THE DIVISION OF HEALTH OF MISSOURI —
& Welfere STANDARD CERTIFICATE OF DEATH S_QTE 2&&%’?3

Public 0
Sarvice ﬂLED APR 9 1U%slrulion' District No. 2. ,q Primary Reglsfrahon Dlsmct No. ;\30 9{3 _________ Regisrrur's No.,,,_g_% _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Resldencn befora
- 300 o a. COUNTY arion o STATE gogour]l b COUNTY 1ppjqradmission)
-57 b. CITY (If autside corporats limits, give TOWNSHIP cnly) | Inside Limits e CITY P Inside Limits
OR ; Yos K] No [ oR o YesK] No[J])
TOWN Hernibel o4 TOWN Hennibel os o
c. IigIS-#I]HAAI’_AEIgF (Jf NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
R . ADDRE
INSTITUTION £t .F1j rabeth Hoepdtal 1715  Ciciusters ivengél No[3
3. NAME OF DECEASED . First Middle Laost 4. DATE Month Doy Year
{Type or print) OF
HEL N AL ER DEATH March 70,1959
l 5. SEX & COLOR OR RACE| 7. MARRlEDBr]EvER marrieo[ ] 8. DATE OF BIRTH 9. AGE {In ysars IF UNDER i YEAR| IF UNDER 24 HRS.
}_9 "1 e l 1--}1_; te WIDOWED - |uséblnhdﬂy] Mumhg I Days Hours Min,
- mele ™ O _ owvorceo(d| netober 70,1888 | 7 |
‘; 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J_- 12. CITIZEN OF WHAT COUNTRY?
- duri f king life, H rotirad) INDUSTRY .
F; "Roucew te t.Johns, er Brunswick Cangda
% 13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME t4. NAME OF H_U!;BAND OR WIFE
? richard »ddison inne not knorvn Clifford G.Palmer
8 w
E 2 ] 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ V7. INFORMANT Address
> 5 (Yus, T‘.'bw unknqwn]| (If yas, give war or dates of service) C. G. P blm er,Hennj bel rﬂi SSOU.I“:I
o [a]
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (bl_gnd {c}.} INTERVAL BETWEEN
o w PART 1. DEATH WAS CAUSED BY:W{J 0}%T AND DEATH
- W IMMEDIATE CAUSE (o) A . 2 az‘ﬁld
: § @L V ,WZ/M—:L 2.
= =
£ o Conditians, if any, . DUE TO {b) 4 Z "Y"Vr
5 > which gove riss to 4
g ; above c:uso {a),
- tating dar-
-1 P lying couse last. # _DUE TO (c) 1760
E <~ a = PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the termingl disease condition given in PART ) [0} 19. WAS AUTOPSY
_E £ < PERFORMED?
- YES[] nOT] €
E - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
- = —_ w
R ¥ D O O
§ E j § 2¢. TIME OF Howr  Month, Day, Yeor
na ORQ INJURY  a.m.
o ‘.:', _>"J £} p.m,
gZE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
i g WORK AT WORK
E £ 21. | attended the deceased from Mvh / ? I? ';o 8 7 and last iow m alive on \-3 8—0 -S_?
] L]
g 2 Death occurred at 8. O " saile m on the dote stated nbcve, ond ta the best Sf my knowlfye, from the causes l|u|ed
5 § 220. SIGNATURE Degree or tith y) 225. AD| 22c. DATE SIGNED
83 4 Feo |45/ 59
83 —
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) {State) 4
R REMGVAL {Speciiy) .
7 Burlé 4/1/%9 Grard Vier Furisl Park Hannibel 14 ssonri
6" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGHATURE

v, Crenford ©mith Hernibsl 14 esourd S Ry FS T @ZMM f%cé‘/é elon
- e

{Li d Embalmer’s § on Reverss Sids)




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 oottt it e rtirin s sttsieeasssran st e cmstaeaares st sasensamaranarnns , Student Embalmer No. ...................

working under my personal supervision.

Student c.iiiniiei e ea e ra e e
Signature of Student Embalmer

Licensed Embalmer No........... 4540....
P. 0. Address.. Hannihnlk. “issauri

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.

o aITa 1ILva

Be)



