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

o
-F

THE DIVISION OF HEALTH OF MISSOURI

HLED FEB ‘6 1551

_STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. MO, _éﬁnlmv REG. DIST. mi&é_. Regirtrar’s No éJ—

! BIRTH NO.
1. FLACE OF DEATH 7 2 USUAL RESIDENCE (Where decemsed lived, If ioetl reidence before
2. COUNTY ... a. STATE b. COUNTY sdmimion),
fzrion Missouri Marion
b. CITY (U outeide eorwnu Umits, writs RURAL and li't I:. LENGTH OF <. CITY (It outmkdy ecrporate limits, write BURAL and give townehlp)
OR Tn OR ' é ‘/ 0
TOWN Hennibal ™™ 7‘5 TOWN Hannibel 4
d. FULL NAME OF tal ot instisution, d. STREET
N e O (If o¥ in boepital or i ive streot address or looutlon) AL (If raral, give location) [
INSTITUTION. St.FElizabeth RR#2
3. NAME OF . (Firsty b. (Middle) <. (Last) 4, DATE (Meooth)  (Day) (Year)
( Type or Print) Lena Martin Head DEATH Febraayy:17,1851%!
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls‘}rzn pgsnmzn. 8. DATE OF BIRTH 5. AGE aa yan| ¥ woc | s | v oo » ..c
pecify) y Days | H Min.
. Female Yhite arried - ) September 16,187§ "“¥p | 3 | 2=
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE‘SS OR IN: | 11. BIRTHPLACE (3w soutity]
done during most of working life, even if rn.l:d) DUSTRY . :- or forelea ? / |Z.cgarIZEP‘{(OF ‘;.’HAT
Housewife Nene Roseville Kentucky ;
l!‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
fufus Penn Sarah Bray S.R.Head

1S. WAS DECEASED EVER'IN IJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yen.no, or unknown) | (12 yes, sivw war or dates of service) NO. ’ j
No lione None S R Head Hannibsl Missouri
5. CAUSE OF DERTH MEDICAL CERTIFICATION NTERVAL BETWEEN.
| Enter anly onecausper | 1. DISEASE OR CONDITION TH
lmo fo (8, (5), sud (3 | PIRECTLY LEADING TODEATH*(sy Arteriosclerotic heart disease S_years
*This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if mr. giving DUE TO (b)
a8 heart fafiure, gsthenta, |: Tise to the above cause (o) dating- - - N - - —
cte. It memny the diy. | (B¢ underiping cauze lost.
caze, injury, or complica- _ DUE TO © r e :
fizn whish caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol 200
. related to the disease or eondition cauring death.
“19a; DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _
TION N
| . : vis [ ] wo [l
21a. ACCIDENT . (Bowelly) 21b. PLACEOF INJURY (e.z..inorabous [ 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) .. . : (STATD)
ICIDE bome, farm, fastory, strest, affice bldg.. sxe.) ' .
HOMICIDE ;
21d. TIME | (Moath) (Day) (Yewr) (Houn) |.2ie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
N miury C P Rt il
2 I hereby certify that I altended the deceased from 11a2Tadf | 12 to _2.17a0) 19 that I last saw the deceased
alive on __..29.1_7_:51,)9_, and that death oceurred at ].D.:_EE, from the causes and on the dale stated above.
Za. -+ {J (Degrosortitly) | 23b. ADDRESS Bc. DATE SIGNED
— . M, D.}100 N. Sixth, Hannibal, Mo. ° [2-19-51
24a BURIAL CREMA- | 24b, DATE 24{: l\A'\lE OF CEMETERY OR CREMATOQRY - | 24d. I.CK:ATION (Oll‘y. L!T tounty) (Stake)
N e |. 2.19/51 * Mount Olivet , annibel Missouri
DATE RECD BY LQCAREGL REGISTRAR'S SIGNATURE _)%_C’? RAL DI l‘!c'l"Ol ) IIGI RE ADDRESS .
sk X4




chmvm FEB 23 ’9

o 'i HBALTH awﬁ

UAin er ' '

STATEMENT BY LICENSED EMBALMER . .

; _I.hereby certify that the body whose name is recorded on the reverse s'i'de of this certiﬁcag(e_ ﬂas embalmed by me, or -by.._._‘.‘..._....-_....‘......

working under my personal supervision, Student Lmbalmer ..... sererans Thessssasa

STgned.assseces e eeearseserheanaanrnen area / R
L Student Embalmer e . . Llcen_-.ed Emba!mer No 4540

P, 0 Address_____Hennibel Missonri .

Note The above MUST BE SIGNED BY THE LICENSED EMBALNIER in h.is OWN HANDWR.'(TING (Fazlute to comply with
the above cunstuutes gromtda for revocation of license,) ~ [
If thm body is not embalmed. fact ahould be so mtec[ above. .




