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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \L‘\‘\~. N

., THE DIVISION OF HEALTH OF MISSOURI

FEB 7 1943 STANDARD CERTIFCATE OF DEATH PR X o ' x }
BIRTH KO, REG. DIST. NO. M_rmwv REG. DIST. m\ﬁaﬁﬁ’_ Kegistrar's No 3 2 2
1. PLACE OF DEATH hl 2. USUAL RESIDENCE (Whers deseased lived, If Lustitation: rasidence bafors
a. COUNTY a. STATE . b. COUNTY sdinission).
Marion. Migsouri Marion , ./
b. CITY (f cotsids corpurate limits, write RURAL and ive ¢. LENGTH OF ¢. CITY (1f outalde corporate limits, write RURAL sod give townahip) ' .
OR townahip}| STAY (in this place) OR E1
TOWN Hannibal TOWN Hannibal by
d. ?IO-SLP?T.:‘ALI!.EO%F (If not in hospital or insr.imtlou’du streot lddu- or loeation} d.ASDTDREEr (I rural, give lou.dun) . L)
INSTITUTION. R o - Syoinia 216 Virginia
3. g&rgﬁs%g a. (First) b. (Middle) ¢. (Last) 2 DSFE  (Mamth) (Dsy) (Yean
{ Type or Print) Armeddia Walters pEATH _ January 21,1949
5. SEX 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| » hom | AR | I tooex y
WIDOWED, DIVORCED {Bpecity) N fast Nﬂhdn:) M;a‘ floun
Female Hhite Widowed 9~ June 6,1867 B
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orsten
dode during most of working UWe, even i nt;:-:.} - DUSTRY . :Shh o ', countes) lz'cglrjr?}Tzﬁ"}TOF WHAT
Housewife Nicholsville Kentucky /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Hunter ] Norecord _ | Wm.C.Walters
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. ive war or dates of service) NO. . . ..
No Mrs.David A.Dunn 216 Virginia Hannibal
18. CAUSE OF DEATH MED CERTIFICATION :g;ammﬁ BETWEEN
 Enter anly onecasoper | I. DISEASE OR CONDITION _ TH
Yine for (8), (b, and () | CIRECTLY LEADING TO DEATH® () .
«This dots nt mean | ANTECEDENT CAUSES ,J
the mode of dying, such | Mordid conditions, if any, gieing DUE TO (b} a"
a8 beart falure; esthenio, | rise to the above eause (o) sating N - v -
de. It means the dip- | the vnderlying cause logt.
case, infury, or compli -DUE TO (&) .-
tion whick caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing deafh.
19a. DATE OF OP_FIROJN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2t - el {
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY} (STATE) ©
SUICIDE homa, Iarm, fastory, sirest, offics bldg._ e30)
HOMICIDE ~ o1 - -
21d. TIME (Meoth) {Duy) (Year) {(Houn | 2le. INJURY OCCURRED | zIlf. HOW DID INJURY OCCUR? [
N . WHILE AT NOT WHILE
INJURY WORK AT WORK
Wy tha! I ailended the deceased from L%’ M !hat 1 last saio the deceased
19 , and thal death occurred al rom the causes and he date staled above.
( ¥ titlo) 23b ADDRESS 23. DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREMA‘TORY TION (Oity, town, cr comty) -
1/24/19.9 Mount. Q13 yve Hannibal Missouri



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

Student Embalmer No.

working under my personal supervision. % / ﬂ/“/
o %f

SIgNed . ieencciecsccsnasnccssnnanssansctavaasass Licensed Embalmer No FATAS

P. O. Address Hannibal Missouri

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

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




