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Coroner cennot certify to a death due to natural causes.

"USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ Doctor, coroner, otc. must use only standard nomenclature in item 8. No symptoms will be listad, All
diseases in Part | must bé casuclly ralated.
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THE DYI0UN Ur AEAL I8 UF MmiaaUuxl
STANDARD CERTIFICATE OF DEATH

FILED NOV 21 1956
Registration District No. j—ﬂf Pri

38784

STATE FILE NUMBER

mary Registration District No. .tﬁ:.?(ﬂ!.,... Registrar's No, n.?é“..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived, |f institution: Residance hafors

admission)

. NTY a. STATE b. COUNTY
= count Marion Mt ssouri Marion .
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR YesU NoO OR G ¥ 4
TOWN Palmyra es o town Hannibal o fy Yeso neo
c. Egls.l!;l‘lr_\‘:clgl?F {If NOT inhospital, give locotion)|Length of stay in 1b 4 STREET {If ourside, give locatian} Reside on Form
isTiTUTion  Maple Lawn Rest Hgme abDress®L7 South Hawklins YesD HNerl
3. Name or Firnt Middle Last 4. DATE Month Day Yeor
DECEASKD oF
{Type or print) George F.Harrover DEATH netober 5,1956
5. SEX 6. COLOR OR RACE 7. marrieD [J nEvER MARF(E‘BE 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR DIF UNDER 24 HRS.
_ loxt birthdey) m-.u.l Deaw | H .I Min.
M&ale White winowep ] ovorceo ] November 9,187 87 10 26
10c. USUAL OCCUPATION Saiu kind of work done | 100 KIND GF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atato or couniry) 12 CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired)
Retired R R Engineer Griggsville Tllinois US4
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
J.F.Haerrover Jennle Richie

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fer, mo. or unknown) | Uf yes, aive war or dates of srrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

No None

Self

INTERVAL BETWEEN
ONSET AND/DEATH

18 CAUSE OF DEATM [Enter only one conse per line for (a) AD). and (¢).] y
PART I. DEATH WAS CAUSED BY: (/)
IMMERIATE CAUSE (a) - A JA—

3

Conditions, if any, DUE T
which gave rize fo uE 7O (b) R
e catike \9)
stating the under- A
z lving  cause last. DUE TO (¢}
=] PART 1], OTHER SIGNIFICANT CONDITIONS COMYRIBUTING TG DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
=l -~ 3 PERFORMED?
S - I X [vesO oD
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1I of item 13.) -
§ g a |
= | 20c. TIME OF Hour Month, Day, Yeor
h INJURY  a.m. . . .. . . “ .
= P LT
2 .
Z | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or aboul home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK N / — £ a

to

her

[ 4

ot P
21. I attended the deceased from q/d /"\ <

Death occurred at

! (Degree or tirié)

=2 3

I 224 nqun%

. t?{/‘) / 3 and last yaw him alive on "
m on the date nntot{abova; and to the beat of my knowledge, Iroch the causes stared.

Q

//7/58

Vtlaesgre s

231, B . CRemsuad. | 2%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 952 LOCATION {City, town, er eotsnty)  (State)
RE?LAL {Specifih 1. . 3 . .
Brhfial 1048 /568 .y Mount Clivet Hanpibal Missoupd
24, BINERAL DI I’d AFIDR _ 25. DATE RECD. BY LOCAL REG. HGHA
arinibal Missourl

/0723 -5¢
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{Licensad Embalmer’s Statement on Reverse Side)
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RECEIVED __HOV 2 ¢ 1833
MARION CO. HEALTH DEPT,

DATE FILED__ 30V 2 0 (=S

STATEMENT BY LICENSED EMBALMER

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

‘working under my personal supervision..

Student..... e saeseeenaariiaetonsisans naaeeasnn Signed.......
Signeture of Student Enbalmer

Licensed Embalmer No..A4540

P. O. Address..H&nnibal..M.i

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.




