. No.300 JUL a1 9ou Y e WEE VW AWR SR W TwR R YRR TR R OAEW TTTRETE . .
oo | HLED STANDARD CERTIFICATE OF DEATH swerieme 23062
& BIRTH NO. . .. . . EE_G: DIST. NO. _&l PRIMARY REG, DIST. W“M_ Repistrar's No. "Q"‘S:Z"““"“‘“
| q; ' ("1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers davesssd lived, .1 Lot idenca before
= a. COUNTY - STATE st S A 1% deimmion).
\s \ Marion * M1 spoupd rewe L ATY IMérion *
b. CITY (2 outedds eorpurate limits, write RURAL and give c. LENGTH OF || c. CITY (tr outeids corvorate Licita, wrli-'fiuiuz.m dve townabin)
OR townabipi | STAY (in thia place) OR ' ¢
TOWN Hannibal - TOWN Hannibal... /7 VA 9[
g d FHESLPFPAMLEOOF (If Bot o bownital or Instization. give strest addrem or losaton) d. A%r{l’m—:r . m. mnl ivs loeation) - d
Q isTiTUTioN Kesidence 1905 Hope 1905 Hope -
ﬁ 3. NAME %r—l': a. (First) b. (Middls) c. (Last) ) ry De'rE (Mcath) (Day) (Yen)
E { Type or Print) Mattie Walker- oEATH  July 23,1B50
= 5, SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE Uo yeun| @ e | e e —————
E / WIDOWED; DIVORCED (8pecity) last binkdey) l Daye | Hours | Me
3 [Eenale White Widowed November 26,1711 78 7 127 )
182, USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen oountry) 12, CITIZEN OF WHAT
5 done duriog eost of working life, even if reslred) DUSTRY . COUNTR
i Housewife xx Marion County Missourl DAy
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
" John F.Thrasher Sarah Résh George L.Walker
&2 [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, no, orunknowa) | (If yes, elve war or dates of servioe) RO.
;i No None Nane Tho ourd
.| ®. cAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecausoper | 1. DISEASE OR CONDITION . /55 i a/ . HJ ONSET AND DEATH
Z !l line for (a), (b), and (3 | D'RECTLY LEADING TO DEATH®(y) Tttt LAt & L : le Yot -
i “THis docs mat mean | ANTECEDENT CAUSES /
j {he mode of dying, such gﬂf‘boidmmﬂm' it 7»:; 'gg:ﬂg DUE TO (b)
. 3. || es heart falture, asthenic, ¢ to the above coude (o) dating - - . - e
8 |l ete. I means the s | the underiving cavae lost. / 5:3 x
o || coserinfurn or complica- DUETO (@) - - S
5 || on which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditione contributing to the death dut not Mv‘z) )M A i) .
3 relgted to the dizense or condition causing death. ol it & o
t || 19a. DATE OF OP'F%AIG 195, MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
4 S v 1 o
e | 212 Accloent (Bpecity) 21b. PLACEOF INJURY (o.x ,norabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
b SUICIDE boma, larm, fastory, street, affios bidy., sro.) '
] - HOMICIDE .
g 214, TIME (Month) (Day} (Ysa) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
| OF WHILEAT NOT WHILE -
INJURY AT WORK
L2} "
E 2. 1 hereby certify that I attended the deceased from _4=20-50 1 to _1=25-50 19__ that I last sow the deceased
= alive on [ =25-50 , 19____, and thal death occurred ol _l_?;o_._ B 4 Jrom the causes cnd on lhe dale elated above.
ﬁ Za. SIGHATU 0 (Degreo or titl) | 23b. ADDRESS Z3c. DATE SIGNED
: : VR M. D.]:100 N, Sixth, Hannibal, Mo. 7-24-50
g _zr,a'B X H ER nglh‘ CREMA-_| 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Gtate)
g Burigl ’) 7/o% /en 3z . ; Ha}?‘nib&l Missour_i )
DA}E D BY LORCE%L REGISTRAR'S SIGNATURE W yu DIRECTOR" ADDRESS
/2574 £ 8 Hennibal Missouri
3 7 -
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RECEIVED JUL 281950, . *r .
*aRION CO. HEALTH DEPT;
DATE FILED_ _ 7-a9. 5.
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STATEMENT BY LICENSED EMBALMER

i héuby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By

- . Studant Embataer Mo,

working under my persona! supervision.

StUdBNT secnvarreaseanvoracrnsorararsssrens Signed..........

Student Embalmer
Licensed Embalmer No 4840

-

e

P. O. Address.Hannibsl Missanrdi..

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to :omply wit]
the sbove constitutes prounds for revocation of license.)

chubodyunogembalmgd.fac!sbotﬂdbewmtedabove.. .
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