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STANDARD CERTIFICATE OF DEATH

?0 _._S"‘é Registrotion District No, go ? ~—- Primary Registration Distriet No. 30 ?4-.?

34776

STATE FILE NUMBER

- Regiswors NATJA

1. PLACE OF DEATH 2. USUAL RES'DENCE (wh-rl dcc-und lrvud ” institytion: R.ud.n:. before
. COUNTY a. STATE . COUNTY odmission)
: Marion Missourt Marion
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY . S- . ; Inside L,m,“
O Y No O OR ZOLP )
TOWN Hannibal estl Mo town Hannibal 7 YesD NoD
<. Egls.ll;l‘:_l:l}:lggF (1§ ROT in hospital, give location}|Length of stoy in 1b 4. STREET {lf cutzide, give location) Reside on Farm
INSTITUTION Levering Hogpitel apoRESs 219 North Seventh YesO MNoQ
3. NAME OF Firat Middle Last 4. DATE Monta Day Yeor
DECEASED OF
: {Twpe or print) Jocerh William Herbison DEATH  Qetober 28,1956
. 5EX 6. COLOH OR,RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR |IF UNDER 24 HRS.
MAaR)!D %] never marrieo OJ e Siphea

Mvnlhl Daw H’mc l Min.

{Yes, mo. or unknown}

bl

LIf yra, pive war or dates of servies)

xs

b4

lL_Mele Fhite wipowep ] pivorcen [ Qctoher 27,1956
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 13. BIRTHPLACE (City and atate or comiry} C¥1Z. cmzen of mm cwmn
during most of working life, even if retired) X
XX Hannihel M{ssoury T S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
| _ _Jemes E.Herbison Margeret Knollhoff
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

lanec F Harb-! ann ﬂanni‘qa], Miss uri

PART 1. DEA

TH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

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

INTERVAL BETWEEN
ONSET AND DEATH

o aply Oditall @ lady)
A 3 7

Y, ¢£%74____
/ dony -

Conditions, rf.my DUE TO (b)
which gaeve ru(

ﬂ?twe c:un df:)'

stating the wnder. )

lying couse lasl. OUE TO (¢}

Cretyetts.

Leliaing ]

/

. * PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(n)

3. WAS AUTOPSY

and .l'as! saw L

Death occurred at

z
0.
= PERFORMED?
-
Y . 77/0 ves @ o {1
.1_' 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of ifem 18y -
& () a a
[w}
= | ®ec. TIME OF  Hour  Month, Day, Year
U {NJURY a.m. . . . 1
E P m. . . . -
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY. STATE
WHILE AT D NOT WHILE O farm, factory, street, office bidg., efc.)
WORK AT WORK N
i ehve on u‘ ]

m on the dato stated above; and to the best of my knowledge, !tom the causes stated.

21. I attended the deceased from ' M A ? ,, "ro am LY r
L0 A M

2a. 1

LA

REMOVAL (Specify)

23a. BURIAL, CREMATION,

{Degree o title)
-

49

Q

0. gDDﬁESS

b .

V.4

| 22c. DATE SIGNED

Ve/2F/5% -

1D/29/56

7

NAME OF CEMETERY OR.CREMATORY .

Brond View Burisl Park

23d. LOCATION {C¥y, toicn, or counly)-

‘Hannibal Missourl

¥ (sollee)

ADDRESS

Hennlbel Missouri

5.

DATE RECD. BY LOCAL REG.

J0 B0~ F C

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statemsnt on Raverse Side)

2 Yl




RECEIVED "0V 2 1958
MARION CO. HEALTH DEPT,

DATE FILEDM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
bY Me, OF By oo et re e e e e fenranan , Student Embalmer No........

working under my personal supervision..

Student . ...l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to-qpmply 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 sc stated above.



