N

WRITE PLAINLY—USING UUNFADING BPACK INE—MAEE A PERMANENT RECORD

l AILED OCT 10 1949

' BIRTH NO,

UM OF FEALTA UF MIDAIURI )

STANDARD CERTIFICATE OF DEATH
REG. DIST. 0. 20 9 PRIMARY REG. OIsT. m.% Registrar's No J2A7

State File N 3:1_055 ......... .

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1If lnstitution: residence befors
8. COUNTY P a, STATE . . b. COUNTY adiukmion).
Marion Nissouri [n 41
‘b, C|TY (If outnide corpurate Umits, write RURAL and give g‘l’Al;{ENGTH OF || ¢ CITY (1 ourside sorporata licaits, write RURAL ssJd rive township)
rwoghip) ({in this place}
TOWN Hannibal oy - Town  Monroe City ff_\
d. FH(]]-SLP#PA’?_EO%F {If ot in bospital or lnstitution, give atreat adfress or loeation) dA%I'SREEESI'S ({If rural, give location)} . hdl
INSTITUTION Levering M N D |
3.515%%55%% a. (First) [/ b (Middiey c. (Last) | 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Annie Laura  Grady peaTH  September 25,1949
5. SEX 6.JCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UMNR ) TEAR | ¥ (hOER U was.
WIDOWED, DIVORCED (Hpecify} R last birthday) Mom.h- l Dg' Hours | Min
Female |/ White Never marrie November 17,i868| 80 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE (State or forelgn couptry) 12, CITIZEN OF WHAT
mmmmﬁ'orﬂuml.mﬂmi N e DUSTRY COUNTRY?
one on No record ‘;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME! OF HUSBAND OR WIFE
Charles Grady Msxry lsabell :
I15. WAS DECEASED EVER [N U, 5. ARMED FORCB’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywe, 0o, or unknowa) | (If yes, elve war or dates of NO. . .
No None None Mrs.J.W.B bal Mi i
19. CAUSE OF DEATH AL CERTIFICATI lgTERNSgAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION D DEATH
Jima tor (&), (b, end (c) | CIRECTLY LEADING TO DEATH" (g) ,
*Thir does not meen ANTECEDENT CAUSES 7
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) A B
az Aeort failtire, axthenia, rise to the nbove cquse (o) staling - ) -
ete. It means the dis- the underlying cause last,
ease, infury, of comnplica- DUE TO {c}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling fo the death buf nod S0 j
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| . ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fagtory, street, offios bidg., e10.} : - + .
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE["
INJURY WORK AT WORK
2. | hereby cemfy that attended the deceased from 7-19-48 , 18 to 9-2%~ 1‘9 19__ -, that I last sew the deceased
alwe on 2 » and that death occurred at 8_£.5_Am Jrom the causes and on the date staled above,
2" ¢ (Degreo or tit.le) 23b. ADDRESS 23%. DATE SIGNED
,Z’ | 100 N. Sixth; Hannibal, Mo, ~26-k9
BUR!AL ‘CREMA- | 24b. DATE 24\, l\A'VlE OF CEMETERY OR CREMATORY 10N (@t W1, OF County) - (Btate} |
TION REMQVALM!
urial September 27 J_949 Hydesburg Missouri .
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE W, 7 fafoo |25/FUNERAL DIRECTOR'S 51GNATYRE ADDRESS
-2l -y g ) Hapnibal Missouri
- i (Licensed Embaimer’s Statement on B

Side)




RECEIVED_BCT 7

MARIGN CO. HEALTH DEPT.

paTE FILEDOCT 71949 .

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

PP

- . . Student Embalmer No.

working under my personal supervision. % I/
Signed r\M

Signed . sicccciarescanertsesornsnnncncansss PP Lxcenacd Embalmer No 5

Student Embaluer

P. O. Address—__..__. 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.)

H this body is not embalmed, fact should be 50 stated above.




