No. 300
10.48

6 ¢

FLED OCT 11 1956

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH _

31069

Stote File No

PRIMARY REG. DIST. W:M Registrar's I«lo'.._....j.ﬁ..fg{...m.

de. It means the dis- the underlying cause last.

case, Infury, or complico-

REG. DIST: WO, m
1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Where deceased lived. If inntitation: residesce before
a. COUNTY a, STATE b. COUNTY .ami..lon:
Marion Missouri Marion g¢ « o
b. CITY (It outelde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd glve township)
OR : wwrahip)| STAY (in this place) OR [
TOWN Hannibal . 10WN Hannibal
d. FEOL%PIIH_I._AANI!_EO%F {1f ot in hospital or institution, give streot nddress or loostion) A%rggg% (If rural, give location) .
nstirution Levering Hospital 701 CaI‘dlff DI‘:I_ve
a 5‘5%“&55%% f: O(Firét) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) S E. IRELAND pearn October 5, 1950
5. 5EX i 6. COLOR OR RACE.| 7. vh}ARRIEg I’EI)I]-:VEECIESRRIED 8, DATE OF BIRTH 9. AGE o y-;.n l:' m':? 1YEAR | " LoioER u mas,
'y (Bpecify)} : on’ Days { Hours | Min.
femals white We .| Septs. 3, 1860 I |
102, USUAL OCCUPATION (Givekiudof work | 10b, KIND QF BUSINESS OR_IN- | 11, BIRTHPLACE (Stte or forelgn couatry) 12, CITIZEN OF WHAT
dons during most of working liIa..mn if retired) DUSTRY . / NTRY?
housewife own home Quiney, Tll. ki
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Jenkins Sylvina Thompson |Dr. E. D Ireland
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
{Yes, no,orunkoown) | (If yes, kive war or dates of service) NO. ?%
no ———— —— Mrs.: Irene Wheeler, 701 Cardl Dr.
8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onseanseper | I DISEASE OR CONDITION _ ONSET AND DEA
line for (a), (b}, and (<) DIRECTLY LEADING TO DEATH ()
, ANTECEDENT CAUSES — L]
*This does not mean @! ! ! W" Y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 44 H‘LW
us hearl fallure, asthenia, | Tise to the above caute (o} "stating © - : o B U Tee T

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dcath but nod
related to the disease or condition causing death.

BUE To © Lo OPC

Y 24 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION j -
| _ . 1 oves - O

21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)
SUICIDE -. home, farm, fastory. street, office bldg..ete.) .
HOMWICIDE .

21d. TIME - (Month) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: : R WHILEAT NOT WHILE
INJURY m. WORK AT WORK ‘ k]

2 I hereby certify that T attended the deceased from —___—5_'1%41 to _IO_'L.S: Hé_p that I last saw the deceased

alive on ~5 , 1 9,@ and that death occurred at S8 =D'm. from the cquses and 8 the date stated above.

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE

¥ {Degroe nﬁe}

23z. DATE SIGNED

[o— &~ 50

= i) o

IO/7150 Riyerside

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNAJURE

/Z E : ‘J’O-REG‘_-’_

& /

{Licented

24f. NAME OF CEMETERY OR CREMATORY

24d. LOCATION. (Oity, town, or county) (Gtate)
Cemetery [Hannibal, Moe. '
[, NERAL DIREC 5 SIGN " ADDRES
. - ~

‘s Statement on Keverse Side)



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 e

.................................................. ,  Student Embalmer No.

working under my persona! supervision,

StUdEnt veveemranecnosonne Ceeesavesasrrares Signed m f \Z el
Student Embalmer ,
/ Licensed Embalme; : 'y/ %
P. O. Addre %

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH‘JG (Failure to comply with
the above constitutes prounds for revocation of license.}

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




