. No. 800 inE N UF reALifia Uy miaolunl
. 0. '
e l AHLED OCT 26 1948 STANDARD CERTIFICATE OF DEATH Sate File No., 333{38
' BIRTH NO. REG. 01ST. 0. 26 G eriury Rec. o1s1. wo, 0¥ & 3" ¥ 3 ReQisisar's Nommomeiesmesmesrosee
é "1” 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deosased livad. If lastitation: resilence before
a. COUNTY . a. STATE . b. COUNTY ad:clalon).
} Marion Mi ssouri Marion . .
o b. CITY (If ogtaide corporate limits, write RURAL nnd give ¢. LENGTH OF [ «c. CITY (If cataide corporate limits, write EURAL and give townahin) L.
X ; townahip) | STAY tin this place) OR - Fa
TOWN Hannibal / TOWN Hannibal i
d. FU(IJ'SLP?‘TAAT.EO%F (If not in bospital or Innkulmn give streot address or location) d'A?DRREE‘B (If rurat, give focation) ‘J
INSTITUTION _ Residence 800 Ben Lomond 800 Ben Lomond
3.$IE%ME %Fb 8. {First) b. (Middle) ' ¢, (Last) 4. DATE (Manth)  (Dsy) (Yean
( Twpe or Print) Louisa Garnett Anderson Matthews (Lutie) DEATH _ Ogtober 11,1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | résnmzn.-) 8. DATE OF BIRTH 8. AGE da yen) @ WSS ) AR | Gech u .
. N (Bpecity . birthday oaths | Duye | Hoars | Min
Female/ | White Narried 7 | Mgy 12,1874 75 14 | 209 |
3 108 USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelas country) 12, CITIZEN OF WHAT
dona during moss of working life, eves If rutired) DUSTRY COUNTRY?
N Hougewife None Marion County Missouri U.5.4A
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Albert Anderson . | Sarah Elizabeth Brown '
§’ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y, Do, of unknown) | (I yea, sive war or dates of service} NO.
=4 o None None Preston V.Matthews Hannibal Missouri
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 | Enter only snecause per | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4)

line for (a), (b), and (¢

*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ing

.- || a# heart falture, asthentc, | rise to the above cause (a) siat . .. - - . .- )
dc. It means the dir- -the underlping cause iagt: LT . -
ease, Infury, or complica- N — DUE TO (¢} .
tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS . - A,
- Conditions eontributing to the death but not L_’;.-
related to the disease or condilion cousing death. n\
-19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . M - rl o N . ‘ 20. AUTOPSY?,
TION
1. L ves (] wo [4-
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY ts.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE boms, tarm. factory. sirest. office bldy., e10.) oL .
HOMICIDE .
21d. TIME - (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
~ INJURY - m. | work AT WORK™

22 I hereby ify that I atlended the deceased from _ﬂ.:d;&&_ 19415, to _ﬁﬁL_u_ 19 , that I last sow the deceased

alive on 19;1 and that death occurred at &390 Aam., from the causes and on the date siated above.
.23 SIGNATU - (Degres or title) | 23b. Abnég 23¢. DATE SIGNED
- @JM« S0 9 V2sa 8. L4 J
BURIAL. CREMA- | 24b. DATE * 24%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, to

WR]TI‘?PLAINLY—-—US]NG UNFADING BLACK INE~MAKE A PERMANENT RECORD

'rg:l);a TM AL(Bnullv) 10/];;/49 %&nﬂ% e - issouri 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE < 5 JFUBERAL DIRECTO ADDRESS
[o-f2-5 3 %:5'7’" M/j % M Hannibal Missouri

([icensed Entbafmefs Statement on l}l‘eru Side)




RECcEIvEp OCT 52194
MARION CC. 527 LTH DEPT.
paTE FILED OCT 25 1949

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

Student Esbaimer No.

working under my personal supervision, % J W

STgnod .c.cvicsnsrsssscccacsvnaasssrsancccsncans Licensed Embalmer No LSL_O

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.)

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




