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

i MIYIAWIY W TR eI 7T T g

line for (a}, (b), and ()

*This does not mean
the mode of dying, such
|} az heart fafiure, asthenia,
ete. It meons the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® (g3

ANTECEDENT CAUSES

! g £ ) .
Morbid conditions, if any, giving DU_E TO (b) —Mé% —10_“41"2 =

. No.300 . -
o ’ ALEDMAR 5 1951 STANDARD CERTIFICATE OF DEATH Sate it Normrren VDB
4_ ! BIRTH NO. _ REG. DIST. NO. _;_ (%) i PRIMARY REG. DIST. m.\j_Qﬁi Registrar's No 71?/
'4" 1. PLACE OF DEATH i / 2. USUAL. RESIDENCE (Whers 4 d Uved. If Ingty : resid bedore
[9 a. COUNTY a. STATE b. COUNTY wdminfon).
b Marion Missouri Marion .
b, CITY (1 cutside corpurats lmits, writs RURAL and glve ¢ LENGTH OF {| «¢. CITY (If outide corporate limits, write BURAL sod give townahiz)
townahip)| STAY (ln o) oR . ,;{
ToWN Hannibal ors '7'5’T TOWN Hannibal o
FH!.-SLP?TABI{EO%F {I not in boapial or instfuytd klve -tnot dd orl A%TSR& . (It rural, give ioeation) 6
INSTITUTION 918 Center
3. gle'%:héﬁs%% s. (First) b. (Middle) ©. (Lest) 3 D,“F-E (Month) (Day)  (Year)
(Tvpe or Print) Lillien L.Christien A peATH February 24,1951
5, SEX 6. COLOR OR RACE | 7. #&RIED EE\YESCI‘EISRRIED 8. DATE OF BIRTH 9.:\‘?5 Ia yeana] & oy | TaR | ¢ DOo & s,
. ED (8 ) . o] Hows | Min
Female White Widowed - 52| sugust 27,1875 0 e i
102, USUAL OCCUPATION (Ghekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or £ ]
done during most of working lifs, lvmi!:n;:;) ) DUSTRY e or _m"n s d lzcgl_';”zﬁ,;?oFWHAT
Housewife XX Hunnewell Missouri TSk,
I!‘laa..nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
__m_bgm_uﬁm_g Catherine Ke . obert E.Christisn
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, B, ¢nunknown) | (If ypy, give war or dates of sarvies) NQ, .
' g one , None -
18, CAUSE OF DEATH ' INTERVAL srrw:m
_Enter only onsceuseper | 1. DISEASE OR CONDITION

tion which catised death.

11. OTHER SIGNIFICANT CONDITIONS

rise to the above mmc(a)wmng - R . - -
the underlying couse lost, Mq’ N
. DUE TO {c) .éu/rf L~ a. - Va7 Zect s,

Conditions contriduting (o the death bud not
related to the dizeaze ;:ﬂmdiﬂm causing death. 2' ‘/ l x
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ . : ves [J o k]
21a. ACCIDENT {Bpecily) - " | 2ib. PLACEOF INJURY (s.x.. fnorabout | 21c. {CITY. TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, strest, offies bidg., s1e.)
HOMICIDE i
’ 219. TIME ‘(Month) ¢ (Day). (Year} (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY WORK AT WORK

2. I hereby ceftgfy that I attended the deceased Jrom ___QalBadB 19— 10 222851, 19 that I last saw the deceased
alive on 2=24=51__, 19—, and that death oceurred ot 5:15 F :15

m., Sfrom the causes and on the dale stated above.

TION REMOVAL lﬂudlﬂ
Burisl

2/2/6 1951

23a. SIGNATU 0 {Degree or titl)) | 23b. ADDRESS B o La_c. DATE SIGNED
< — " Ms Dl 100 N, Sixth, Hannibal, Mo. ~ B-26-51
24a, BOR FﬁL “CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Qity, town, or county) (State)

'__gHannibal Missourt’

DATE REC'D BY LOCAL

R-28-J7

REGISTRAR'S SIGNATURE .

Hount Clivet ,
= cata )5,




MAR 2 1951
erIVED - ERUTH DEPT-

L _MAR 2 1981 e
yhss filsl) )

! 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, OF by e —

working under my personal supervision.

31gnedeccrsennaciscnnrsncanane recanerssnne

Student Embdalmar . . _ e . Licensed

P. O. Address.__. Hannibel Missouri .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the shave constitutes grounds for revocation of l:ccnse.)

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




