THE DIVISION OF HEALTH OF MISSOUR!

No.300 B :
20 fILED JAN 16 1943 STANDARD CERTIFICATE OF DEATH svae e o 161,
S BIRTH WO. ______________________ REG. DIST. WO, ﬁa_ PRIMARY REG. DIST. no._é._f_ﬁ_‘z_ Regirirar's No. o~
é : 1. PIa;\CE OF DEATH j 2. USUAL RES)JDENCE (Where decsased lived. 1f ioetitaticn: residemcs bafore
8. COUNTY . a. STATE b. COUNTY s adwmission).
2 Marion - Missouri Marion "¢
b, CITY (1 outedde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {if outside sorporate limits, write BURAL and give township} 2
OR . township) | STAY (ln this place) OR .
a TOWN Hannibal TOWN Hapnibal b/
d. FULL NAME OF (If not in heapltal or institation. give sirset address or location) d. STREET (1 rarl, give loeation) /
HOSPITAL OR . ' ADDRESS
o iNsTiTuTion.  Residence 904 North / 904 North .
E 3. DNEACME OFD a. (First) b. (Middle) c. (Last) a DSTE (Manth)  (Day) (Year)
F {Twpe or Print) Marguerite Johnson DEATH undetermined /Gé”
é 5. SEX 6. COLOR OR RACE | 7. mra%. NF\‘EEC'EBBR'ED' 8. DATE OF BIRTH 9. :.?E n e 7 mocn 1 TEAR | & moo -
. B (Bpecity) : birthday, Days | H, Min
2 || Female Negro Sngle o™ (July 20,1872 76 | =
Q 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreirn sountry) 12, CITIZEN OF WHAT
[+ dozw doring most of working Lite, sven if retired) DUSTRY . COUNTRY?
) Domestic Mississippi /
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q b Henry Johnson Anne Smith '
i IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Ywa, 0o, or unknown} | (If yes. give war or dates of service} NO.
= o . 7 Anna Steverson 920 Butler Hannibal Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |°%§thm
=] . Enter only onacause per 1. DISEASE QR CONDITICN h
Z | 'tine for (), (b), und () | DIRECTLY LEADING TO DEATH* ) “Not-knbwn ,
. ANTECEDENT CAUSES s i
i Thir doer not mean Senility n )_
the waode of dying, ruch | Mortid conditions, if any, giving DUE TO (b) S T A=
j o heart faflure, csthenio, | rise to the above cause (o) stating . J
& [ese. It meems the dig- | the underlying cause last. Exposure /\
o || st tnfurs,or o DUE TO {c) . k)
| tion 1whier caueed death. | 11. OTHER SIGNIFICANT CONDITIONS }
- Conditions contributing to the death but not O -
g related to the dizease or condition causing death.
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
2 TION
= YES D m_@
© {218 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
b SUICIDE boma, farm, instory, street, office blds., at0.)
Z . HOMICIDE
@7 |19, TINE (Month) (Day) (Year} (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
WHILE AT NOT WHILE é
%ﬁ!‘ | INJURY : = | “work AT WORK
E 22 T héreby certify that I attended the deceased from - , 18 , lo , 19 , that I last satw the deceased
-, aiveon ________, IQ,_.__., and that death occurred al ________ m., from the couses and on the dale staled above.
ATURE (Degree or title) | 23b. ADDRESS ' 23¢. DATE SIGNED
Coroner Nz Bmad,gﬂwg Hanpnibal Missinri
24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Oity, town, or connty) (Btate)

Henni a

dnhnmpv'

uria.t 1/8/49 Robji - hal Mjsgoupd

DATE REC'D BY L%CAEGL REGISTBAR'S SIGNATURE iii:? 25. FUNERAL DIRECTOR' 8 %1 GMATURE - ADDRESS
/-12-49 Lw;, Xﬁ &w % ﬁ’wﬁwé_ Hannihs1 as

WRITE PLA

S!MnmemSukl




STATEMENT BY LICENSED EMBALMER

.......................................... , Student Embalmer No.

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

working under my personal supervision.

‘Stgned.

Signed...vevsrasnnrnsnanaens vesaveananeasenanan Licenzed Embalmer No 2113

Student Embaimer
P. O. Address_ Hannibal Missouri

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above.




