THE DIVIDION OF REAL TR OF MlaUUKI 4 13&
aslth, . STANDARD CERTIFICATE OF DEATH — 1333
- ATE FILE NUMBER .
ares 1 FILED DEC 12 1957 Y 3 »
ublic Registration District No. . vieemees Primary Registration Distriet No. 0.5‘ 3 ... Registrar's No. % A S
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R.sid-nﬁ- .b-f_of-)
. COUNTY . . a. STATE b. COUNTY . admiZzion
° YMarion fti sscurd Marion
‘|30506 b, Ccl)'lF;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TY Inside Limirs
- R
TOWN Hannibsl Yosly NeO Town Hannibal Tesg Momd
_ c. il-:lgls.é.l_::l‘a}:lg’gf-’ (If NOT inhospital, give location}|Length of stay in 1% 4. STREET {If outside, give location) Reside on Farm
Z4 INsTITUTION Levering 1 hour soDREss 1674 Singleton YesO No¥
"
- 3 3. NAME OF Firyt Aiddle Last 4. DATE Month Day Year
g U OECEASED OF
2 (Type or print) FRED X TOCK OEATH December 1 9 1957
o _'_5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
29 ] MARRIED q NEVER MARRIED [] . | fost birthday) YhMonths | Dows | Hours | Min.
= . Hale fihite wipowep [[) pivorcen O] Yecember 27,1898 &0 11| 4
* ',', ‘1 10a. USUAL OCCUPATION (Glve kind of work done [ 104, KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City mid atate or coantry) 12, CITIZEN OF WHAT COUNTRY?
E 2w during most_of working life, even if retired}
st Street Co~missioner City of Hannibal ! Hull Illinecis UG- A
2% 3 13. FATHER'S NAME T4 MOTHER'S MAIDEN NAME
> &
w7 O *
oo G Lewis Lock E+ta Q. Prett
Z o wu 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO.[I7. INFORMANT Address
- - (Fea, no. or unknown) {If yes. 0ive war or ditles of dcrvice)
wr @ lig Nene 466 12 5794 | sirs,Fred X.Lock Hepnibel MY sconrd
EL = 18. CAUSE OF DEATH [Enfer only one cauye per line for {a), (b}, eud (o), INTERVAL BETWEEN
£ § = PART I. DEATH WAS CAUSED BY: “Eér ronary occj-us on OMSET AND DEATH
-5 & IMMEDIATE CAUSE (g}
- C -
e 5
3 W
. Z Conditions, if any,
35 O which gare rfu fo QUE TO (4)
vg @ above cause (8).
65 = stating (he under- .
ES & = lying cauae last. DUE TO (¢)
c g =} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} D :‘E‘l‘z SF 33;%;?
T - [ ?
58 x 3 420 { ves (O wo O
5 —.'.' ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, ({Enler nature of infuty in Pert Ior Part 11 of item 18.)
T - 0 0 [
=« =)
€3 a‘ -2 [ 20c. TiME OF ~ Hour Month, Doy, Year |
P bl INJURY + 2. m. "
g0 ! 5 p.m.
- ¥ g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
3. WHILE AT NOT WHILE [ farm, factory, street, office bidg., efe.)
&3 5 WORK AT WORK
; E D + T
L: - 2l. [ attended the deceased from 11—3_0"5? . to 12_1—57 and last saw ’:'" alive on ld—lj {
5 "é Death occurred a}/_\‘l?' A0 A, m on tha date stated above; and to the beat of my knowledge, from the causes stated.
g o 22a. IGNATYRE or tirle) TE SIG o
5= @'
L
« 0
= 23a. BuRIAL, CREMATHEN, ZJW 23d. LocaTiON (City, town. o7 county) (Sﬂ:!J
T‘: ] n:uom.(smc;fp\ ) -
a3 Bupdpl 12/2/1957 Mourt O0livet Cemetery Hannibal Missourdi , _

ADDRESS 25. DATE RECD, BY LOCAL REG. 2 . REGISTRAR'S 5| TURE /

Hannibsl Missourdi ¢2- !‘.5'7

{Licensed Embalmer's Statement on Reverse Side)

o

-~
!

I\

-




. DEe :
RECEIVED 101350
MARION CO. HEALTH DEPT.
DATE.-FILED %EC 10195¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt

Student ...
Signature of Student Embalmer
Licensed Embalmer No,.. 7814
STl R RTINS P. O. AddressHannihsl Miss

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.




