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STANDARD CERTIFICATE OF DEATH suae it o ST 3 3

1. PLACE OF DEATH
a. COUNTY

Mari

on

2. USUAL RESIDENCE (Where d d lived. Teaid bedore
a. STATE - .- b COUNTY . adioimion),
M3 rmc:)ur:{ Marion .

TOWN

b. ClTY (I cutzide corpurate limits, wtite RURAL and give

Hennibsl

¢. LENGTH OF

township) | STAY (in thia place)

c, CgY (If outaide sorporate limits, writse RURAL and du w-'n.l.hip) %
TOWN Harnibal

. FULL NAME OF (If Bot in bospital or institution, give sirect nddress of locetion)

d. STREET * (If raral, give lacation)

ede. Jt means
ease, injurt, or

. Enter only onecausper
line for (a), (b), ond (e}

*This does not mean
the mode of dying, such
s heart fallure, asthenia,

the dis-

74

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Afordid conditions, if any, gieing DUE TO (b}
- rize to the above cause (o) stating
the underiying cause last.

HOSPITAL ADDRESS .
INSTITOTION St.Flizsbeth . 909 Georgla
3. NAME OF . (Finst] b. (Miadi ¢ (Last
Dbceasep > Fm (Middic} (Last) 4 DATE  (Month) (Day) (Yew)
{ Type or Print) Mary Patricia Sinclair pEATH  June 70,1350
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER t YEAR | 7 UNDER 2 oS,
WIDOWED, DIVORCED (8pseity) last birthduy) Month-l Days | Howm | Min,
Female Yhi t= T June Z0,195 l
10a. USUAL OCCUFATION (Ghve lied of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreltn sounsry) 12, CITIZEN OF WHAT
dona duirlng most of working life, sven if re ) . DUSTRY gY?
XX xx Hannibal M3ssouri 0 Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
ame Sincla Mary Ruth Lowe 1 None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yew, 00, of unknown) | {If yes, xive war or dates of aervice) NO. ) .
X% xx XX James F,Sincletr Hannibal Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2 N ONSET AND DEATH

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
reloted to the disease or condition couting death,

- 1776¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— TION e
- ves (] o4
21a. ACCIDENT (Bpecify) 21, PLACEQF INJURY (e.g..lnorabout | 21¢, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, tarm. {agtory. atrest. offios bidy., ete.) : .
HOMICIDE — — —
21d. TIME (Month) ' (Day) (Year) (Hourr _| 2le. INJURY OCCURRED | 21f, HOW DID INIURY OCCUR?
- © | wHILE AT NOT WHILE :
TNJURY - = | “woRrK AT WORK
22, I hereby certify that I atiended the deceased from _IQML%O_ 19.8¢ 1o _IT'_N.Q_EQ 1950, that I lost sow the deceased
alive on 0 1922 and that death occurred af A m., from the causes and on the date stated above. -
23a. SIGNATURE /-(Dsgrm or title) 23b, ADDRESS . 23¢. DATE SIGNED
e Vz. - ol Hcisgpeere 1 7-/~80
BURIAL, CREMA- 24b. DATE 244:/1\A“E OF CEMEI'ERY OR CREMATORY 244, LOCATION {Oity, town, or county) (State)
N> REMOVAL l o L
Burial a/z2n/=0 Hnnni ha¥V/iiasourd

7428

DATE REC'D BY LOCAL | REGISTRAR'S

)

Riverside
URE <

ADDRESS




RECEIVED JUL 12 1950

MARION CQ, HEALTH DEPT
aTE FILED JUL 13 1950

STATEMENT BY LICENSED EMBALMER

y

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

Body.wes.not_emhalmed. , Student Embslmsr No. ,
wotking under my personal supervision.

Student ovevvesiass Signed M ,/M
Y Student Embalmer

) Licensed Embalmer No..._. 45840

Of by e,

P. O, Address___Hannibal Missourl
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,)

chhbgdyi;"nmembdmed.iaashculdbemmdnm

]
' .
. R



