THE DIVIMON OF REAL TR OF mIaaUUKL

A T

TOWN Hannibal

Yasld Nold

T%':'N H&nnibal YesOO NoO

walth, STANDARD CERTIFICATE OF DEATH ) TR
Welfare F"_EB SEP 6 1956 ILE-NUMB.ER
ublic Registration District No. %? ............... Primary Registration District N°3_o__%_‘3‘__________.___ Ragistrar's No.a..a..%.......
Service
1. PLACE OF DEATH 2. USUAL RESIDEMCE’ (Where deceosed lived. |f institution: Residence batore
D f o coumTy Marion o STATEpg ggourt > SOUNTYyapgon T
300 b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY S Inside Limits
1-56 o e f

100. USUAL OCCUPATION (Give kind of work done
during meat of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

. Eglg’g_'_?:ll-dg'?l: (if NOT inhospital, givalacation)|Length of stay in 1b 4. STREET {If cutside, give location) Reside on Farm

wstiution_ Levering Hospit ADDRESS g0) Plemsant Street | Yeio Neo

3. NAME OF Firn Middle Laxt 4. DATE Month Day Year

DEC“"D{ oF

{Type or print) Margueri ephine Cole DEATH gust 30;1955
5 SEX 6. COLOR OR RACE |7 8. DATE OF BIRTH 9. AGE {In peara | IF UNDER } YEAR kF UNDER 24 HRS.
} |7 marnifo &I never marrieo [ - last birthday) m.uu.l Daw | Howrs | afin.

) Yhite wiooweo [ mvorceo (] April 23,1906 50 4 |7

11. BIRTHPLACE (City and tato or ooaniry) 12. CIMIEN OF WHAT COUNTRY?

0

(Yea, mo, or unknown}

No None

(If wea. oive war or dates of vervice)

407 28 8207

Packcer C.Lee Downey Co. St.Louis Missouri USaA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Roger B.Buchsnan Josephine Stipating
15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.||7. INFORMANT Address

F,Owen Cole Hannibsl Missouri

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (c).}

; . Bt

“| INTERVAL BETWEEN
ONSET AND DEATH

3 T

y related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

mon the

-

Cenditiona, if any, DUE TO () Ww
which gace mf o \
cfoqc c:u.re :‘)- . .
Hattng the under- .,

=z Iying  causc loat. DUE TO (¢)

=} PART- Il OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) o 13- &ﬁié"?ﬁv

=

8 /57 X vts@):r; O

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury tn Part I or Parl Il of item 18.)

; 5 g 0 - O
9 s
S 2| 2c. TIME OF  Hour  Month, Day, Yeor
. G|t WURY:Y am. " )
E p-m. )
, X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
| |wenear  woTwhie farm, factory, strect, office bidg., ete.}
WORK AT WORK N
- [
21. ] attended the deceased from /93 ‘. to and last saw 1®7 alive on g / é“

i,

% 30 /93 t ’
datefStated above; and to the baat of my knowledge, from fthe cauvers atated.

]

{ Degree or title)

2. DATE SIGNED

&

ADDRESS )
. Mo
— E— l

Dactor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Pnrtll'mun bea casuall

g M ! B fo/3é
23a. gumr_. c:tguupn‘. [?b DATE T . NAME OF CEMETERY OR CREMATORY 2, Lp(nnon (City, town. or counly) {Slate)
EMOVAL 141
Burial . | 9/1/1956 Philadelphie Philedelphie Missourt
i 24, N L DIRECTOR ODRESS 25. DATE RECD. BY LOCAL REG.f-— REG|STRAR'S SAJNATURE
1895 sbel Missouri |§.3/-$% 2 C 9. Kecchi. 1 7 e

{Licensed Embaol

's §

t on Reverse Side)



RECEIVEp SEF 4 19%
MARION CO. HEALTH DEPT,

DATE FILED SEP 4 1355

i

N

& AVl

195

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

%
working under my personal supervision..

Student ... i i e
Signeture of Student Embalmer )
Licensed Embalme?¥ No... 4540

P. O. Address _Hannibal Mic

(F

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

-to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '




