(Bowdity} 21b. PLACE OF INJURY (e.5 .fo o1 about

2lc. {(CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT <oU (s'r,\mz_\
SUICIDE bome, Iarm. y offon bldg s NTY
HOMICIDE ) T I8 fagtory, Sreat- offoe Bl 02
21d. TIME . . (Month) ' (Du¥) (Yeat} . (Hm) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOLrRY WHILEAT NCT WHILE
=. WORK AT WORK

2. T heroby certify fhat I attended (.
. dinmma

18 3—b to 328 a"e‘ﬁ IB_ED that I laat zaw the deceased

3. SIGNATURE/]

Sy 0@ L0

DATE REC'D BY LOCAL

ISTRAR'S SIG
P R0 gs ot

¢ deceased from 7%_3__0
Qand thgt deatioccurred ot _B.._Q.S_Am ., from thé causes-and on thé date stated abooe

e
24c. NAME OF CEM ERY OR CREMATORY

24a. BURIAL, CREMA] 8%, DATE
TION, REMOVAL (Specify)
Burial U |8/1/ ﬁg , Mount 01 vet /-

"24d. LOCATION (Oity, town, or ofaty)
Hanr)ﬁbal Missouri

. Mo._ 300
e FILED AUG 9 1950 STANDARD CERTIAICATE OF DEATH sre pieme 2049
u BIRTH NO. REG. DIST. wNO. _&ermv REG. DIST, N.Mg,‘,,“mr’,yn 0?7 3
bu' 1. PLCSL(I:E OF DEATH : 2. USUAL RESIDENCE - (Whars daceased lived 11 lnwtiund idence beore
: a NTY a. STATE ¥ . b. COUNTY sdcimion),
jv oo Yarion M1 ssouri : Mari n
.7 b. CITY (I ontside eorpurnts Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate Umits, m BUBAL - wod give townshin)
OR . townahip)] STAY (in ) OR
TOWN Hannibal p dﬂ'f“ TOWN Hannlbal = V")*E;uqﬂé 4/ ‘Z
g d HHJOUS-P?AME OF (I not in hoapital or fnst ve strest add orl dA%rDR% . {1t rural, linhudnn] 5 ’ J
Q 'NST'TUT'ON L evering 1634 Singleton’ Srgye
- NAME
ﬁ 31:) E% EAS%!;—D 8. (First) b. (Middle) c. (Lasty 1 DATE (Maath)  (Day)  (Year)
E {Typs or Print) Martha #Ann McClenning - oA July 20,1350
E 5. SEX ( I-s. COLOR OR RACE § 7. MARRIEB B!l‘:vggcgs ;RIEE:,;-' 8. DATE OF BIRTH 9. l.A.E,'E (o years| ¥ UWOIR | YEAR | F Gk i s,
¢ ) |Ma B X
Female | White M doved *2°| July 23,1872 (ol i il e e
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g dona during most of working Lije, sven if ror.l.r:) ) DUSTRY (Brate ot forelen country) . 0 IZCEIJIZEP‘I"OF WHAT
K Housewife None Rells County Missouri MY A
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 David McGeorge | Mary McGee . Jefferson MeBlenning
i5. WAS DECEASED EVER IN U,5, ARMED FORCES? 16. SOCIAL SECURITY | 17. INF v
i (Yes. no, nfnnhw-n) ] {If yws. give war or dates of NO. ! ORMANT'S SIGNATURE OR NAME ADDRESS
3 Hone None Mrs.William R.Lenius Moberly Missouri
hL 18. CAUSE QF DEATH MEDICAL CERTIFICATION Ial;l.'sné_rﬂ!. BETWEEN
Enteronlyoneceusper | 1. DISEASE OR CONDITION AND DEATH
Z tine for (a), (b), nnd () | DIRECTLY LEADING TO DEATH®(q) .
g *This does not mean | ANTECEDENT CAUSES . O .
the smode of dying, such | Morbid conditions, if any, nrtafna DUE TO- (b) e,
j a3 hearl failure, asthenfa, |- rise to the above canee (o) datt : i - .
B Hete. It meons the qu- | e vnderlying couse Joit, .
o ease, infury, or complica- DUE TO (c)
i || tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not 33 /
2 related to the diseats or condition causing death. i
E 19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= ) YeS D KO m’
o]
E
m
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-
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E



STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No,

working under my personal supervision.
Student

Student Embalmer

P. Q. Address Hapnibal Missourd. .
LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply wi

Note: The above MUST BE SIGNED BY THE
the above constitutes grounds for revocation of license.)

Ilthhbodg'iinotembalmed.fgﬂshculdbeiomdnbove.

(apsmummngl_ D,



