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to o death due to noturol causes.

diseases in Part | must be casualiy related. Coroner cannot certify

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B

AR

~J3
R
)

<

Dr.Roller
FILED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 Registration District No. ..,2..,f4.......__F'rimcry Registration District No. ffﬁs&é ..... Registrar's Ne. T ————

1957

mr V }
'“iJEQEZEamb$7T2“M“*ﬁ

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: R-sid-nsn bel |)
. STAT . admisgion
o COUNTY Ralls a E Migsouri * 'R alls
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ! i i imi
oR e e N[ Insid or RR#L New London Mo | 'msideLlimis
TOWN Yes) Nofl 097OTOWN Yes O N#J
c. Egls_é.l_f::'idggl: {lf NOT inhospital, give location)|Length of stay in 1b d.o STREET {If outside, give location) Reside on Farm
INSTITUTION RR#:L New LOndon, Mo ADDRESS Y,,# No Ol
3. ﬁg& 'o‘l' Flrat Mliddle Last 4. DATE Month Day Yeer
L OF
(Type or priat) Har‘l‘y E RrR1 ley DEATH June 24 1957
5. sEX O 6. COLOR OR RACE 7. marriED ] NEVER MAR@D 8. DATE OF BIRTH |9. AGE (In pyears | IF UNDER 1 YEAR hF (NDER 24 HRS.
testbighday) [fonma | Dave | Hours | Min,
Male White i morcs)| A ug 12 18891 "g¥ ]

10a. USUAL OCCUPATION sO‘ive kind of work done
nyg life, even if retired)

RR“SwI¥hman

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) /
Denver Colorado

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME
Elmer

Rlley

14. MOTHER'S MAIDEN NAME

Susle Baker

15, WAS DECEASED EVER iN
(Yes, pga. or unknown)
Ye's

(473 ﬂ"' give wIcr or dates of serviee)

U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANTY

Mrs., Virgil Brinker RR#lNew Londoj

Address

1B, CAUSE OF DEATH [Enter only onc cause per line for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Qeelcecinr

- INTERVAL BETWEEN
ONSET AND DEATH

rra—

/

23a. aunuL'.'cn;:'ml?x‘.
¥

Byt

6/27/57

Mt -Clivet Cemetery

Conditione, if ang, DUE TO ()
which pare rise fo
obove cause (8) -
steting the under- :
- lying cause leal. DUE TO (¢}
[=] PART H, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING.TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. WAS AUTOPSY
s . PERFORMED? ¢
g ves () no
= 20a. ACCIDENT SLHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Paord 1 of item 18.) ' -
& O a O
4 Hab.l
= 120c. TIME OF Hour Month, Day, Year
b INJURY g m,
E p.m.
X § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWR, OR LOCATION COUNTY STATE
‘WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK . PR ) / ) /
2l. J attended the deceased !rom%&l, to A nd last saw h“.r'aml alive on ‘%%
Death oc‘currad' L : O AM m on the date stat above; agid to the beat of my knowledge, from t causes stared.
223 SIGNA (Dagree or title) . Fe) 22h. ADDRESS, . | 2. DATESIGNE
J A ﬁZZi S J
3b. DATE Z3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countyl (gtate)

Hannibal,Missouri

24. FUNERAL DIRECTQR

T %y Ollornil

ADDRESS
Hannibal, o,

25. DATE RECD. BY LOCAL REG.

SH7/S 7.

{Licensed Embalmer’s S)‘femaiﬂ ‘sn Reverse Side)}

26, REGISTRAR'S SIGNATURE




=T

Coe - - 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 el ieacaaaiaea. e e e, » Student Embalmer No.......

' working under my personal supervision..

Student ] . - | Signed t/'(/?% é‘(ﬂoﬂw

o ' o _ v ' P. O. Address . [ _annibe

- .

Note: The above MUST BE SIGNED BY THE LIC NSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revgda ation of license).
U "l embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalrned fact should be sd“stated above.
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