MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62—-039480

DEF AR C HE RE
TMENT CF PUBLI ALTH AND WELFA "? ? ) ) . o 3o¢3 §.3 STATE FILE NUMBER
'bO NOT WRITE AMENDED Re s!;ahon Dls'lrlcl No e mrm e e Peimary Registration Distriet No. __ sl &2 072 | Registrar's No. ____Z_ 2 =24 _____
ON THIS STUB 11 l—E.LJ ULI bd i 'ICIH" i
1. PLACE OF DEATH il b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
‘ v$ 300 I.IQ..I a. COUNTY ME I‘ion a. STATE MO b. COUNTY B[ I‘i on admis‘sion)
"ReV' 4/59 % b. Cc!)':!\‘ (1f outside corporste limits, give TOWNSHIP only}) Length of stay in 1b [ CO“;IY Inside Limits
w
TOWN TOWN
] z Hannibal 31 yrs |- Hannibal ver G No U
2& gsg c. FULE NAME OF {If NOT in hospital, give location} Inside Limits . d. STREET (If cuiside, give location) Reside on Farm
- E II-IOSPIYAL OR ¥ N ADDRESS
% ’; g -;_E NSTITUTION T o vreped Hospi tal esfg Noll 603 Grand Ave, Yes ] Noe®B
4 3. NAME OF DECEASED Firet Middle Lt 3. DATE Fonth Day Yeor
{Type or print} . Of
o Minnie Viola Lanning DEATH Oct 6 1962
5. SEX ' 6. COLOR OR RACE 7. Married §8  Never Married [1 [B. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER | YEAR _IF UNDER 24 HR
_ Widowed [ Divorced O T Months Days Hours Min.
5 Female White Jul 31, 97 65

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
during moss of working life, even if retirad)

o

v
2 aker - Galva, Il1,
7 ] 0 132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE
—
(o] ;
2 Mose J. Hampton Unknown Josenh De Lanning
8 o o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, N, or unknown)|'{If yes, give war or dates of service}
98: 9 ;:m [+] Jose ph D. Lanning Hannibal 2 Mo
% E 18. CAUSE OFPRS?'I;H (Sréi:;Hor&onnce :GE?D%E‘; line for (a), %), and (ch INTERVAL BEYWEEN _ *
10 z . 5 CAl : ‘ ‘ ONSET AND DEATH
~ym = IMMEDIATE CAUSE (a)" __Saddle Block Acute 7- % ‘#)
11 g2 3 _ -
w o] ] 3
2 /-0 |* < a8 Conditions, if any,y  DUE TO (b) Theombosis of abdo:n:.nal aorta 7 4..'# .
v [ which gave rise to
T % above cl:use d[n),
= tati the under- 4 :
13/ ~p |F Iing© cavse last. DUE TO (¢} . Diabetis mellitus I #’b’
F 4
CZ) z PART Il. QTHER SIGNIFICANT CONDITIONS CONTEBUTING TO DEATH but not related te fhe terminal PART |Il. H deceasad was female was
g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
w i
2 < \ [0 Yes I O Mo | [ Unknown
g = | 7o, WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE T, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I1 of item 18.)
5 = PERFORMED? a a O J
8 v YES [ NO[) "A
< % | Do TIMEOF  Foul Month, Day, Yeer | T
z 5 g INJURY a.m. ‘
b4 g ; p.m. ) 1
z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or ibout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg, etc.)
5 " . E + 'NOT WHILE AT WORK [
& & [a] : \ o ()—6-—
S o E é 21. 1 attended the decessed from 9 24-62 B 10 6 62 and last saw rr.‘érrlive on 1 62
- ; a Death occurred at. 5‘20 P . m on the date stated above, and to the best of my knowledge, from the causes stared,
w = . N
g w 8 5 72a, SIGNATURE se or tifle] | 22b. ADDRESS 22¢. DATE SIGNED
> | (3 - «, [115 N. 5th St, Hannibal, Missouri | 10-10-62
- =
3 Z3a, BURIAL, CREMATION, [ 23b. DATE 73d. LOCATION (City, town, or county} (Stare)
o o RENfVﬂi[Speleﬂ
2 | Buria Oct 10, 19 Ty -
= <« | T24. FUNERAL DIRECTOR ¥ ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S JIGNATURE
wl >~ ¥
= )

Clark Funeral Home = H

{Licensed Embalner’s Statement on Reverse Side)

Dk /3, /542 W-Ebp, Yoeke .
» e




P

[P

P |

L N ' . . ;
B ]

- STATEMENT BY LICENSED EMBALMER |

“‘;' : . !

v ., 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

S ) i |

or by : Student Embalmer No. |

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No 4217

|
|
|
|
|
|
|
o o : ) . 0. Address_Bannibal, Mo, 1
! !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation t::ll license). —
. l.embalmed by.a STUDENT, he also shall gign in his OWN handwriting. \Q

if this body is not embalmed, fact should te so stated above. a




