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Doctor, coroner, ete, mus( usa only standard nomenclature in itom 18. No ;ymptoms will be listed, All
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diseases in Part | must be casually related. Coroner cannot certify 1o a daath dua te natural causes.
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1. PLACE OF DEATH 2. USUAL REHDENCE "(Whera 'deceased livad. Ii‘i_n_siih_n_ionr: R-{-id-i«;. ba g“l
i . STATE ) ) b, COUNRYE. 110t ¢33 -"yi“"
o« COUNTY  Marion ° Migssourt “-~""Matrio
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY T T ; TR s Insid.i ‘l:.imits
or. Hannibal YosK HNow 1oey Hannibal \_od‘ by Yos X Noo
c. EgIS_FI’_'_Ir*J:l{dEogF {tf NOT in hospital, givelocation)]Length aof stay in Ib 4 STREET (1f outside, E_ive IDtj:ovion) Reside on Farm
wsnuTion St . Elizabeth aporess 3100 James ~d., YesO  NoK
2 ::c-l“;o:n Flrat Middle Laxt 4. DATE Month Day Year
OF
{Type or print) I.aagor'a ; E 'Y Mudd | DEATH 5/21/57
5. 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9, AGE (In yeare | IF UNDER Y YEAR |if UNDER 24 HRS.
m“f ! MAR#D K] sever marnizo[] 4/20 1906 | fost birthday) Fifenths | Dow | Hours | Min.
Wh 1 t'e WIDOWED D DIVORCED D ;
10a. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) : 12. CITIZEN OF WHAT COUNTRY?
d‘uring}fwat 0 wurkfiﬂf/z, even (f retired)
ousewiie Chamois, Missouri U.5.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Brannan Josephine Richards
15. WAS DECEASED EVER IN U, S. ARMED FORCES! 16. SOCIAL SECURITY NO,{ 7. tNFORMANT Address
(Yes, nn.i,ar unkngwn) (21 pes, give war or dates of service)
Charles Mudd, 3100 James R4.,
18, CAUSE OF DEATH [Enier only one cquae per line for (a), (8}, and (c).] nannlbal s Mo, - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: .- < ONSET AND DEATH
imMeDIATE cause y3Cute CVA possible ruptured congenital aneurysm 15 min

above catse

which gaoce rise fo

a).

Conditionas, if any, BUE TO (b) BO 0’ /7.

slating the under-

BT N pita?

BEFAT

z lying cause lost. DUE TO {¢)

o » PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, WAS AUTOPSY

- . 3 3 0 PERFORMED? 1

g . . )( ves [ wo Xl

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part'I or Part 1 of item 18.) o *

& 0 O 0 o

= 120c. TIME OF  Hour  Month, Day, Yeor

S INJURY @ m, . .

E p.m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT {] - NOT WHILE farm, factory, street, office tidp., ete.}
WORK AT WORK \
21. J attanded the dsceased frgf-_ I t ~0 -—51 n!.ﬂ-é’; Y- and last saw ,‘:‘:; alive on Ro

Death occurred at ‘40 P sil» m on the date stated above; and to the best of my knowledge, Irom the causes atated.
4. SIGNATUY (Degree or title) T~ (7|22 -AoDRESS . 22¢, DATE SIGNED
- J# BA7| 115 N. 5th St., Hannibal, Mo | §/24/57
2%. BURIAL, CREMATION. [ 235, DATE | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cottnty) (State)

5/24/57 |Grand View Burial Park "Hannibal, Mc.’

24. FUNERAL DIRECTOR

S P F ifenrre ¥ Hannlbal, Mo,

ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S S5IGNATURE

/57 <Y

(Licensed Embalmer’s Statement on Reverse Side}




RECEIVED_MAY 29 wey
~MARIGN CO. HEAETH DEPT.

' DATE FILED_ =,

STATEMENT BY LICENSED EMBALMER

Al - = . : L
P . . = ‘- $
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, or by ............... e G . Student Embalmer No.:........

‘working under my personal supervision,.

Student ..o iiieiinieeaa i
Signature of Student Embalmer

Licensed Embalmer No...... 38

) vl - P. O. Address Hannibal,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above.constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwnting.

If thi.s body is not embalmed, fact should be so stated above.




