Dr.Fisher

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

= 62-019605

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /X
‘S STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. oo .2__0_ _T__.Primary Registration District No. 30 ¢3 Registrar’s Ne.
ON THIS STUB ) FILED Ay o5 ey
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. ¥ institution: Residence before
VS 300 o a. COUNTY Marion o. STATE M1 sgourik CONTY Mgpion - admizsion)
Rev. 4/59 % b. cnRY Tif outside corporate hmits, give TOWNSHIP only) Length of stay in 16 < ar inside Limits
E TOWN Hannibal TOWN Hannib»al Yos [ No )
pé; g < <. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET {1 outside, give location) Reside on Farm
—i- w HOSPITAL Leveri ADDRESS
Loud LIz nsTUTion. Lever ng Hospital Yes (X No[l 2728 Market St., Yes [} No @
é f{:ﬂ ) -
3 3. gms OF _DE)CEASED First Middle Last a. DénFrE Month Day Yoar
¥pe of print
Alice V. Hardin vearn May 14, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married {1 |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNGER i YEAR | IF UNDER 24 HR
; i Months | D H in.
5 Female White wiowed§g  OweedD Moy, 28,1886 76 ol M Rl
108, USUAL OCCUPATION Gm kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& "] during ot of warkin e, even if ratired)
3 Ho N ewt " Kansas U.S.A.
7 ’ o 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND GR WIFE
—
: o Harvey Wililiam Rose Troutman Charley Hardin
- |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< (Yes, no, ot unknown) | (If yes, give war or datex of service) —
9 N K| Eddie Hardin, Hannibal, Mo.
?/30 % = 18. CAUSE OF DEATH (Enter only cne cause per line fi (h), and {c). . INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
o % z IMMEDIATE CAUSE (a) . —_—
Q ! 2" g _— .
11 S a 8 e e "‘i
12 o g a Conditions, if any, DUE 10 (b) ~—
/ - w5 which gave rise to 174 7
— % = abova cause (a}, l
13 .:E = stating tha under-
/=0 lying  cause fost, DUE 10 (<)
——-——% z PART 1. OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING TO DEATH but not relsted to 'the mrmlnll -PART I1l. If decessed was female was
g diseasa condition given in PART 1 (a) there & pregnancy in last 90 days.
© <
- g O Yes O Nu O Unknown
> 0 O] |
“5" £ | 7%, WAs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i PART 1 or PART 11 of item 18
& E sggramrfg?m a (m} [m]
Z © }
w <
20c. TIME OF Hour Month, Day, Year
z 3 g INJURY a.m,
~ 2 B ; p-m.
r4 ] 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (6.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» & WHILE AT gvsmv %3“ o farm, factory, street, officg bidg., etc.) / i
NOT WHIL ; ;
L®] o Q , - /i
AR R B /7
(=3 g 2t. | anended the decessed fro . I 30w pim olive on
@ o fa) Death occurred at. L -5 O P.M, m on the dafk stated above, and to the best of my knawledge, from the couses stated.
w 3 = A , )
S & o) 5 2Za. STGHAJOR i ee or fitle}
=Bk X2 2,
?'., 23a. BURIAL, CREMATIEN, | 23b. DATE 2% Nlmrﬁﬁeaﬂmv'oa CREMATORY 23d. LOCATION (City, town, or county)
o Q REMOVAL [$peci
z e Buri May 17,1942 Mt Qlivet Cem Hannthal , Mo
s < 24, ﬁUNERAL OmF%zog 11 Al;-DEESS 250, CDJBY LOCAL REG. [2s. REGISTHAR'S SIGNATURE
ri > onne Hannibal Mo
b
= 5 ba.l, * |y 2/ (76 >
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{Licensed Embaimer’s Suﬁ-mm on Reversa Side)
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gl gt ‘ T 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.

Student SignedM

Signature of Student Embalmer
3889

Licensed Embalmer No.

Toe e s - - - kY . P 0. Address Hannibal, Mo.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR_ITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) . N '
if embalmed by a STUDENT..he"also shall sign in his OWN handwrmng ’ ’ R

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