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Coroner cannot' certify to a death due to notural couses.

h

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISS0UR!

FILED FEB 7 1957
Registration District No. . oB@.G..._...

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No, .»5.:.24,..[.4.............

STATE FILE NUMBER

Raegistrar's No. ..3..“....... -

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decegsed lived,

I¥ instltution: Residence bafore

- JGeorge Andre

Katherine

777

,

a. COUNTY Marion a. STATE Misso " b. COUNTY M admisaion)
b. CITY (If outside'corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY . : ’ ‘ Inside Limits
OR . OR
Town Palmyra- - Yeapl  NoO towv  Hannibal - n{ﬁ 0| Yesm woo
- O
<. zgls-l!’-l'rl:{:t‘% OF {If NOT inhospitel, give lacation)|Length of stay in Ib d. STREET {1f outside, give lecation) Reside on Farm
INHWUﬂmiMaple Lawn -Resgt 3 yrs, A0DRESs 1012 Park Ave, YesTo NJMB
3 ::gl'.ll:: Home: Firet Middle Laat 4. DATE Month Day Year
Ld oF -
(Tvpe or prine) Arthur Andre oearn L o 57
5 SEX . COLOR OR RACE 7. w, B. DATE OF BIRTH 8. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
. MARRIED {] NEVER m'bm:o@ : I tast otridas) [t Dems T Foae T e
] - winowep [] pivorcen (R Se}‘)t_ 1 9 1 8'25 80
i0a ﬁuu OCCUPATION (Give k d ojwork done 1104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City armf aeate or country) f |12, CITIZEN OF WHAT COUNTRY?
Hm'é%‘%é,ff Life, even if retired) House : .
' Burlington Towa U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

15.
(Fes, or unknown) | (If prr. give war or dates of servics)
Yo

WAS DECEASEY EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

p_George Clark, R.R.#3, Hannibal, Mo

Address

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

-

iB, CAUSE OF DEATH [Enter only one couse gr line for (&), (8). and (c).]

.

7

INTERVAL BETWEEN
ONSET A

=

DEATH

Conditions, if any, DUE TO (&)
« which gave risg fo LT 3 E—
cbﬂlét cause ;{. )
sating the under- .
Iying  cause laat. DGE TO (¢)

PART 'H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMIMAL DSEASE CONDITION GIVEN IN PART |(1)

19. WAS AUTOPSY

PERFORMED? ?

WL, Larangl, it MUsl Wag Yfiry 3TUHNAUrU NUiRgNEurele I e Jjo. o WMFVWTWWWW_".-'U_"_“T:-—
we E
o Q?: T

diseases in Part | must be cosually related.

949 -0

2

BT

1-12-—57 ?f

0livet Cemetery

z
=
|~ -
J B 7¢ 20 [ vesO o
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
é . 0 0 a
= | 2. TIME OF Hour * Month, Dur. Year
Ia] INJURY - a.m, EN -
= . p.m. . . -
a .
‘!‘ 204, INJURY OCCURRED, N 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
* | wWHILE AT [0 NOTWHLE [ farm, factory, street, office bidy,, elc.) -
WORK AT WORK P , ya y ya
. = —
2. I attended the deceased !rom% . to /;// 0{/ A) 7 and last saw h’:'::i alive on ;/;{/_') _;
-
Death occurrod at 'm on the date stated above; and ta the bost of my knowledge, irom the causes atated.
| 22¢, SIGNATURE (chrgg or title) ’ no ESS IO . -t | 22¢, DATE SIGNED
[ &5 . Nl g Pos ]
23q. BURIAL, CRl:unloN.L)fBb. DATE NAME or CEMETERY OR CREMATORY 2 {State)

Bﬁ, LOCAT Mbcui tow wr counly)”

RAL DIRECTOR

25, DATE RECD. BY LOCAL REG,

/- 2657

{Licensed Embulmer s Statement on Reverse Sida)
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FEB 5 1957 :

RECEIVED
MARIGN CO, [i{%\rsrnwgl;?t.
ATEFILED b " .
Upe? n"""lf“f -
IS S LU S
1;1“ 1_"‘_[ l. ‘IF
¢ : - ! ' “ . * il T C ‘

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 ... eeeeaaeans e ieersasserassraseacromsanes eeeanas feaean ‘...- Student Embalmer No........|

working under my personal supervision..

Student ..o aieer ez eaeas Signed.... >/l 70T
Signature of Student Embalmer

Licensed E

P, Q. Addres

¢ - "
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (l
te comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

If this.body is not embalmed, fact should be’'so stated above. T RN

yor




