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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, stc. must use énly standard nomenclature in item 18. No symptoms will be listed. All
OR diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F” Fn ﬂ”r 2 R 1958.9'5"°"°n District No. ... Zo 7 . Primary Registration District Nog.

-D8=-0296'77

STATE FILE NUMBER-c , 3=

.83 e AT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whoru"decaased’hvad Jilm}htuilon Residence befcro

10b. KIND OF BUSINESS OR INDUSTRY

0il.. Co.

10a. USUAL OCCUPATION (Give kind ofwork done
during most of working life, aen{ etired}
Truck Operator ( 3

a. COUNTY Marion o STATE Tl b. COUNTY; .y 1 Pike "}"
b. CITY (If outside corporate limits, give TOWNSHIP enly}]| Inside Limits . CITY o : g Inside Limits
OR OR }
QOR © Hannibal Yok Noo o WL o B Yerh Moo
c. FULL NAME OF (lf NOT inhospital, givs location}[Length of sray in 1b . - . .
HOSPITAL OR d. STREET {If outside, give location) Reside on Eorm
_D INSTITUTION St. Elizabeth Hosp.| 1 Hr. ADDRESS YesO NES
3. ::zl‘l‘ :EFD Firat Middle Last 4. DATE Month Day Year
OF
Type o pring) George Addis Praul DEATH 8 18 -1958
5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR [IF UNDER 24 HRS.
o MARRIED 1] NEver marmiep [ N 8 l é‘g Sirtnday) (o Do o ates
Male White winowep [ l pivorceo [J] APTil 24, 1690 B

12. CITIZEN OF WHAT COUNTRY?

us

1. BIRTHPLACE (City and ataic or cogntey)

Nebo, Tllinois

13, FATHER'S NAME

George Praul

14, MDTHER'S MAIDEN MAME

Ada G. McLaugh.in

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, no. or unknom\)\ (If wes. pize war or dates of aervice)

No 49-01-1281

Address

Hull, Tllinois

17. sNFORMANT

Della Prau 1

18, CAUSE OF DEATH [Enfer only one cauae per line for (a), (D), and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Basal Skull fracture

INTERVAL BETWEEN

OII_SEhm:PEATH

Death occurred a t

szf\:dona. if any, DUE Ta (b)
which gore rise lo
ufou c;uu dﬂ ' ?oz’o
stoting the under- .
= lying  cause last. DUE TO (¢} ‘2’/
[=} PART 13, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I{a) 19. ;:SF S:L?EY
=
g ves () ok 7/
= 20a. ACCIDENT SUICIDE . HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Past 11 of item 18.} 7
& N . .
u ) t U. Was painting front pordh rcof,fell into front yard on
=1 20¢c. TIME OF Hour Monlh Day, Year
h INJURY £ - A- - head
| E A ead. . aLy
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20f CITY, TOWNM. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE & Sfart, factory, sreel, office bldg., efe.) N
WORK AT WORK home Hull Pike T11
2l. I attended the deceased from . to and last saw ‘,‘:’" alive on

m on the date stated.above; and to the hest of my knowledge, from the causes stated.

Za. jcznun: / Z (jgru ogz:aqne/g

22c. DATE SIGNED

§- 195

225. ADDRESS Hannibal, Mo.

23a. BURMAL, cnsun
5T-1958

23r. NAME OF CEMETERY OR CREMATORY

Kinderhook Cemetery

23d. LOCATION (C\W {ou {State)

or countv]
Kinderhook, 11

linoi

24, NERAL DIRECTOR ADDRESS

Clar! Funeral Home-Hannibal, Mo. 5

25. DATE RECD. BY LOCAL REG,

-/9-8°§

REGISTRARS SAGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




_RECEIVED }W¢ 2 7 1099
MARION CO. HEALTH DEPT
nA rE FILED_HUS 2 7 1309

B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em,
Cbyme, or by ...l i eeaieaeeaeaeenmevanas e e i ieeeeeenns N

working under my personal supervision..

Student......covmnriiiiiii e i
Signeture of Student Erbalmer

l.icensed Embalmer No.,.. ]‘Lgl

Hannibal, Mg

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (2
' 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.



