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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\Q\] g

No ., 300
1648

FILED FEB 18 1949

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._z_Li__nlm'r REC. DIST. uma_Q_Z_i_. Registrar's No 4 g

5533

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lved. If inati roaid before
a. COUNTY . a. STATE b, COUNTY admimion).
Marjon - Missouri Ballsn S¢ ry
b. CITY (I cutelde corpurate Hmita, writs RURAL and give ¢. LENGTH OF c. CITY (if cutide corparate limits, write BURAL and give towsship) L
OR townghip) | STAY (in this place) OR i
TOWN Hannibal TOWN Newilondon
d. FULL NAME OF boapi i i dd 1 . STREET ,
ooseE (I not in ‘.or 3, glve streat or d FraLL (I rarsl dﬂ loation) /
INSTITUTION. ~ Levering Hospital RR #2
3.DF'E.ACME %FB a. {First) b. (M’dd]?) ¢. (Last) 4. Dé}t {Month) (Day) (Year)
{ Type or Print) Lou McCann Huser DEATH February 7,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| 7 tmotm 1 vaR | o toém u
} WiDOWED, DIVORCED, (Bpecifr) ‘ last birthdsy) |Months| Days | Hours | Min,
Female /[ White fidowed June 5,1860 88 f“ -ra |
10a, USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS oR JN- | 1. BIRTHPLACE (8tate or forvign country} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY R COUNTRY?
Hone one Spalding Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i . Beniemi 2 1 Polly Lavini |_Frank Huser _

line for {a}, (b), and (c)
— ANTECEDENT CAUSES
Mortid_conditions, if any, giing DUE TO (b)

rise {0 the above cause (o) dating . -
the underlying catige last.

*This docs not mean
the mode of dying, such
os heart faflure, nsthenia,
e, It meens the dis-
case, infury, or complica-

DUE TO (c)

W%&W

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l6 SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yo, o, muhu'nl (If you. give war or dates of sorvies)
No None . Nope Miss Lilliuan O! heefe R R # R New London Mo
19, CAUSE OF DEATH MEDI CERTIFICATION lg'ranvil." grsg%n
1. DISEASE OR CONDITION
| Eater otlly onscauseper | LoD Rm s LEADING TO DEATH® (5 ,d g Mo,

_A MO,

1L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing

tion which caused death,

2.1h auu&@igécmad
, and that death occurred a

) death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION fry L’f“ 20, AUTOPSY?
TION
a 1 -~ YES D NO

21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (s.g..tnorabomt | 21, (CITY, TOWN. OR TOWNﬂ'lIP)‘ {COUNTY) (STATE)

SUICIDE home, farm, iastory, strest, offies bldg.. sve)

HOMICIDE
21d. T‘lng (Moath) (Day) (Tea) (Hoor) | 21e, INJURY QCCURRED 2H. HOW DID INJURY OCCUR?T

WHILEAT[™] NOT WHILE
INJURY WORK AT WORK, a —
deceased from / 19@ o that I last 2aiv the deceased

:00 Pm , from the ca e date stated

= & Sitlman TNE

G”M% b7

$e BURIAL CREMA 24b. DATE
'Burial i
DATE REC'D BY LOCAL ISTRAR'S SIGNATU

24. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, oz county) @/ (State]

s5ourd

"ADDRESS
Hannibal Missouri

{ QWQWM)




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 wimcceens

g S S i 1

working under my persona! supervision. M’ // m’/
Signed %

Signad....... erabarsmancsesany tsersssassasnans s Licensed Embalmer NO..........--.mO

P. O. Address Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




