- No symploms wi

Coroner cannot certify to o death due to natural couses.

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

 Docter, coroner, atc, must use only stondard nomencioture In item

dissases in Part | must be casually related.

—~—

3

.\ FILED MAR 6 - 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. _..E;__Q__.? ...........

Primary Registration District No. ‘i_d_-_l.d ______

_________ o8-006453

STATE'FILE NUMBER

Registrar's No. ;;....'2.....,....»

1. PLACE OF DEATH
o. COUNTY nﬂ I'ion

2. USUAL RESIDENCE (Whaera deceosed lived.
a. STATE b. COUNTY
Mo, Mg

I institution; Ras‘rdancn Bafore

admissi

i)
rion.

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs

c. CITY

Inside lelts

OR OR
TOWN Hannibal Yessg NoD TOWN Hannibal - é o QLY“ & Nom
c. Egls.lh?:tﬂ%gl: {f NOTmhu:pnul, give location}|Langth of stay in 1b d. STRE {If outside, give Fn:uhon) ORGSHB on Farm
wsTitution P4 A Bird St. 120 yrs ADDRESS 2044 Bird St. Yest Neo
3 :Acﬂl or First Middle Last 4. DATE Month Day Year
ECEASED OF
(Tupe or print) Frank Nashey DEATH 2 - 25 - 1958
5. sEx O] 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE {In yeary { IF UNDER 1 YEAR JiF UNDER 24 HaS.
MaRRIED [ NEVER mﬂu:n@ | A Sty | S ONDER | JEAR I UNDER 44 iR
ale White. winowes [] pivorceo [ 188 5 73
- IOu"'USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state o m,,” g 12. CITIZEN OF WHAT COUNTRYT
during moat of workiag life, even if retired)
| Traveling Merchant Syria US
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown

n
15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ves. no, or unknoun) (If yes, gite war or dates of sermice)

Np

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Enid Foster -

IB. CAUSE OF DEATH [Enter only one cause per i ¢ (a), (b}, and (¢).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (@}

Conditiona, if any,
whick gare riae fo
sbove catge (83,
stating the under-
lying cause last.

DUE TO (&)

DUE TO {¢)

o
annibal
ﬁTER\ML BETWEEN

ONSET AND DEATH

2Lt

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} 1

77¢x

9. WAS AUTOPSY

PERFORMED?
ves [ no ]

MEDICAL CERTIFICATION

P 2o e

20a. ACCIDENT SLHEIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of ftem 18.)
. o 3£ (ot - AR
Dc. TIME OF Hour  Month, Day, Year ./

20d. INJURY OCCURRED

LACE OF INJURY (e. ¢., in or about Nome,
WHILE AT 7] NOT WHILE m

jar . ory, street, oﬂiu dg., etc.)

QT:‘: OWN. OR LOCATION % COUNTY

STATE

WORK AT WORK
2. I attended the decoased Irnm , to

her alive on

" Death occurred at

and laat uw him

/ﬂ & o & mon rho date atated above; and to the best of my knowledge, l‘rom the causes atated.

2Z2a. IIG?IE/’_

1532%ma%%¢Wmﬁﬁé

g E SIGNED

Mor Z CZM’J
235, DATE E OF CEMETERY OR CREMATORY

23a. ::::;A::rt II"' d. LDCA'I‘ION (City, town, or county) {State}
Burial 3=1-1958 Olivet Cemetery Sannibal, Mo.

24, FUNERAL DIRECTOR ADDRESS

Z5. DATE RECD. BY LOCAL REG.

Yotiorn LK.

26. REGISTRAR'S SIGRATURE

Clark Funeral Home-Hannibal, Mo.

{Licensed Embaimer's Statement on Reverse Side)



 Wm N\
4
RECEIVED 1958
MARION CO. HEALTH DEPT, -
DATE FILED_"R 4 _ 1959

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No .4:217.

Foy
P. O. Address.-uannihal,.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




