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FE Ve Wr 'V N

FLED APR 171 1951

BIRTH NO.
1. PLACE OF DEATH

TN WV §F Py il WE YW WIS

STANDARD CERTIFICATE OF DEATH
REG. 0187, wo. _ 0 G _ erimary nrec. oist. w0.. 30D oo No

State Fl'lc-;\'n 9298

2. USUAL RESIDENCE (Where decessed lived. If Institutlon: realdence befors

“This does net mean | ANTECEDENT CAUSES

the mode of dying, such

. COUN N STA dininglon).
° T Marion ) o STATE  'y13 ssourd bCOUNTY wiovgop  deimlos
o, CITY (! cutstde corporate umn.-. write RURAL sod give c. LENGTH OF ¢. CITY (U outide sarporate limits, writs RURAL and give tawnship)
townahip)| STAY (in this place) 0 4[
TEWN Hannibsl S yearis TOWN  Hsnnibal i [ 24
d. FULL NAME OF (If oot in houpical or Institution, give street sddress or looation) d. STREET (U raral, give Wooation)
HOSPITAL OR ADDRESS ﬁ
INSTITUTION leverans 919 Center
3. NAME OF A (First) ”‘ . (Middle) <. (Last) 4 DATE Month D
DECEASED . ) ) OF ( Am 1) 1 (:L'?or:i“")
{ Type or Print) Annie Muldrow Hornbeack DEATH rri s Lo
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| I* UNER ¢ TEAR | & UwDRR w0 somm,
| WIDOWED, DIVORCED (Spucity} .~ : last birthday) |Monthe| Days | Hours | Min,
Female Yihite Vidowed August 9,18€8 g2 7 292 l
108. USUAL OCCUPATION (Glvektud of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 0 12, CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY . . COUNTRY?1
XX XX Rennselear Mis=sour!
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Muldrow Mary Roades . Pr.E.T.Hornbzek
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yu no orauknowa) | (I e, &1ve war or datea of sarviee} NO. . N .
) N None Mrs.Poger Hibbsrd Hannibal Missouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsuseper | I, DISEASE OR CONDITION f Z z / 2; Z 4:2.{4 ONZET AND gﬂm
line for (a), (b), and {¢) | D!RECTLY LEADING TO DEATH® (5 . yr

Maorbid conditions, ¥f ony, aivlng DUE TO (b)
rise to the above cause (o) staling

heart d
o heart faifure, asthenda, | TH underlying cause lost.

ee. Il means the dis-

ease, infury, or complica- DUE TO {c)

tion which caured death, | 1l. OTHER SIGNIFICANT CONDITIONS

Congilions contributing to the death but not

related to the disease or condition cousing dmw M

2 rerceds

19a. DATE OF op%:%n'\i | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
| , B 7220 | w0 wE]

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (a.g..insrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTYY .- (STATE)
" SUICIDE borme, farm, fsetary, street, office bidy., st0.) :

HOMICIDE N
21d. TIME 5™ (Moath)» (Day) (Year) * (Houn -] 2)a. INJURY OCCURRED | 2if. HOW. DID INJURY OCCUR?

o~ . WHILEAT[—] NOT WHILE|
INJURY = | “work AT WORK -

2. T hereby certify.that I attended.the deceased from 11=8-47

1. qo__

L0 AnlaS] , that I last saw the deceased

' : L W
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _F

14457

oliveon _4-1-31 19 , and that death occurred at 5220 P m., from the causes and on the date staled above.
m}-%wﬁ - / {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
- f g - © M.D. 100 'N. Sixth} Hannibal 4-3.51
24a BUNIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ot (Cllty. .orumnty) T (Statw)
TION, REMOVAL (pecity) ‘ N )
Buriel /£) | 4/2/19%] ' Hapnibs] Migeourt -
DATE REC'D BY LCX:AL ATURE ADDRERS

inibel Missouri




rr-rrvep _APR 7 1951 -
" {0, HEALTH DEPT,
Lonew FILED APR 1 th 1951 )

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, or

working under my persona! supervision, 9 Student Embalmer u%;:

Signed —
! Student Embaimer - - Licensed Embalmer No.........4740

P. O. Address___Hzrnibel iissours

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




