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Coroner connot certify to o death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

disoases in Port | must be cdsually related.

S

FILED JUL 29 1857
Registration District No. __420

THE DIVIQIUN UF REAL Th UF MlaUUKI
STANDARD CERTIFICATE OF DEATH

i - Primary Registration,District Nogia ..‘7..(_.3. ......... Registror's Ngé/

25375

STATE FILE NUMBEF!.

o

Hennibal Missouri

Z08/57

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: R.[ld.n;. bef
a. COUNTY Marion o STATE Migzourit COUNTY Maron'r ¥
b. CITY (1f outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY (\f Inside Limirs
OR OR
TOWN Hannihal YesH MNod TOWN Hannibel old 7 [OYesmr Noo
e zg%é.[?m%g!: (I NOTmhospllol givelocation)]Length of stay in 1b d. STREET {1f outside, give location) Reside on Form
msTitution  Levereing Hospital 7/7/57 ADDRESS 2211 Hope YosO NolX
3. NAME OF First Middle Laat 4. DATE Monih Day Year
DECEASKD OF .
(Type or print) VINCENT EARL, J ESSUP oEatH Tuly 17,1987
5. SEX ~| 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeare | IF UNDER 1 YEAR ¥ UNDER 24 HRS.
& mnn’kn &9 never marrien O I e
Male White wipowep [] owvoreen (F January 22,1884 73 hi 25
“{10¢. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY !11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retire Bannibel Missourl US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry B.Jessup Margret Triplett
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
(Yer. no. or unknown) | Uf yed. give war or dates of service)
No | None 490 07 9081 Mrs v.E.’ _essup Hannibal Missouri
18. CAUSE OF DEATH [Enter only one cause per line jor (a), (b). a‘nd (e).] . lgzgga‘l‘.":’zgggrc:
PART 1. DEATH WAS CAUSED BY: 5 . i b '
IMMEDIATE CAUSE (a} '\ Lo d /VLL’,;(... o Ve 04 - Lf RreAG
- ;i |
OV T '
Conditiens, ifany. | pue To (b) @w)‘\l»&ud—ﬂ'xli g:»«—«a-k. LA ;2 Ml
which gare rise fo i A = ]
atbouc c:uu ;!). ;
stating tAe under- .
=z Iying cause loat. DUE TO (¢)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 18, Was auTOPSY
= 4 ? a PERFORMED? O
S . X | ves O weD
E 20a. ACCIDENT SVUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.)
§ O O (]
= 20¢. TIME OF Hour Month, Day, Year
o INJURY a.m .
E p-m.
E | 20d. INSURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢.. in or adout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a farm, faclory, sireel, office dldg., ete.}
WORK AT WORK
2l. | attonded the deceased l‘rom , to and last saw }?in' ahvc on _
Dea:ﬁc?uh‘d ag — m on the date st tad abova anq la the beat of my know!eddeff( thecsn
- “Ft“’u.t )J Q@’égé;-;r mh‘}{/@ 0 - ADDRW 2@ e ouTe SIGNED
2. BURIAL, no 235, DATE g NAME.OF TEMETERY OR CREMATORY,/ / 23d. LOCATION (City, town. or counly) (State)
Y .
By 7/19/1957 ount' 0livet: Hannibal M4 ssourt
24_ ElINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

{LIcensed Embalmer’'s Statement an Reverse Side)

N 52




RECEIVED 'L 2 6 1957 o | ' ' |

MARIGN CO. HEALTH DEPT;"
DATE FILED VUL 2 6 1957 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, Or by . i iie e ana e eaaeaaaaaas , Student Embalmer No,.......

working under my personal supervision..

Student ...l Signed. . ..o i
Signature of Student Embalmer

Licensed Embalmer No...... 4

. o ) : ' T P. O. Address. Hannibel U
. L -
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense) |
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg C

H thls body is not embalmed, fact should be so!stated above.




