= THE DIVISION OF HEAL TH OF MISSOURI : 37
w, Dr. FWWAR 111957 STANDARD CERTIFICATE OF DEATH R R R
wlfare 7‘ 3
blic Registration District No. .Y f .. ... Primary Registrotion District No. .....g...%...-.a.-... -- Registrar's No, 7
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dac_.used lived. If institution: Raslda:z:ﬂb’:f_r:l;‘t)
a. COUNTY Marion > STATE Mlggouri b CONTYMarion
00 b. CITY (If outside corporate’limits, give TOWNSHIP only} | Inside Limits c. CITY ’ o"é.?g/ Inside Limits
-56 OR
TOWN Hannlbal Yos{ NemD towmin Harmibal 7 Yes () NoD
c. I-FIgIS_FI'_I'INAAI{'"(EJI?F (1 NOT in hospital, givelecation)|Length of stay in 1b d. STREET ﬂ(” outside, give location) Reside on Farm
3 INsTITUTION 2005 G race St.l, AbbRESS 2005 Grace 3t., Yess NoB
; § k) namg or First Middle Last 4. DATE Month Day Year
U €D OF
5 {Type or print) George L. Immegar‘t Jr., > DEATH 2—27-—1957
3 5 sex 6. COLOR OR RACE  |7. maRRIED [ NEVER MARRIED []] B DATE OF BIATH e N T -
ours in.
2 Male White o | wooweoD) o owonceo10/9/1919 _ I
. 10q. gsu{nl. occuwnonktiaia,e‘tind of lffork g!u:;; 105. KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (City and ntato or country) 12. CITIZEN OF WHAT COUNTRY?
-] uring moat of working life, even if retire
< 4 U. 5.A. F, Hannibal, Missouri ©| U.S.A.
'-E ?} 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
< 8 George L. Immegart - Cecella McCaffrey
o -
_— ISY WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY RO.|I7. INFORMANT Addreas
L~ [ u M wunkmnrn) I r or
2w P/Sfflf 3T3TTET Mrs. Eleanor Immegart,2005 Grace St
E @ 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). fmd M‘l—'—-—_ nib l MO . 131§:¥A:N5E;‘E"AETE:
¢ o= PART I. DEATH WAS CAUSED BY: e ! /
5 & IMMEDIATE CAUSE (a) * L= Ap Y\
£ > /
3
z Conditions, if eny,
s O which gave r{a {0 DUE TO A“?) T . - N
5§ 2 nf:ar;e cauise ;e' - 3
F Hating the under- .
g K > lying  cause lagt, BUE TO (¢)
g [=] PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 18 'F':\EA:‘SF 32.’;22?"
= !
H § X / 7 & I{ ves[J] wo [
; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enm namu ufmjurv in Part Ior Part I of item 18) ~ -
o & O 3 O
< O
a 2| 2c. TME OF  Hour  Month, Day, Year ‘
. ) INJURY am o -- - o, R - x
> 8 p.om. - A
w - S
g -Z [ 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 form, factory, street, office bidg., etc.)
- WORK AT WORK
=

21. I attended the deteased fro ﬁ#_?. t - =2 2 '5‘2::1 last saw }?:;, aliveon __ 22" 3 = 7
Death occurred at < SI m on the da te statad above; and to the beat of my knm{fpdﬂe. from the causes sta red
220. SIGNATURE . . *(Degree or title) 22h. ADDRESS : AR 22c__DATE SIGNED
R | e =/~
23a. BURiAL. CRemATich, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION(City, town. or county) (State) I

"BubTdl | 3/1/57 $t.Mary's Cemetery - |Hannibal, Missosuri

24. FUNERAL DIRECTOR AGDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR S GNATURE N . ‘
W@M Hannlibal, Mo, 3,./__]'7 %
Id

{Licensed Embclmer’s Statement on Reverse Side)

=

=~ Doctor, coronar, etc. must use only standar
o5+ disegses in Part | ,must be casually related.




JRURE

RI}CEWED AR 7'. -_ j
MARION CO, ﬁEALTH DE?T;
- DATE FILED sy

b . _ STATEMENT BY. LICENSED EMBALMER ,

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

by me, or by i ....'..'_..'.,_;.'.._...‘--'--'.',;.*.-.:--‘.*..;_.'._.'._.....';.'....'...'.....'.-. ............. faeeinan R Studer;.t,Ern.b‘almer No......0.:

working under my personal supervision.. o . -

‘Student.............. e e ieane e  Signed........ W?ﬁ@ﬂw ..... |

Signsture of Student Embalmer

ST _ T T ’ . i o ' - Licensed Embalmer No.-‘}..srg.
- - N . P, O Address Hannibal!M

Note: ‘I‘he ‘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 2 STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




