Death occurred at

m on the date stoted abovs; and to the best of my knowledge, from the cawses stoted.

22b. ADDRESS 22c. PATE SIGNED

Health Dr. Sultzman THE PIVISION OF HEALTH OF MISSOURI
ealth, —
Velfore STANDARD CERTIFICATE OF DEATH 59-022165
Public ) STATE FILE NUMBER
Service IF'LEﬂ JUL 8 1q:q_egis!rcnion_ District Mo. _207_ .Primary Ragistration District No. 30%3 ... Registror's ND—-/fj.B
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjdqn:e befora
COUNTY . STATE b. COUNTY odmissi
Marion ° Missouri » “"Marion
ClTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY A |nsidr}"Limifs
toww  Hannibal Yes [5f #o [ TOWN Hannibal Yosk] Nol]
f{gL,L_ NAE‘%ROF {l# NOT in hespital, give location) | Length of stay in 1b 06‘[;’ STREET {H outside, give location) Reside on Farm
SPITA ADDRESS
wsTiTuTion Levering Hosopitall 312 8. Tth St., Yes [] No[3g
MHAME OF DECEASED First Middie Last 4, DATE Manth Doy ¥ ear
(T)rpe or print} OF
Alfred Canp DEATH  5/20Q/195
5. SEX 6. COLOR OR RACE} 7. MaRRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUNGER | YEAR| IF UNDER 24 LLH
ldl|8|[j}ldny) Months | Days Hours Min.
i ¢| White  jp wooweb] overced) 1/10/1873 S
3 '|0n USUAL OCCUPATION [Give kind of work dons § 10b. KING OF BUSINESS GR 15. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
F. ‘Eé) ng moxt of working ||fu ayan if rejired) INDUSTRY
b R.H.Enginee etired Missouri 0 LS. A,
E 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e |L_Elijan Canp Malissa Sarah Skinner Capp
b ajl 15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY Ko.! 17, INFORMANT Address
3 = (Yes u or unknown)| (If yes, give war or dates of servics}
g Floyd Qzpp, 711 Tvgon St.,
(4 IB. CAUSE OF DEATH (Enter only ane cacse per line for (a), (bl, ond (c).} = 1 3 INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Hanribal, Missouri ONSET pND DEATH
w IMMEDIATE CAUSE (o) CVA.acute - S.
I
z . . s
& Condisions, it any, « DUE TO (b myocardial insufficiency 4 months
> which gave tise o
b= obove covae {a), }
z stating the undar-
g z lying cowse last. DUE TC ()
s ZEF PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY
I Kt 4 PERFORMEP?, oL,
1 22 A YES[] NO
> % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART I or PART |/ of item 18.)
= - w
: =I° tl U (I
5 2pd
: j Ul 2c, TIMECF Hour Month, Day, Year
o @ga INJURY a.m.
g 1= p.m.
E % 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
_-:: w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
5 2 | work AT WORK
E 21. { attended the deceased from —1 - 6-—20—‘3‘3 and lost sowt olive on — —
H
o
H
P
<

<

220. SIGNATURE '?_ §W05 or title} 7?79 &
£

315 N, 5th S+, Hannibal Maol, £223.59
- BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cow;r) {Stare)
ENOVAL (Sgecily)
uria 6/23/1959 |6rand View BurialPark [Hapnibal, Missouri
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
H. M. C¢'Donnell, Hannibhsl, Mo. 4_2?_/7_‘-7 )&f Z KCW
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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 BY ittt et e et tnter s enasraseneneebeerrnn s bt sassbbinisrsrsrans » Student Embalmer No.-...... reannrreeees

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No3889 ...........
P. 0. Address....Hannihal,. Ma.

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.




