o 300 F".EU NOV 8 1949 THE DIVISION OF HEALTH OF MISSOURI : .
9.
- STANDARD CERTIFICATE OF DEATH sie Fie 9o A 3R AR 0
(0 BIRTH KO. REG. DIST. m.@ﬂ_ﬁ__ PRIMARY. REG.. DIST. WO M_. Regirtrar’s No 343
"{ 1. PLACE OF DEATH . 2. USUIAL RESIDENCE (Where decosssd lived. If institution: resklencs before
s, COUNTY R a. STATE . b. COUNTY adimion).
Marion Missouri Marion fo o/
b. CITY (I cuteide corpurats mits, write RURAL and give .c. LENGTH OF ¢. CITY (U sutelde corporate imits, writs RURAL sod give township}
OR ) ownebip)| STAY fin this place) oR ;’
\. TOWN Hannibal ;/ TOWN Hannibal - 7,
d. FULL NAME OF (If not in hoepltal or !nd.h-uunn wive sireat addres or location) d. STREEY (I rurs!, give loeation) : hnd
HOSPITAL O / L7y ADDRESS . (J
eI TOTION Longhs Bést Home 1103 Center
3.528&55%15 a. (First)- b. (Mlddle} c. (Last} 4, DATE (Month) (Day) (Year)
{ Twpe or Print) Mattie K.Parks DEATH October 23,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In yaars| IF Gxofm | YEAR | 7 UWOER 20 wEL,
e WIDPWED. DIVORCED (Bpaclfy) ’ Sl inst birthday) Munﬂnl Days | Hours | Min.
Female White Widowed 7 January 31,1 a9 23 |
10a. USUAL OCCUPATION (Giwekindof woek | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or farelen oountry) 12 CITIZEN OF WHAT
done doting uiTtn{ working kite, evan If retired) DUSTRY - - COUNTRY?
or.e Hope Hannibal 3issonri - 0.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
Alexander Velie . Franpces “uchsnon Theran Bortan Pc
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkuooon) | {If yen, rive war or dates of sorvice) NO.
No None None Mrs,8.F.Schuite Hannibal M1 QS’!‘II\"i

19. CAUSE OF DEATH EDICAL CERTIFICATION AL BETWED
cause I. DISEASE OR CONDITION ONSEI‘ AND DEATH
- Enter anly anecsusepet | By oF STV LEADING TO DEATH® () Mﬁ@v ;a&mml» birphatl du(dﬂl«g ,

line for {a), (b), and {(c) f
- L
oThis does nat mean | ANTECEDENT CAUSES ﬂ/\}’ Vol ﬂ ‘ ja @: / A' 10
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M ﬂ'g
a# Beart folluTe, asthenda, |~ rize to the above cause (o) stating [T
de. It meons the dls. | the underlying cauae last, W &M W m Zg o
cese, infury, or compli DUE TO (c) ?‘fé .

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS 5
Conditions contributing lo the death bud not 3%

related (o the disease or condition causing deafh

19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF CPERATION 2. AUTOPSYT
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.,inorsbout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
ﬁgﬁ:CDIEDE home, farm. fastory, street, office bidz..et0} )

21d. TIME {Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ MOT WHILE
INJURY = | “work AT WORK

et rl
z ] hercby cw !E y I a&nded deceased from _égf@‘, 18 o _&I_GLZ:?_, 19%, that I last sow the deceased
B &

alive on , and that death oc d atZ,.jQ_A.m from the causes and on the dale stated above.

ms;_rgg?i ! 7¢7 (Degfmyiuo) z y 777 |Z3c mras:::sn

Za. BURIAL, CREMA 24 BATE 24c. NA‘HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
(Bowcity)
LTEHORL 10/26/49 Mount Olivet Hapnibal Mjgsouri

DATE RECD BY LOCAL ISTRAR'S SIGHTURE Mgy _ IQJ? FUNERAL DIRECTOR'S $|GNATURE ‘ApoRESS
Q- 24.-44 ) M. 73 ' W.Crawford Smith annibal Mi r
—— A———-—-_——T-——“__—m—“_—'———-m—'——-—-—‘

1

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD ("‘""

(Licensed Embalmer’s Ststerent on Rewverse 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, of by amvemcrniceame

_____ , Student Embaleer No.

working under my personal supervision.

Student ........ ebbeT et esEraR BRIt T anas Signed.........
Student Embalmer

Licensed Embalmer No......oee- L5409

ST : P. 0. Address_ Bannibal 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. .




