B

THE DIVISION OF HEALTH OF MISSOUR!

58-014981

Death occurred of

m on the date stated above; and to the best of my knowledge, from the couses stated.

22c.’ SIGNATURE :
LG

{Degree or title)

Vi

22b. ADDRESS

(

115 N. 5th S5t. Hannibal, Mo.

22c. PATE SIGNED

4-21-58

Health, -
1 W;i"un FI I_E[] MAY 2 ]958 STANDARD CERTIF'CAT! Of DEATH R PN S:TATE FILE NUMBER - _
ublic At . .
ervice Registration Distriet No. __......_42433 ........... Primary Registration Dinrif:r_No:..ﬂjg,'_;..,a.._-__-.. Registrar's No... ¢ 31 ______
| | rai ~ =
1. PLACE OF DEATH 4 2. USUAL RESIDEMCE (Where deceasad tived. If institution: R“idinc? b)efnu
. COUNTY . STATE - b, COUNTY .~ &+ acmission,
300 a Marion ¢ Migsouri. ™~ - "Mariom
1—57\X b. CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY 0&4 y, Inside Limits~”
OR =
TOWN Harnibal Yesg] No[] tomw Hannibal | Yesld peU
. FgL;. NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREE}"S {If cutside, give location) Reside on Farm
HOSPITAL : ADDRE
wstiTuTion BecXy Thatcher Nursing 7/ 1 503 Wilaon Ave., Yes [ Mo [X]
3. NTAME OF DECEASED First Middle L1V 1N Last 4. DATE Manth Day Year
(Typa or print) OF
Ernest Failr DEATH 4 /1 /1058
5. SEX 4. COLOR OR RACE| 7. MARRHEDDNE“;} marr1ED[] 8. DATE OF BIRTH 9. AIGE "HZ:;; ;:Jﬂr:ﬁen ;::AR l:nll.l‘:d'DER z;:ns.
; Male White wooweoyd Jeworceo[J| About 1864 §§b I
3 109. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE {City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
=3 during most of working life, even if ratired) INDUSTRY 0
. Retivred Farmer Warsaw, Missourl U.S.4.
= 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 y
. Unknown Unknown Loule Falr
w
% c'n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
=N (Ye or unkngwn}| (If yes, give war ar dares of service) -~
> 21 N0 | Joe Fair,503 Wilson, Hannihal , Mn
z a 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
5 w PART . DEATH WAS CAUSED BY: L. ONSET AND DEATH
c W (MMEDIATE CAUSE (a) general _debility of the aged 5 YTrs.
s =zl -
- ; ) 3 - 3 L
= @ Condiions, f anys « DUE TO (b) myocardial insufficiency 3 yrs
= e which gave rlsa to
OE ; above couse {a}, }
G ing the under-
-1 A fying cavss dast ) _DUE TO {c) _Yazz
E = =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the 1erminal dliensa condition given in PART | (e} 19. WAS AUTOPSY
g 3 « X PERFORMED?
- SPE L ves [] NoX]
g - >24 £1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
~ = — [
T8 ~fv O O O
A E
o ¢ 7 NMu)| ¢ TIME OF Hour Month, Day, Yeor
5 § o o INJURY a.m.
= g : k] p.m.
g E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
$5 g |woek AT WORK
] E 21. | attended the deceased from - cto__ b—d— 58 and last sow :f; olive on 4—/;- 58
5 8
U D
]
2 5
v
53

BURIAL, CREMATION,

Bir g

23b. DATE

4/7/1958

23¢. HAME OF CEMETERY OR CREMATORY

B u |
LS

73d. LOCATION (City, town, or county)

ter, Migsourt

{S1a1w)

. FUNERAL DIRECTOR

ADDRESS

.M.0'Donnell, Hannibal, Mo.

Dlivet Cemetery
* 125. DATE RECD. BY LOCAL REG.

ot 4 e

24. REGISTRAR'S SIGNATURE

{Licensed Embglmer's Stat:

nt on Reverse Side)

ACEh



RECEIVED WAY 1 195§ )
MARIGN CO. HEALTH DEPT.
DATE FILED MY 1 15%y

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lruiriiiereeriieriierueririeasensaranenseraserenenssenssusssnessssasnssnrasansnrinssssss .» Student Embalmer No. ......c..ccvueeuens

working under my personal supervision.

. /
SEUAENE -vevveenieiiriini it e e Signed ....... *ﬁ/ﬁ]djl.ﬁ@m < [/

..............................

Signature of Student Embalmer
_Licensed Embalmer No§889
P. 0. Address Hannibal, Mo,

.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

. -




