THE DIVISION OF HEALTH OF MISSOURI - 42165

th, 4l F"_ED DEC 21 1956 STANDARD CERTIFICATE OF DEATH

p 7 . STATE FILE NUMBER
eltare .- w 3
blic Registration District No. .._7...... Primary Registration District No. .-L....»¢3 + Registrar's  No. y %é
rvies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R-ndcn;- b-‘nu)
. STATE B b. COUN admission
o o coumty Marion e M1 ssouri UNTY  Marion
0506 b. CITY {f cutside carporate [imits, give TOWNSHIP only} | lnside Limits e. CITY ; Inside Limits
OR . OR
TOWN Hannibzal YesU  HNoD town Hannibal -n[g'()-ra YesU NoO
. &, ﬁgIS.PLI_II:I:I}:\EO'gF (If NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
3 INSTITUTION Levering Hospit4l 1 week ADDRESS 517 North Fourth YesD NomO
(2]
-3 3. NAMEK OF Firat . Middre Last 4. DATE Month Day . Year
I DECEASID - OF .o
3 - {Type ot pring) CIARLES L O IIerTy ~K ENSEY DEATH  December 10,1956
H . SEX 6. COLOR OR RACE 7. T/ B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
5 . & marnko K neven uanmen[ﬂ T e Smaean e UNDER 14 15
° Male Thite . wipowen [ ovorcee ) July 26,1569 87 | £l
: 10a. USUAL OCCUPATION (Gire kind of work dane | 105, KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or countey) 0 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if r:rired] .
za Railroad Section ] oreman Retired Monroe County Missouri U.S. 4
‘§ = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€ in .
o 8 Oliver Xinsey Rachel No record-
o W 13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - (Yer, na. or unknown) | I/ yrs, oive war or dates of service) .
< B Ng None Arthur S.Xinsey New London Missouri
'E = 18. CAUSE OF DEATM [Enler only one cause per line for (a), (). and (c).] INTERVAL BETWEEN
v x PART I. DEATH WAS CAUSED BY: A . . . . SET AND DEATH
s o IMMEDIATE cause (@) __Acute " - Corizestive -Heart failure pi
£ »
§ -
z Conditions, if any,
$ O. which gave r{a | CUETO ® - ; T A
£ g m!bat:u catiee ; } . . St
e 2 slaling the under- ) .
S = z Iring  cause tast, DUE 7O (e)
o ] PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 19, WAS AUTOPSY
- © = PERFORMED?
2 x 3 ves [} no [
—3 ; E 20a. ACCIDENT SWICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
=~ g |5 0 a a
= 4 o
g El’ 2 [20c. TIME OF  Hour  Month, Doy, Year
I 9 INJURY a. m. N . . o .
AR |- p.m. :
‘_3 . g E120d. INJURY OCCURRED. 20¢. PLACE OF INJURY (¢. g., in o7 abou! Aome, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
b = o WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.)
=S o WORK AT WORK
; E 2 -}
E - 21. }artended the deceased from . to 12"']-0-56 and last saw :" alive on ‘1'2_10"'56
a‘ % Death occurrad at ’4 ¥ l 5 P m on the date stated above; and to the best of my knowledge, from the causes arated.
gl - ‘ m(’?ll { Degree or title) - |22 avoress 22c, DATE SIGNED
2 ¢
5 S .
5 . //7 Zézb u 7 !4 &—/ 115 N Fifth, Hannlbal Mo 12-12-54
;@ 2. :g::}ic?&nl:?:‘ 23, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fourn, o7 county) (State)
] . .. - PR T T R
= Buri 12/12/¢ Mount Olivet Cemetery Hannibal Missouri
‘q 24 fFUBERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. F REGISTRAR" NATURE R
- . - é
3 O Hapnibel Missouri Y2 /S -~ /2 ,

{Licensed Embalmer’s Statement on Reverse Side)




19 1958 ‘
receIveb PEC - o
MARION CO. 11ZALTH DEPL.

DATE FILEDDES 1.9 19050

STATEMENT BY LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er*
By MIE, OF By .t iarreirrea e ee e iisaseenraneaaeraaeas » Student Embalmer No........

working under my personal supervision..

Student ...oeoiiin it
Signature of Student Embalmer

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.




