THE DIVISION OF HEALTH OF MISSOURI

N "_:__A_S&TO 33523 __________

. Health,
& Welfare STANDARD CER."FI(A‘! OF DEATH ) STATE FILE NUMBER
. Public i N
h Service I.»”..EB 0 CT 9 1g§agls1rutnon D:smct No. .....,20 7 ~..Primary Raglnrunon Dlslrlaf;m{JﬂHélj ev—— Rnglsfrur 's No _03__?_‘_‘!_'_-? ______
v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Res:deﬂce befghe
$. 300 a. COUNTY \ STATE UNTY 3 o 1, . odmission
Marion ‘ M1 ssouri” arisn.
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY L Inside Limits
oF You [(336o (] o ibal 7 | vam wO
TOWN . Hannibal as o TOWN Hannloa ¢ os o
¢. FULL NAME OF {If NOT in hospital, giva location) | Length of stey in Ib d. STREET {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS . Yes[] N a
INSTITUTION T.evering Hosrftal FQ4 Bird Street i 2
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Day Yaar
{Type or print) OF
FPHRI AR HENRY ®O0D PEATH September 28,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (¢ FUNDER 1 YEAR| 1F UNDER 24 HRS.
I ¢ marriE0KI fever marRieD[] Toms bivibtar) [Woma T Baye | Fowrs ]~ Hin:
Male White wooveo[] oworceo[d|pAnonst Z,]1£99 89 14 25 |
100. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1n. B‘IRT”PLACE [Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moss of working life, wven if retived) INDU %RY . R . ¢
gustodian Hannibal Public Sdhools Marion Countv Missolari a4

Doctor, coronar, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

130, FATHER'S NAME

Samuel W, Tood

13b. MOTHER'S MAIDEN NAME

Nora Saunders

14. NAME OF HUSBAND OR WIFE

Helen Tonise Arrentront Pand

15. WAS DECEASED EVER [N L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

Conditiens, If any,
which gave rise to
above cavss {a},
stoting the under-

IMMEDIATE CAUSE (a)

Yos, np; or unk I you, gives dotes of servi .
{Yes "5‘5' o mvm)l( e “"Tﬂgi'fé otes of rervice) 486 12 0974 Mrs.E. i, Wood Hannibal W4 ssourd
18, CAUSE OF DEATH (Enter only one couse per line for {a}, {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

| Purcacelinf JsAuo&--_ preans” , -
DUE TO (1) __ &h—&-\a eovvw-. Wﬂé

420/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couse lost. DUE TO (c}
= - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
] h) PERFORMED?
- L . } . YESg N0 [
- 5| 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= w Rl
i O o O
v 5[ 20c. TIMEOF Hour  Month, Day, Yeor
3 a INJURY am.
'g = p.m.
E 20d. INJURY OCCURRED 20e. -PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
S WORK AT WORK
e -
£ 21. 1 cttended the deceased from __Sangd 20 ) §5& 10 APSagl 14T P ond loss saw [T alive on 2085t 14SY
% Death occurred ot 7 :20 A, m on the dote stated above; ond to the best of my knowledge, from the causes stoted.
- 220, SIGNATURE (Deguc or title) 22b. ADDRESS W 22¢. DATE SIGNED
5 M "
z W m L. ¢ 9/30/53
230. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county). {S1a10}
[ad R VAL {Seecify) .
X "Bary & 10/1/1956 Andrevs Chapel iarior. County Missouri

24. FUNERAL DIRECTOR

ADDRESS

T .Crawford Smith Hannibal

Missouri

25. DATE RECD. BY LOCAL REG.

/0 -‘2' -‘/yfy ‘?:6- R;E(.E;AR ] QGNA;E : '62/

{Li od Embal by §

on Reverse Side}




l,,--- ,' -7; .. ﬁa

et 7 !
RECEIVED —
MAR]ON CO. HEALT? DEl’r\. | ;o
DATE FILED 3T 7

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY ME, OF DY oreeiviiivisiiereisrririsssesisssmemermeesnnsrsersesensssnsenenrssnisssssanssenssarenss

working under my personal supervision. i

Student ..ocvvviiieiiiiiiiri e r s res s a e s aene

Licensed Embalmer No
- " P. O. Address.. Hannibal Missouri

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.

i




