESS

18. CAUSE OF DEATH

. Enter only ¢neootse per 1. DISEASE OR CONDITION

line for (a), (b}, and (€} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

EDICALNCERTIFICATION

@-—"okw

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying cause lost,

the mode of dying, such
as keart fallure, asthenia,

efc. It means the dis- e
DUE TO (g}

case, infury, or complica-
t:’on which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death dul nof

redated to the disease or condition causing death.

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d (Licensed Embalmer’s Sulemznl on Re; ru Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X . 20, AUTOPSY?
TION - q 76 L
X ves L] wo
21a, éﬁ?ClPDEI?T (Bpecity) 21b. PLACEOF INJURY (o.g..l;;:abwt 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) L)
boma, farm, faatory, strset, off oa) : : -
HOMICIDE + oms, farm, fantory, street, office " L _‘9 IM
200 TIHE (o) Dw) (Ymn doan | 2le. INJURY OCCURRED | 211, HOW DID [NW Rt T
WHILEAT{—] NOT WHILE ( i
INJURY ) ‘ = | WORK AT WORK [Red
.2. I hereby certify that 1 atiended the deceased from QQ lo , 19, that I last saw the deceas
alive on , 18 , and that death occurred atf_ﬂn_gﬁm from the causes and on the date siated above.
2. SIG m ( ot ltlc)EFEb "AbDRESE - ! | . DATE SIGNED,
. /’
TIONBRuleg\’ CREMA- . DATE | 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or co! (Btate)
e +
Ryt 91 | 7~2 - S5 | Mdﬁnt..gl,jjgt Hapnibal Mi ssouri
DATE REC'D BY LOCAL @m: RAR'S AGNATURE gtV e ¥1 GMATURE ADDRESS
OZ-7-J ¢ / / Y, / nibal Missouri




JUL 12 1356
RECEIVED %ot 6
MARIGN CO. HEALTH DEPTy

- 2 ]
DATE FILED_ 50k 12 1585

STATEMENT BY LICENSED EMBALMER -

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

BY e, OF BY ..o e e bemeeman » Student Embalmer No..........

working under my personal supervision..

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.

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