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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LED APR 18 1949  STANDARD CERTIFICATE OF DEATH State File No..... 4 3 44D L5
- Fo 3 YL
' BLRTH NO. REE. DIST. m;_}_ﬂgpmmv REG. DIST. NO. " Registrdr's No /2 )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detoassd lived. If institution: residence befors
a. COUNTY a. STATE N b, COUNTY admission),
Marion Mi ssouri Marion /.«
b. CITY (i outride corpursts Limits, write RURAL and wive ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL atd give township) b 5
OR townahip)] STAY (in this place) OR >
TOWN Hannibal .__TOWN Hannibal 7,
d. FULL NAME OF (If not in boapital or instizution/give stzeet addrom or losatlon) d. STREET (If rursl, give tocation) ' 5
HOSPITAL OR . ADDRESS ()
INSTITUTION  Resgidence 608 Centrul 608 Central
3[];&%&&59%% a. (First) b. (Middle) ¢. (Last} | 4. Dé}’g (Month) (Day) (Year)
{ Type or Print) Frances Ellen (Tomdidins peatH  April 11,1949
8, SEX ‘ 6. COLOR OR RACE | 7. miARRv},EB. BIE‘}IEECESRRIED. 8. DATE OF BIRTH 9':.55 (In years| IF u:.n lDYEAl F UNDER 3 HES.
l . {Bpacify) t o 11 ours | Min.
lema.le/ Fhite idowe vy December 19,18 qzz -a'il |
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 4 12. CITIZEN OF WHAT
done during moss of warking lifs. evan Lf retired} DUSTRY /) COUNTRY?
XX xxX x=x XX Frankford Missouri %~ -S.
13a. FATHER'S NAME !3b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
iJoel Stephens { Julia Ann Asallsman Hesle ki
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YT.M unknows) | (If yes glve war or dates of sarvice) NO. .
0 one None Mrs.Roy Cluck,608 Central Hannibal Missour
18, CAUSE OF DEATH MEDICAL CERTIFICATION - | INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION _ f L/p.. A FNSET AND DEATH
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) r .

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

the underlying couse last,

|l &2 heart fatlure, asthenda, | rive to the above couse (a) stoting ' - : ‘

ee. It meons the dis-

case, infury, or complica- . DUE TO {c) .
tion which eauzed death, 1 11. OTHER SIGNIFICANT CONDITIONS “
Conditiona contributing to the death but not Y } 5 ) %
related Lo the disease or condition cauting death,
19a. DATE OF OP'IE'{E)AN- 15b. MAJOR FINDINGS OF OPERATION f 2, AUTOPSY?
. ; ves L) wo
21a, ACCIDENT (Bpacity) 21b. PLACEOF INSURY (e.x.. morabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homs, farm, factory, strest, office hldg. ,eta.} '
HOMICIDE i .
21d. TIME | (Menth) (Day) (Year) (Hour), 2ie. INJURY OCCURRED | 211, HOW DID [INJURY OCCUR?
OF -~ B - | WHILEAT[—] NOTWHILE
INJURY m. | woRrk AT WORK .
2. I hereby certify that T atlended the deceased from _%_, IB.QK, to _‘*;kzuj_, 19_‘;&,?; that I last sew the deceased
. aliveon e /0, 1949, and that death occurred al 6:30_Pa., from the couses and on lhe date stated above.
Z3a, SIG-NATURE' i . - () (Pegree o1 titl 23b. ADDR| - )ﬂa 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24¢. LOCATION (Ofty, town, or county) (Etate) 7

TONRRIal ™™™ | 4/13/49  |Pritchett Ashburn_Missours

20 :

RECD BY LOCAL | REGISTRAR'S 5|G ATURE%M 17 iéﬂm DIRECTOR' 3 81 QRATURE ADDRESS '

- /- g 2 45»1 el ; -%!Z!é‘ %; Shal Mj .
" S on Reversy/ "

(Licensed bal: e/ Side)




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 1) (R

......................................................................... - RPN Student Eabalimer No.

working under my personal supervision.

S5tudent c.ieuveacarssrcaceasesorenanaes eraas
- Student Embalmer

*

P. O. Address__Hannibal Missowri

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.




