THE DIVISION QF HEALTH OrF MIOSOUKL 411750

. Mo, 300
o FILED JAN 14 1950  STANDARD CERTIFICATE OF DEATH I
l ' 279 . e 6
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. n03 0_ 3 , Registrar's Ne.ﬁ.....,..m.
' 6(\L 1. PLACE OF DEATH . T we i wmr Jra o|[2. USUAL RESIDENCE (Wbere decessed lived. If lnstimtion: resklecce bafors
a. COUNTY . a. STATE . . b. COUNTY lllluhlun).
Marion Missouri
Ag b. CITY (I cutside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY {If cutxdds corporate limita, write RURAL and give township) (_J
OR townahipl| STAY fin this place) OR
a/ TOWN Hannibal >, - _TOWN Hannibal
d. FULL NAME OF 1t bosplial or fastituti dd . STREET ,
5 L AME {If Bot ia or o dv.rltmt or Ioel:hn) d Bl AN (I rar}, give location} / 4‘//
3] INSTITUTION Residence, 3725 Blackhawk 3725 Blackhawk A
(= B ) NAME OF 5. (Firsi) b, (Mlddle) <. (Last) ADAE (Monit)  (Day) Cre 9
£ (Twpe or Print) Helen Lucille Thompson DEATH December 28, 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| iF UNDER 1§ YEAR | O UmOER i HEs.
g WIDOWED, DIVORCED (Bpecify) tast birthday) | Months l Days | Hours | Min.
g —EE‘-EJE-L&{—-——WIJJ-IE-— ! i __Married / | August 10,1898 51 8 |
10a. USUAL OCCUPATION (Givekind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t y 12, CIT
[} done during most of working 1He, wtnllutrr:) ) DUSTRY tate ot forslgs sountey) U CcoUu '%E!‘”OF’WHAT
B seyri Hone Hannibal Missouri
< 138. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
& vidson 1 Mary Ette Herrino J
[ l{?{ WAS DEC'EEE? E\&ER IN 1. 5. ARMED FORCES? | 16. SOCIAL SECUR!TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. or unknown; . whwe war or dat ] ice) B
S | “"Rone ™™™ | None James E.Thompson Hannibai Missouri
! 18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only cnecsuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH (2} FL L .
g *This doer not mean ANTECEDENT CAUSES
the mods of dying, such | Aorbid conditions, if eny, giving DUE TO (b}
. j o heart faflure, asthenda, | rive to the above canse (a) faling L R
[ de. It means the dip. | (he underlying coude lest
o eate, infury, or compli DUE TO (c) _ ‘
Z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
- Conditions contribuling fo the death bul not / 7
53 releted to the dizease or condition cauring dealh.
[N 19&. DATE OF OP%F&\Q 19b. MAJ FINDINGS QF OPERATION ' A ' © | . AUTOPSY?
= .
e L 4 @U‘%ﬂi—o ves (1 no E
21a. ACCIDENT tsuelb)- 2I€MEOFINJURY ..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHI COUNTY) (STA
o * SUICIDE ‘ e e e ooy | 216 ¢ 7. ¢ " STATE
ﬂ HOMICIDE ] .
g 219. TIME {Month) (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
>|‘ INJURY m | “work 47 WORK
E 2. I hereby certify that I atiended the deceased from IBH_ M_ 19_2_‘£/ that I last saw the deceaced
= 1 . @ 4,-— . Iﬂ, and that degdp/oceurred al £ ., Jrom the causes and on the dale sialed above.
'ﬁ p (Degree or tf é)\ 23c. DATE SIGN
. [—/w 51‘4,._..5 P, / V=
E 24b. DATE . ATION (Oity, town, or county) .. {State)
] (Spealty) )
| 12/30/49 Granuv1ew Hannlba.i. Missouri 7
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE AF e j Tof" s S1gNATURE ‘ADORESS
“F-5 _ . ’ Bannibal Missouri
L e R V0T S ra AT i



RECEIVED __JAN 101350
MARIGN CO. HEALTH DEPT,

DATE FILED__JAN 12 1330,

|

. STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed by me, o1 byece —

e mmnerEeskeseieseesnasneeebesoes e eeaSea e LA arTeTeR £ A Al S S ers memt e mes e e s eman baanea S et £ 8 aa S48 A SR e m A st ene s e nnemne , Student Embalmer No,

working under my persona! supervision.

SEUABNE ouveneeannnenennees cvaasenssassanes Signed...._.. ; JW

Student Embalmer

Licensed Ernbalmer No.. 4540

P. 0. Address_ Hznnibal Missourd. ... ...

Note: The above MUST BE SIGNED BY THE LICENSED MAIJVIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

-




