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WRITE PLAINLY—US]NC UNFADING BLACK INK—MAERE A PERMANENT RECORD

I FILED MAR 7 1949

'GIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI E
STANDARD CERTIFICATE OF DEATH

State File No........

7%

agc. o1sT. 0. _ 20 7 priuasy mec. pist. m.ﬁﬁ. Registrar's No

None

You, nnnr unkngwn) | (If yuo, xive war UINIQHI of servics)
f

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceased lived. If institation: residence befors
a. COUNTY . a. STATE . b. COUNTY s . adinislon).
Maxion Migsouri Marion /,/
b, CITY (If oqteide eorpurate Umits, writs RURAL and give c. LENGTH OF c. CITY (If ouwide sorporats imits, write RURAL and glve township) v 4
townahip)| STAY (in this place} OR j
TOWN Hannibal TOWN Hannibal v
d. FULL NAME OF (Il not in bospital or Lnstitution, give streat sddress of location) d. STREET (If rural, give locstion} "
HOSPITAL OR . U ADDRESS - D
INSTITUTION 54, Flizabeth Hospital 1700 Crescent Drive
B.I';‘EACME %FD a. (First) V b. (Mlddle) c. [Last) I 4. DS.I,I,:E (Month) (D.?) (Year)
{muor Print) John L Pilowmun peaH  February 23,1949
O l 6. COLOR OR RACE | 7. MARIHEE. EEIE\\’JEECESRNED. 8. DATE OF BIRTH 9. AGE (I years| IF UnOER 1 YEAR | O odem 1 way,
. . [8pacify) ) ours | Min.
Male White arrie / Janusry 13,197 Kpignass 2| |
10a. USUAL OCCUPATION (Civekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 f
e during Mo ,,'mn‘,ﬁmu ol reek | S R (Btate or fareigs eountry) O 12, CITIZEN OF WHAT
Lamnyer xx- Hannibal Missouri Th.
13a., FATHER' s NAME "13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*Janes Plowman Amelia Mulholland | Gladys Myers Plowman
I5. WAS DECEASED EVER IN U.S5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Gladys Plowman Hannibal Missouri

18, CAUSE OF DEATH
. Enter only oneceuse per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(4)

line for {a), (b), and (c)

ANTECEDENT CAUSES Ceed 5

*This does not mean

MEDICAL CERTIFICATION INTERVAL BETWEEN
QG-—;»E 7, 52 Zaz |0usrrmnn£.m|

Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenta, | rise to the above canae (o) dating
etc. It means the dis. | (heunderiying cause last.

case, injury, or lea- - DUE TO (¢)

the mode of dying, such

tion whick coured dea.lh 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disease or condition causing death.

Riversidea _
K,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g__gé)-ﬁ(?REG

i_f};q.

19a, DATE OF OPERA- [ 19b. MAJO FINDINGS OF OPERATION . o 2. AUTOPSY?-
TION 2 - :
& -r5- %= 7“"“*#-9&44—7 7’&-‘o£v yes L] wo L
21a, ACCIDENT {Bpecity) l Zlb PLACEOF INJURY (e.g..inoral 21c. (CITY, TOWN, OR TOWNSHM i (COUNTY) ©  {STATE)
SUICIDE homae, farm, factary, street, office blds.
HOMICIDE -
21d. TIME (Month) (Day)  (Year) - (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY =m. | “work AT WORK
2. I hereby certify that I atlended-the deceased from &’Jﬁr 18942, to 2"__2_'?_ 19542’ that I last saw the deceased
alive on , 1992  and that death occurred at=2202 Yy, from the causes and on the date stated above.
23a. SIGNATURE b (Degroo ot Litld) 23b. ADD 23c. DATE SIGNED
L. /3 (B 2ual) Ko Azt
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LWATION {Oity, town, or county) (Staté)
TION, REMOVAL (Bpecityy |
Burial 2/26/49 Hannibal Missouri




-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certiﬁrme was embalmed by me, or by

Student Embalmer No.

Signed. w4

STgned . ccuusaacerrsonsrarcnsennnnstntassasnacas Licensed P.m/balmcr No 3814
P. O. Add;-m Hannibal Missouri

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

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




