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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC

0_;1?9:““

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1851

FILED FEB 7 S48t File Noom e
BIRTH NO. REG. DIST. NO. 9—'0—'1_ PRIMARY REG. DIST. W0.2 2% | Regirtrars No I3
1. PLACE OF DEATH 7 [[Z USUAL RESIDENCGE (Whers seosseed ihad. I factinen sonos befoms
a. COUNTY a. STATE . cou . aduimion),
Marion Missouri mﬁarlon A
b. CITY (1 autalde corpurate limita, writs RURAL and give & AI:FNGTH oF || « CITX (1 cutekde corporate limita, write RURAL and give township) P
woghi; (in this place) .
TOWN Hannibal " i TowN Hannibal <
d. FULL NAME OF ( boapltal or fastivati ad d. STREET ]
HOSPITAL OR oo+ ™ °' - Eyari Y 2t ADDRESS ‘ sirs locatlea) ¢/
INSTITUTION.  Residence 802 Hayden / 8 ayden |
33&%55%% a. (First) ) b. (Mlddle) . {Last) | 4. DSEE (Month) (Day) (Year) ‘
( T¥pe or Print) Enma. Elizabeth Case DEATH January 23,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years] ¥ UNKR | YEAR | I Goohn o ¢
. WIDOWED, DIVORCED, (Bpacify) Innt birthday) Mont.h Houn
{1 Female _ Widowed - March 25 1859 89 é l

108, USUAL OCCUPATION (Give kind of werk

s u K 106, KIND OF BUSINESS OR IN-
done during king H yetired)
"HoUEeRITe

11. BIRTHPLACE "(State of forelzn oountry)
Rails County Missouri ()

12, CITIEN OF WHAT

13b.. MOTHER" 5 MAIDEN

Ell

13a. FATHER'S NAME

b John Ellis

18 SEEH§1 !;Eﬁg
17. INFORMANT 5 Si{GNATURE OR NAME

WAME 14. NAME OF HUSBAND OR WIFE

ST e

I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 15. SOCIAL SECURITY ADDRESS
(Yeu, unknown} | (If yes. glve war or dates ol servics) NO,
o) None Mrs Maude Panleson Honnibal M3
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscausoper | 1. DISEASE OR CONDITION . - OMNSET AND DEATH
Jize for (a), (b), and () | D'RECTLY LEADING TO DEATH®(q)
«This docs wot mean | ANTECEDENT CAUSES z /i 2, i g
the mode of dring, such | Morbid conditions, if any, giving DUE TD (b) T
|| a¢ beartfaRure, asthenta, | -rise to the above cause (o) slating : - - - T
dc. It means the dis- | Che underiying couse iod. ' &\ /) O
case, tnfurp, or complica- -DUE 70 (¢) I
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death but not
related to the disease or condition causing death W ceef Dé‘-ﬂ-f
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION © | 2. AUTOPSY?
TION . 4
! o | s 0 w0 B

2ta. ACCIDENT (Bpecity) 21b. PLACEQF INJURY fe.g. lnorabogt | 210, (CITY, TOWN, OR TOWNSHIP 2 -. (COUNTY) (STATE) .

SUICIDE home, tarm, fastory, strees, offios blds..ete) e Lt -

HOMICIDE Aoy,
219. TIME (Mooth) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCURT

vmn.n'r NOTWHILE
INJURY AT WORK ’D
T L. . 7 DA

2. I hereby certify that 1 attended ¢ deceased from , 19 , lo 19.(2 that I last satw the deceased

alive on , and thal death occurred at _/_ m., from the cguses and on the datc stated above.

. DATE SIGNED

23b. ADDRESS I

27Z

ﬁﬂdNBURTAL CREM ﬁ 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR rm.
}gurofah. 1/25/_1,9 Mount Olivet- 4 - -__HBapnfhal Missauri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _;4,@4:———‘ ’ FPNERSE DIRECTOR' S i cpATuRE, : Ai:n:s:s -
-2 - & ?EG A foe. P are 40 _ g Ay < Aennibal Missouri

Micensed Embaiiier n@nmmlm de)



" - = e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o -

Student Embalmer Ne.

e erreemrmmreecnrtsmemmeenssenaranan nannas - N

Signpd . - /

STgned.ceveenss S';td.e.n tE.l;bl';ﬂ;.f ------------- Licensed Embalmet No 3814
u

vworking under my personal supervision.

P. O. Address___ Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




