.5. Mo.300

LY.

10.48
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~
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANEN

«fmﬁ

T RECORD

|| ete. J& useome ihe dis- |

*|| tiom which consed deuth.

HLEL DEC

BIRTH NO.

12 1949

THE DIVISION OF HEALTH OF MISSOURI '3*7968
STANDARD CERTIFICATE OF DEATH (L ———

REG. DISY. m.kﬂ_‘ermv REG. DIST. WO, M Registror's No, 4/4

1:3-.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. M ineti B bedore
a. COUNTY Marion a. STATE pp4 SSOUI'_:_[ b, Coum'YMarion ‘ lul-n:;tion).
b. CITY 01 oateide corpurate Himits, writs RURAL and give ¢ LENGTH OF [| c. CITY f cxmide sarporate tenite, write BUEAL acd give towaehic) b [
o Hannibal - TYEEEsH3] woww  Hannibal o
d. FULL NAME OF mmhw-mmmmuw d. STREET. (IF renal, give locaticn) T
INSTTUTION . 516 Center 5t. 516 Center St. -
3. NAME OF n. (Pirst) b. (Miaddle) ¢ (Last) : 4. DATE {Month) )
(Tvpeor sty ROSTNA SOPHIA | JUETT S Wove 27, 1598
5. SEX . IS.COLDRORRACE 7#]ARRIEDPI§EV%RRIED) 8. DATE OF BIRTH ’ S.AGEunn,u- o DMOER | TEAR | F DeoER M kms,
DOWED. . hirthday’ Monthe | Daym | H. Min.
female / white marrie < Tuly 3, 1910 K42 ] oun |
10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | ). BIRTHPLACE (State or forvign soumtry) 12, CITIZEN OF WHAT
doc drying most of working (e, even M retired) DUSTRY ﬁmgnw
honsewifa R Hannibal, Missourl m e e
FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

line for (a), (b}, 8ad (c)

*This does not mecn
the mode of dying, such
ar heart failure, asthenia,

case, infury, or complice-

DIRECTLY LEADING TO DFATH‘N Y’

ANTECEDENT CAUSES

Morbid conditions, gieing DUE TO (8)
rize to the abwm“z;}m

the underiyging

chulten Bva Fosner W. Arthur Juett
5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S S{GNATURE OR- NAME ann s
(Yoo, no.or cuknown) | OF yes, glive war or dates of gervies} NO. :
no =——== mom e W, Arthur Juett, 616 Center, _
18. CAUSE OF DEATH : ¢ INTERVAL BEETWEEN
. Enter cnly cnecanseper | - DISEASE OR CONDIT] .

. OTHER SIGNIFICANT CONDITIONS «-

DUE TO o) MM R

Cmditions contrilnimg to the duulht
related 0o the disease or condition ,“ . .
Ea.DATEOFOFEIIgN .80, MAJOR FINDINGS OF OPERATION . . N e R WYY T
21a. ACCI ¢ (Bpecity) 21b. PLACEOF INJURY (a5 tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. faxm. fastory. strest. offics bldg.,ese) . .
HOMICIDE y . R : .
21d. TIME (Month) (Dmy) (Ymr) (Hoarr | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
lN.lolfRY : WHILEAT[—] NOT WHILE| ' .
o AT R - T -
2. I hereby cgrtify that T,attended the deceased from 1937, o Bz L7, 15T, thai 1 lnss so the decaced
alive on é , 19_’!1, ond that death ed dwm., from the eauses and on the dale slated above.
Za. N J\ (nu;m or title).~ I Zc. DATE SIGNED
 BURIAL. CREMA- | 24b, DATE 34, NAME OF CEMETERY OR CREMATORY | 24d. wc.mou (Oity, town, br connty) tate)
.Rzugwu.w : - - -
buriai 11/29/49 | annibal Moo . .
DATE RECD BY LOCAL ISTRAR'S SIGHATURE | 25, FUNER y ADDRELS
/2.7 y? Na 7k, Z ¢ aradls,




REcEivep -DEC 8 1949
MARION (7 H-ALTI DEPT.
DATE FiLzo DEC 191949

-
.
2
-
e —————
————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer So.

working under my persona! supetvision.

5tUSENT sasessensisansaanasarnesnaanrsnares SimedfMW

Studmt Embalmer

"Licenzed Embalmer No.... 2 B9 o,

P - ' P. 0. AddressW M -----------

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRIT]NG . (Failure to comp!y with
the above constitutes grounds for revocation of license.) .

Ifthnbodyunotcmbalmgd.fact.should_hewmdabon




