THE DIVISION OF HEAL TH OF MIS50URI o 36%1

Hualth, STANDARD CERTIFICATE OF DEATH o STATE U R i

£ Welfare TILED NOV 6 1957 LE NUMBER i

. Public Ragistration District No. .27 --. Primary Registration District Nn_a;.& ? 13 - Registrar's No, 27 .S--

h Service f :

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. IF m:‘limh‘on Rasidence before
? a. COUNTY a. STATE “us . boCOUNTY' s34 addission)

) Marion 13 -:snnr'T Marion

3. ‘?05% b. C(I]L'Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <, Ccl)';'f \S Inside Limits

o - .

TOWN Hannibsal Yosji Mol TOWN Hannibal ,,(,-"F fpYesg MNeD

- %)
<. ’I:gls_rl;l_fi‘_l:tﬂEogF {If NOT inhospital, givelocation)[Langth of stay in 1b 4 STREET {lf outside, give location) Reside on Farm
I INSTITUTION  Levereing Hospitsl ADDRESS ©£11 A.Birch YesD Nog
"

< 3 3. NAME OF Firat Middle Laat 4. DATE Month Day Year
¢ DECEASED ) oF
23 (Tvpe or print) WILLTAM FRANCIS MANN beaTH Qeotober 28,1957
e 2 5. sgx ‘O] 6. coLor or Race 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
23 [® 3 margieo (B wever marmien O] Tast birthday) [Months | Daws | Hears | Min.

T Mele thite . wioweo (] pivorcee [ Mav 18.1915 49 [

3 ° *]10a. USUAL OCCUPATION (Gise kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stote or country) C}12. CITIZEN OF WHAT COUNTRY1

f E _g w during most of working life, even if retired)

T « = L] =
s. 3 dachinist . Yendt voris Shelping M4 ssopurd Us a
E' 5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» &
© 4

s & James Daniel Mann Alberts Loudermilk

' Z 5w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

i = - {Yes, no, or unknown) {If yeu. gise war or dater of sereicel

S = W » =

= Ng None 727 Q2 7547 [Mrs.Franeis Mspp Hannibel "4 asoprd

, g 5 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
24 = PART i. DEATH WAS CAUSED BY: , > W Z : O“SETc"D DEATH

T & IMMEDIATE CAUSE (a) Lec g cenrelonst 7 2 =

= g b [4

28 F

' =l
s  Z Cenditions, if any,

| 2§ O which gare . :{a I | peETO®

-e5 2 above cause (8},

05 = stating the under- ) .

; :E}U 3 - lying cause last. OUE TO (¢}

- -3 =} PART 1l. OTHER SIGMIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{n) 15. WAS AUTOPSY
g =] - l PERFORMED?
23 % g Y20 ves J o0
_E_ _2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCC}JRRED. (Enler noture of injury in Part Ior Part H of item [8.)

b » U E D D D )
> >= < =]

5 g Ell 4 20¢. TIME OF Hour Month, Day, Year

Py 9 INJURY g, m.

av 5 E p.m.

s .g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT NOT WHILE [ farm, factory, street, office bldg., etc.}

ES h WORK AT WORK

H - o

1] . - M -
- 2l. I attended the daceated from £ 70"’ .- ? . to 2’ acf 95 7 and last saw !‘:i;. alive on =22 /9’ ?
~t Death occurred at Te88 A M m on the date atated above; and to the beat of my knowledge, from the causes atated.
o 9

£ ‘: 225, SIGNATURE _ (Dggru or dtle) C{226. aooress Z2;, DATE SIGNED

) Sy Wik Mpredese M 1001 fnwrbnme Wbl K0 |10 o5 /5
5‘ H 23¢. BURIAL. CREMATION. |23, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, or county) (State)

T o REMOVAL {Specify) . . .

83 urial 0/70/"7 IQCF Cemetery Shelbins M1 ssourd

ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S 5IGNATURE

wu DIRECTOR
Henpibel Hissours | “2a/57 W@/ﬁﬁ“@
/ {Licensed Embalmer's Statemerd on Reverse Side)

=
‘\\
O




RECEIVED WOV 5 1957

MARION CO. HEAsLTH 5&1’1},
paTE FiLep MOV >

e - I STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was éxj':b
by me, or by ....... e ;

"working under my personal supervision..

Student -« .ooiii i iman s
Signature of Student. Enbaloer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




