{ Dr.Roller
: MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _82_035460
DEFARTMENT OF PUBLIC HEALTH AND WELFARE -
( - STATE FILE NUMBER
1 ! Registration District No, a ? Primary Registration District No. .3_9_7_'_-‘_3 ______ Registrar's No. --____-_[.-______
DO NOT WRITE AMENDED i ; ¥
ON THIS STUB il E‘ ] l"‘l 8 196"
i ). PLACE OF DEATH = . 2. USUAL RESIDENCE (Where deceased lived. |t institution: Residence before
! . . ST, . _—
. Vs 300 E' a. COUNTY Mar-i on 8. STATE Mi SSOUI‘ib COUNTY M I"ion admission)
j Rev. 4/59 % b. CI'LY (Hf outside corporate limirs, give TOWNSHIP anly)} Length of stay in 1b . COITRY Inside Limits
) R
‘ = TOWN Hanni bal . . TOWN Hﬂnni bal Ya[J Ne D
1 L -8 < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
v ﬂ HOSPITAL OR 4 ADDRESS
; P L 5 x INSTITUTION 15a Bird St., Yes[J No[] 415& Blird St.. Yes (0 Ne [J
ol9b|-|a :
.f a 3. NAME OF DECEASED First Middle . Last 4, DATE Month Day Year
' (Type or print) OF
A Roy. A, Six oeaM Sept. 27,1962
§ o 5. $EX 4. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | - AGE (last birthday) T‘QUN"DEE 'DYEAR ::UNDER 24 HR
. T Widowed Divorcad [] nths ays ours I Min.
s 5 Male White Aor, 6,1896 66
t 1 102, USUAL OCCUPATION (Give kind of work done } b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
: & 2 during most of working life, even if retired) 8d rn Meii %11 C
: Salesman caga, Sullivan, T11l. ZSLA,
. 7 ’ 9 13a. FATHER'S NAME 13b. MUTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 Jur .
o Harvey A. Six Maud Bromley Anpa M, Six
y 8 2" W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
¢ e - § (Yes, no, g unknown) | {If yes, giye wag or datas of service)
' 4/ 20.( | b=l i Mrs.Anna M. Six,415a Bir
ul — 18. CAUSE OF DEATH {Enter only one cause per line for’ (a), {b}). and (c}. INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: / Hannlbal b4 Mo hd CINSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) { M‘tx‘-@.—wl
11 o] o — - .
[SR a] o
[V¥) { agt
1 - =3 iy} (& Conditions, if_ any, DUE TO (b)
0 ™ 5 which gave rise to
— 5% |=Z above cause (a),
13 '_:E = stating the under- -
Z bl Q lying cavse last. DUE TO {c)
___—'g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART (1. If deceased was female was
g diseass condition given in PART | {a) there a pregnancy in last %0 days.
UE, g, 4[[] Yas ] [0 No I O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART I or PART 1) of item 1B.)
3 frd PERFORMED? =]
g o YES[] NG K
-
z ué 5 20c. TIME OF [ Hour Manth, Day, Year
Py a INJURY a.m.
b-* 4 8 g P
Z @ 20d. INJURY QCCURRED 20a. PLACE OF INJURY {#.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, strast, officy bidg., etc.)
v NOT WHILE AT WORK (] o .
oo Q
s o E 5 21. 1 attended the d d from b 91’7‘ L 7 /é L—ya b vh Z }Ané ;'nw hl'r:"hv. on.
-— [
@ ; o Death occurred at 7 :30 P M . m on the date stated n/bcw:,/,nd to the best of my knowledge, from the ceuses stated.
w = . .
g E 8 B 272, SIGN i . 22b. ADD 22¢, DATE SIGNED
= | 5 = : - :
E 23a. BURIAL, CRE N, . 23c. NAME OF CEMETERY OR CREMATORY ~ R i 3! rate) V
o =] REMOVAL (Specify) for A
=z =l Burial Sepnt.29,19684d Kinderho Cemetory Wi%}g@%&uiﬂ-ﬂiﬂ—l_
= < 74. FUNERAL DIRECTOR ¥ ADDRESS 5. DATE RECD. BY EOCAL REG. NATURE
i > 1. )
= % H.M.0'Donnell, Hannibal, Mo. M[/féﬂ— O Em M‘ﬁ;fm/
rw(l:ircmud Embalmer’s Statemant on Reverse Side)




Ter Wt aat

STATEMENT BY LICENSED EMBALMER

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

or by . . - - - : ) Stydent Embalmer No.___ ) &(

working under my personal supervision.
U W rence L
Student Signed 7 ¥

Signature of Student Embalmer

Licensed Embalmer No 3889

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

_ with the above constitutes grounds for revocation of, Ilcense)

‘x " -7 ™o 7 IF émbilmed by & STUDENT, he also shall sign” in his OWN handwriting. - -
ot If this body is not embalmed, fact should be so stated above. .

Hannibal, Mo NY
P. O. Address ) .
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