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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

prlmury Regurrullon Dlllrlt' Mo. j& ? ;

58-019012

STATE FILE NUMBER

rmieeeew Registrar's No. 40,

F
ra
4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:aused lived. If institution: Rasidg;mc_g befofe
a. COUNTY Marion a. STATE M1 ssourd b. COUNTY Mri"o;‘l‘““’"
™Mo — : t+
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBT"EY Y b 17[ y' ’ “Inside Limits
TOWN Ha_nnibal Yes [Fro (] TOWN mannibal 0 Yes[X No [}
. Egls]lﬂ NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. SE%%EEES {If outside, give location) Reside on Farm
TAL OR Al
INSTITUTION S+, F11 zabeth 21% North Tenth Yes[] No[g
3. NAME OF DECEASED . First Middle Last 4. DATE Month Doy Year
(Type or print) OF
HAPLEY TAFT VERDIER DEATH May 25,1958
5. $EX O 6. COLOR OR RACE T'MARRIEDENEVER marRIED[] 8. DATE OF BIRTH 9. AGE (tn years IF UNDER i YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Days Hours Min.
Mele White wooweo[] } owvorceo(d| apgust, 28,1909 gl 27
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSmESS GR 11. BIRTHPLACE (6i|y and state or countr 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, #ven if retired) INDUSTRY a
Presser Dreyer Cleaners Farber Missouri US A

13a. FATHER'S NAME

william Henry Verdier

13b. MOTHER'S MAIDEN NAME

Charlotte May Tipton

14. NAME OF HUSBAND OR WIFE

Dorothy Fry Verdier

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT
{YeT. no, or unimqwn)' (Il yes, give war or dates of service) .
£a & 490 05 2591 H

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

"18. CAUSE OF DEATH (Enter only one cause per |r

for (a), (b), and (c}.)

Address

INTERVAL BETWEEN

\0{»1557 AND n'%

Conditions, it any, m
which gove rise to } £
above cavse {a),
tati h, der-
2| et ) DUETO (0 430!
= PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to tha terminal dissoss conditlon given i ART 1 {a} 19. WAS AUTOPSY
! PERFORMED?
i YES¥) wo [
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED., (Enter nature of injury in PART | or PART I of item.18.) AN
w SN
v O ] |
S| 20c. TIME OF Hour Month, Doy, Yeor
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from s e and last mwt alive on
10 20 A. m on the date stated above; ond to the best of my knowledge, from the couses stated.

Daath occurred at

22b. AJJORESS

23a. BURIAL, CREMATION,
REMOYAL_(Specify}

Burl

23b. DATE

5/28/58

NAME OF CEMETERY OR CREMATORY
Farber

23c.

23d, LOCATION {City, tewn, &r county}

Farber Missouri

22¢. DATE SIGNED

-26-57

(Srate)

24. FUNERAL DIRECTOR ADDRESS

W.Crawford Smith Hannibal Miscouri
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on Reverse Side)

DATE RECD. BY LOCAL REG.
Shelr

26. REGISTRAR'S SIGNATURE




w 27195!

RECEIVED
MARION (.O HEALTH DEPE
DATEFILED MAY 2 7 1998, _ _ .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY oo e et e b e sn s es

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

- 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,

Cwet



