5. No.300 L b 1PN A PPN P P NS o et

o | RILED JUL 141950  STANDARD CERTIFICATE OF DEATH Stte File Nov, .
'BIRTH NO. . . REG. DIST. No. Z_OLPRIMMV REG. DIST. mgﬁﬁ. Regmmuwo_ﬂzz 2¢ .......... .
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d A lived. If losticudd Sdence before
! 8. COUNTY a. STATE ) b, COUNTY sdizimlon).
Marion Missourd Marion
b, C]TY (If outeide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (17 outside sorporats Limits, write RURAL sad give tovmh!p)
wwnahip)| STAY '_Pn 3& place) 4{
TEWN Hannibal TOWN Hannibal,
. FULL NAM ¢ inaticution, give s a4 location} L X
O P SPLTAL O (1 oot ia hewslual o cive st " ¢ Dot (1f rand, glv locasion)
INSTITUTION Levering i . 500 Bluff
3. .:'.*‘E‘%;'Eﬁ 5%’:: a. (First) b. (Mid ) ¢. (Last) 3. DATE (Menth) (Day) (Year)
( Type or Print) Geor [ er DEATH _ Jyne 29,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ moER 1 YeAR | f ONDER b nEs,
. WIDOWED, DIVORCED'(Emuuy) ' last birthday) |Monthe ] D‘i Houm | Mig,
te Married 7 October 28,1862 871 8 l
10a. USUAL OCCUPATION (Give kiod of work 10b. KIND OF BUSINESS OR IN- ]| 11. BIRTHPLACE (Btate or forelan sountry) 12, CITIZEN OF WHAT
done during moat of working life, gven if ref DUSTRY RY,
Track Maintenance | CuBe&.Q. Summers County West Virginia . Sa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Williem Lusher . Sarah a Jane Mitchell Lusher
' 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o0, crunknown) | (Il yas, xive war or dates of service) NO.
No None None Mrs.George W. Lu sher 500 Bluff Hannibsl

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enteronly onscauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (e) DIRECTLY LEADING TO DEATH* (5

“Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b}
et heart failure, asthenda, | Tiee to the above cause (o) dating

e, It meona the dis | the underlying caure loxt.
case, infury, or complica- DUE TO {c) L
tion which cauged death, | 1l. OTHER SIGNIFICANT CONDITIONS : . )
Conditiona contributing to the death but nol 3%
related to the disease or condition causing death. P
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION
. ves 1] wo O
2ia. ACCIDENT ' (Bpedity) 216, PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : {STATE)
SUICIDE homs, farm, factory, strest. office bldy., s10.)
HOMICIDE ) : -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?T
o WHILEAT[—} MOTWHILE
INJURY . = | “worK AT WORK )

7 :

2. I hereby certify shat 1 auended the deceased from jAﬂ_*(_LL 1940 o, M IQJ:C)IM! I last saw the deceased
alws on and that death occurved at . ,Jram the causes and on the dale stated above.

23a. SI quor title) %M ﬂ( / | . DATE SIGNED

24a. BURIAL, CREMA 24b. DATE ' 24¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Bute} “O

TION REMOVALM
Buriel ®) 1 7/1/%0 .

DATE REC'D BY I%EAGL EGISTRAR'S SIS
7-8°- §% B/ Y2, X,

§ c!med Embafmer* Stlt!m:nt on Rm{&de)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD% ..?

nibal Missouri




recervep UL 12 195
! ALION CO. HEALTH DEPT,
vATE Figp JUL 13 1950

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.

,  Student Embalmer No.

working under my persona! supervision.

STUBENE vevavececnciononnasarsaseosssncans Signed.......... v/W

Student Embalaer

Licensed Embalmer No.... 4540

P. O. Address___Hannlibal Missouri .

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

K this body is not embalmed, fact should be so stated above.




