JRI DIVISION Of
LY 'O °s1

LTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _.,..---.Qzag_i_.._.}‘rimarv Registration District No. fiaséi___keqiﬂur'l No. ---_fz.z .....

=60-046831

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
a. COUNTY . a. STATE b. COUNTY . admission)
farion M4 comapd Marion
b. Coﬂl'zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CO”Y - Inside Limits
R
TOWN TOWN ibal ¥ N
Hornndbhal Hannibal es)] No [0
c. FULL NAME OF (If NOT in hospital, give locafien) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTIUTION 54 1 4 zabeth Hoenital Yes £ NoDJ Shady Lawn Rest Home § {010 o6q
3. (I;AME OF IJE)CEASED First Middle Last 4, DA’;I'E Maonth Day Yaar
ype or print, O
.- e ’ : o
| SANR i, g PORTER DEATH Dec enb er 9 ] 1 960
; 5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married [] |6, DATE OF BIRTH | 9 AGE {last birthday) l;‘UThDER 'DYEAR :‘ UNDER 'i:iHR
: " - Widowed K] Divorced ] ontha Y3 Surs "
, Female "hite 1/1/1676 84 11
| 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| durlng most of working life, even if retired) . R
| pPeiaci sy Hannibal Missouri I
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Fdward HMorton Holmes Cethepine Bn selond Fred X.Porter (Lec)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY no* =7 NT Address
{Yes, no, o.r unknown) | [If yes, give war or dates of service)
“o Mrs V. B _Ciarninghem Hannibal My
- 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and {c} - INT BETWEEN
E PART I. DEATH WAS CAUSED BY " ONSET AND DEATH
2 IMMEDIATE CAUSE (s) erminal vneumonia 3 days
[ . -
Q v 1 va ar accident 6 days
Q Conditions, if any, DUE TO (b} erebra Scul T ccl - y
which gave rise to
sbove cause (a),
stating the under-
lying ceause last. DUE TO (c)
r4 PART I1. OTHER SIGNIFICANT CONDITEIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1H. If decessed was female was
g diseaze condition given in PART | {a) thers & pregnency in last 90 days.
S Generalized arteriosclerosis [Dves [ O n | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.}
& PERFORMED? O o u])
te] YES (] NO DD
& (20 TIME OF  Houl  Month, Day, Year | g
a INJURY a.m.
g p-m.
20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J
1L/ 29/6
21, | ettended the deceased from 12,/?1,/60 _lzzzg.ﬁi)—md last STWrETn T slive on / 9/ 0
Qe.gh occurred  at. 11:05 P m on the date stated above, and to the best of my knowledge, from the causes stated,
6 22s. § ATU (Déyres_or tjtle} 22b. ADDRESS 22c¢. DATE SIGNED
e
ut ‘/ MM }ﬁ A<5 1209 “roacway, Hannibal,Mo. 12/31/60
2 23a. BMAL CREMATION 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or tounty) {State)
o REMOVAL (Specify) -Iount Olivet H .
£ Burial 12/21 /1960 : annibal Missourt
< | “2a. FUNERAL DIRECTOR ADDRESS 25, DA € RECP. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE R
> v a . . »
o| W.Crawford Smith Hannibal il ssouri fé/ Lu. En. Hoecke Hoy Fthis!..

{Licensed Embalmer’'s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘ﬂ

or by Student Embalmer No.

working under my personal supervision. // .
Student Signed MJ : 4 \M’@

Signature of Student Embalmer

Licensed Embalmer No. 4540

P. O. Address__Hennibal Miss

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to ¢

with the above constitutes grounds for revocation of license). ’ ) . i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




