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Coraner cannct certify to a death due to natural cavses..

' 1USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usae only standord nomenclature in item 18. No symptoms will be listed. All
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diseases in Part | must be cosually related.
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TaE DIVISION OF REAL 1A UF mi>aUURI 13937

{¥er, no. or unknewn) | (If yes, pive war or dates of sarvics)

FILED MAY 6 - 1957 STANDARD CERTIFICATE OF DEATH STATEFire MumpEg
Registration District Mo, ... ¥ oo Primary Registration Diatrict No‘a_q_‘z.é..j ......... Raegistror's No, /5-7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If inxtltution: R..’;a.nj._h.r_m]
. COUNTY a. STATE b. COUNTY admission
: M _arion Missourt . ' Marion
b. CITY {If cutside carparate limits, give TOWNSHIP only)| Inside Limits c. CITY - : K'L Inside Limits'
OR v Mo b OR aé 51
TOWN gannihal asig No TOWN Hannibal g | Yemm wew
e, Egls.ll;l'l'i.:l?%ROF (I NOT inbhaspital, givelocation}|Length of stay in 1b 4. STREET {1t cutside, give location) Reside on Farm
INSTITUTION T.evering Hospltal ADDRESS 1900 Hope YesO_  Ngg
3. NAME OF First Middle Lax 4. DATE Month Day Year
DECEASED OF
(Type of pring) JOHN C FREW peath  April 24,1957
5 sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
. 0 uaraico £ “EVERMRQ‘@D fust birthday) [Moutha | Daw | Hewrs | Min.
Wale Bhite . wiooweo [t oworcen[d QOptober 4,1876 80 6 1 20
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City o atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Retired,Linemsan Atlas Portland L'qnent Mormmouth Yllinois| U S A
13. FATHER'S NAME i4. MOTHER™S MAIDEN MAME
Robert M.Frew ' No Record
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[I7. INFORMANTY Address

No None . : M.E.Johnston Hepndbal Misgo
16. CAUSE OF DEATH [Enfer only one cause ine for {a), i), and (.} -~ - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE cAusSE (a) _{° J A Sp——
Conditions, if any,
:;::A gare riis )la ) buE o (5 - N
e cauge {0}, . . ' .
tlating the under- .
> lying cause laal. DUE TO (<) 3 ‘32X—
=3 PART 11. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5 <|T8 WAS AUTOPSY
= . [ PERFORMED? ;\
3 A e — ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enfed nafure of injury in Part Tor Part 11 of ilem 18} ° /_ -
& O 0 O '
o} 20c. TIME OF  Four  Month, Day, Year
i IRJURY  a.m. . - - .
E p.m. .
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or ahout Aome, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bldy,, efc.)
WORK AT WORK
2. | attenided the gt d frﬁzz_ST , to u-2h_57 and Jast saw ’?'::‘ alive on u-z“HSY
Death cccurrofl at .' m on thegiate stated above; and to the besr of my}now!ed‘de. from the causes stated,
22b. ADDBESS. . 22¢, QATE 516
23a. BURAL, Ioj. ATE 23c. NAME OF CE| CREMATORY 23d. LOCATION (City, town. or county) " (State)
Rtuﬁwu. (f;écj:jy\ d . l . ibal i
+ Bur “pril 27,1947 Mount Olivet Cemetery- Hann Missour
24 Fupefal DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

fannibal Missouri | Ko 47

{(Licensad Embalmer's Statament on Reverse Side)
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I hereby certify that the Body whose name is recorded on the reverse side of this certifiéatg was ermb:

<. by me, or by ..ol e eeccercrieenanraaea, ..... P s TR . Student'Embalme.i:'"'No.._. ........

. . - e .tV W c s
. working undér my persohal supervision...

Student....ooviiiiiii it e e raea e
Signature of Student Embalmer
oo ‘ ‘, R , P Licensed Embalrier No.....454C
el T T ' V- o - . -P. O. Address.gannibsl.Wiss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to -comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign-in his OWN handwnt:ng .

If this -body is'not embalmed; fact shou.ld be so stated above. - : Py




