OURI DIVISION OF HEALTH — STANbARD CERTIFICATE OF DEATH

-— (-‘1
wi=-041723
STATE FILE NUMBER
AMENDED Registration District No. ___-__d-_.c.z____}rimary Registration District No. ____,ﬂ ! _Registrar’s No. -___zzz_____
’ ltELJ I\IH[L_'J T 198 _
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where decessed lived., If institution: Residence before
P s COUNTY M arion o STATE gy b. COUNTYM arion admission)
% b. C'!'I;f {If ourside corporate limits, give TOWNSHIP onty) Length of stay in 1b [ C(I)'LY Inside Li
|
TOWN
; Hannibal, Mo, 8 dave ows  Hapnibal, M No D
E <. L%épﬁ&TEogF (If NOT In hospital, give location) | Thside Litnits d. :ggi?ss ]_3 17 oBckdd] o ation) Reside on Farm
= INSTITUTION Y 7. Y 9/
< Levering Hospitalj"=Cx*0 Hanniral, Mo. @ N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} DOF N N
. EAT
Victor Marvin Cox 9!:;- 61
5. SEX 6. COLOR OR RACE 7. Married Never Married [} |8, DATE OF B1RTH | 9- AGE (tast birthday) UNDER 1 YEAR IF UNDER 24 HR
M Widowed [ Divorced [J . Months Days Hours Min.
ale ite 5=L-87 74
10a. USU_AI. OCCUPA!ION Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f during most of working life, even if ratired)
13a. FATHER" AME 13b. MOTHER'S MAlE!N NAME BAN? OR WIFE
15, '»%g DIE&- % EVER IN g.@.%mu FORCES? 16. SOCIQ%%&I%?E 17. INFORMANT [A] 7 / Address
{Yes, po, or unknawn) | (If yes, giyq wag or dates of service)
Yes [ Wt
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEMN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o z mmepiate cause (o _Terminal bronchial pneumonia £ days
o 3 . :
< fa) Conditions, if any, DUE TO (b} Lympha‘blc leukemia 3 weeks
= which gave rise to
% above cavse (a),
= stating thea under-
lying cause lasl. DUE TO (¢)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART IIl. If decezsed was female way
f_z disease condition given in PART | (a) there & pregrarcy in last 90 days.
§ ]l:l Yes I g N I E] Unknown
E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?
¥ YES ] NO[R
&1 20c. TIME OF  Houl  Momth, Day, Year |
a INJURY am.
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 [] farm, fattory, street, office bidg., et}
. ¢ NOT WHILE AT WORK []
al
é .| o2 | attended the deceased from. 6/ 'i_/ 6l fo_ll,ﬁ,éﬁ-—l———-—lnd last sow i, dlive on 11,/ '3,/ a1
o ) m on the date stated above, and to the best of my knowledge, from the causes stated.
= Py B\
8 8 { or title} 22b. ADDRESS 22¢. DATE SIGNED
T = g M.D. 100 N. 6th, Hannibal,Mo. 11/7/61
2 RIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION [City, town, or county) (sfare)’
o 01 Al {Specify)
o 2] BEriat Nov.A_61 Grand View Hannibal, ¥o.
= 2 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE , -
= b az‘ﬂ&‘;)
= 5| CLARK FUNERAL HOME _ HANNIBAL, M0.. “/o /u B E. Hacke Zy
ot

{Licensed Embalmer’s Statement on Reverss Side)

-M{‘M»\/




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /é/
Student Signed /

Signature of Student Embalmer N /

Licensed Embalmer No l‘. Lo 7

: P.O. AddresHsan nibal Mo.

[ .

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 I:cense) . w

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

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




