IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

mE!LED VReq],"aﬂon Bistrict No. ____________z_____anHrV Registration District No. _-------?‘ =2___Reglstrar's No. ———--'—-}--7 ————
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decemsed lived. If institution: Residence before
' . N . STAT 3 sl
| a. COUNTY MARTON 2 § MISSOURI b. COUNTY MARION sdmission)
| b. Cg;f {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b [N CAEY Inside Limits
TOWN  gANNIBAL TowN  HANNIBAL Yes O No O
c. i‘%épﬁﬂ%gF {If NOT in hospital, give location) Inside Limits d. Asl.;gllilEETSS {If outside, give location} Reside on Farm
INSTRUTION  [,FVERING Yes [ No [J 5305 MARKET ST Yes O No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF ey
ARMTIL DA FLVA LENNOX DEATH  oBTE Llyz ;
5. SEX 6. COLOR OR RACE 7. Married C° Never Married [ [8. DATE OF BIRTH | 9. AGE (last hirthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [T Divorced [J Meonths ¥ Hours Min,
b » 2-11-1900 | 60 3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHATY COUNTRY
FaNCY” HTHOHIR "o Y | 2= 1500 RalLS CY @ISSOURL USa
13a. FATHER'S NAME *| 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIa HanDING LIZZE COLBURN AVERY E. LENKOX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ynﬂbo, or unknown) I(lf yes, give war or dates of setPicn) 490_07- 5866 AVEI'y E.L ennox H nj.bal MO .
= 18. CAUSE OF DEATH [Enter only one cause pur line for {a}, {&), and (c). INTERVAL BETWEEN
% ART 1. DEATH WAS CAUSED B QONSET AND DEATH
z IMMEDIATE Cause st Cerebral hemiplegia 5 days
8 !
a Conditions, if any,)  DUETO (v)_Hypertensive heart disease T years
which gave rise to
above causs (a),
sfating the under-
lying cause last. DUE TO {c)
F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1M1, If decesased was female was
g disease condition given in PART | (a) thers & pregrancy in last 90 days,
S [OYes [ O No [ D Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? ] a
v YESJ No(J
-
G172 TIME OF  Hour  Month, Day, Year
& INJURY 8.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., ete.)
NOT WHILE AT WORK [
21. | attended the d d from 31 12/1&9 ‘}n 9/13/60 and last saw R::,. alive on 9/13/00
Death occurred a'ﬂ 4° ll M m en the date stated sbove, and to tha best of my knowledge, from the couses stated.
AV AN 2 1E=N ya
5 22a. SIGNATURE / or title) Y 22b, ADDRESS 22¢. DATE SIGNED
" rad
5 9‘ 100 N, 6th,Hannibal,to, 9/16/6 0
: 23a. BURIAL, C| b E . CREMATORY 23d. LQCATION (City, town, or county) (Siate)
fa] REMOVAL {Specify) . . , N MO
i BORI AL 9-15-60 HAN FW BURIAL PARK HANNIBAL  MARIO
L 24, FUNERAL DIRECTOR ADDRESS L 25. DATE RECD. BY LOCAL REG. |[25. REGISTRAR'S SIGNATURE
> . AN
2| w. CRAWFORD SMITH HANNIBAL MO. o /2, p. 0. ek, Ty Xoica
’,
L {Licensed Embalmer’s Statement on Reverse Side} . %w“/




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Stydent Embalmer No.___ |

working under my personal supervision. % / ﬂ
Student Signed L//L" [

Signature of Student Embalmer
Licensed Embalmer No. _M

P. O. Address A7
P .

Noie: "The above MUST BE SIGNED BY THE: LICENSED EMBALMER - in*his OWN. HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his QWN handwrifing.

If this body is not embalmed, fact should be so stated above.

2




