Caraner cannot certify to o death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, e

octor, .
] diseases in Part | must be casually related.

FLED JAN 28 1957

Ragistration District No. -

THE DIVISIUN OF REAL TR UF MEasUURL
STANDARD CERTIFICATE OF DEATH

—Primary Raegistration Distriet No.{éﬂg,.I.................

STATE FILE NUMBEH

27693
Registrar's No, \{‘ _

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I instirnstion: Rnld-ndn belore
. STATE ; sb, COUNTY g admisaion)
o COUNTY Knox > Missouri Marion
b. CITY (If o ide ¢ (_porc!e Iumts give TOWNSHIP on!y) Inside Limits c. CITY : ! y Inside Limit
OR '?‘2" fP h’a YesU NoO OR b"k A N
TOWN O Hl hwa o ° TOWN Hannibal D es NoD
c. }":lg‘S-il’-l'?AAt‘EOOF {{f NOT inhospital, give location)}[L ength of stay in 1b 4 STREET {1 outside, gi\m'_;ocu!ion) Reside on Form
INSTITUTION ADDRESS 2107 Market YesD NoD
3. MAME OF Firat Middle Laxt 4. DATE Month Day Year
DECELASED OF
(Type or print) ZENNETH CAROL ATEINS oEATH  January 19,1857
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
g maRRIED [ 1 NEVER MARRED (] ‘ L P e e v
Male fhite wioweo [] ovorcen [ ) December 70,197 R0 o1 20| .
10g. USUAL QCCUPATION (Giﬂt kind of work done | 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atato or country} cplz CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Clerk Motorple Corporlstion Hannibal Missour] 0s A

13. FATHER'S NAME

Kenneth H Atking

14, MOTHER'S MAIDEN NAME

Erma MNina Hancock -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. no, or unknown) | (IS yea. give war or dates of servics)

16. SOCIAL SECURITY NO.|17. INFORMANT

500 %8 3554

Teanneth U Atrine Wonpnibsl M4

Address

caaurd

PART |. DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (o)

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

.Medullary Paralysis

INTERVAL BETWEEN
DNSET_AMD.DEATH
[mreaiave

20d. INJURY OCCURRED

T PLACE OF INJURY {e. g

i or about home,

f. CITY, EEWH QR LOC?TION COUNTY

wn LE AT T WHILE Jfarm, ,!adorv aireetgo
550 e Wi e G
21. 7 attended the deceased frog. af Le 1':. Pdéath , to
Death occurred at 12: 20 A

and Iaat aw

Conditions, ifany. | oue o 0y _oXEE€NSive crusning cranial fracture [mmediate
wAich gave risg fo B
ve  cause (@), - A - R N .

. floting the under- | pue 10 (o SXtrusion of brain [mmediate
= PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 3. WAS AUTOPSY
= Fy, PERFORMED?
3 22 ves 3 no Jf——
‘;‘ 20a. ACCIDENT SUICIDE HOMICICE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part L or Part 11 of ifem 13.) I
@x » .
u d D |Passenger in auto which went over embankmerbon Hy
= [ 20c. Hy Month, . ! . r C
§ I:;;E?;aﬂ-oumrv t il)a:"}”;g; 1#6 62 Mi, “Jest of Ed'_!.na Vo Deceased thrown from
8 p.m. car and death uas instahtanedus.
X

STATE

her o tive on

m on the date stated above; and to the best of my knowledge, from the causes atated.

22h. ADDRESS 4

Dty ea 70

22:. DATE SIGNED

-22-S7

23a. BURIAL. CREMATION, |23, DATE 23 WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
REMOVAL {Specify) N .
FEurial  Jen, 22,1957 Mount QOlivet Hannlbal Missouri

24, JFUNERAL DIRECTOR ADDRESS
annibal

Missouri

25. DATE RECD. BY LOCAL REG.

.ia’-/f‘f?

EGISTRAR S 5IGN2‘I’URE

VA

{Licansed Embalmar’s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

+

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

byme, or by ...l PR Ciicieniaas P Student ‘Embalmer: No........ :

working under my personal supervision..

Student....oooereerricainanns e eeaezaieenneoenn
Signature of Student Embalmer

.Licensed Embalmer No...781.

P. O. A&dress_H{iﬁnibgl ¥i

Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in. his. OWN HANDWRITING. f
AN J,:to comply with the;above conshtutes grounds for rEVocatwn of license).",, . ‘q\‘ Rt C ; t\
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..




