
In Loving Memory of 

A Memorial Contribution has been given to  
Hannibal Regional Hospital Foundation 

In support of: 

___ James E. Cary Cancer Center  ___ Cardiovascular Institute 

___ Emergency Services   ___ Undesignated 

___ Other (please specify) _____________________________________ 

With Sympathy from 
Name: ____________________________________________________________ 

Address: __________________________________________________________ 

City: _____________________   State: ___________  Zip Code: _____________ 

Phone: ____________________ 

175 Shinn Lane 

PO Box 551 

Hannibal, MO  63401 

www.hrhf.org 

(573) 629-3577 


