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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ﬁ L)

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _J-AL_PRIMM!Y REG. DIST. NO. _é_é_ﬂkmmmrn\’o... ./EZ.Z. e

FILED MAY 15 1951

State File No.wvrviren :1‘1}‘?8.8

. BIRTH NGO,
1. PLACE OF DEATH 7 2. USUAL. RE.SI DENCE (Where 4 d Uved. If i id befors
a. COUNTY a. STATE . b. COUNTY , ~ adukmion).
¥ Missouri' Mari n
b, CITY {If oqtefda corpurate Limita, writea RURAL and cive e, LENGTH OF ¢ CITY (I outside corporate limits, write RURAL and give towasbio) R
QR townabip) AY (in this place), é ‘)/
TowN Fulton | mos. ToWN _Hannibal J #*
d. FULL NAME OF (If not ia hoapital or institution. eive street addrees or logation) d. STREET (If rural, give location) .':-' /
HOSPITAL OR ADDRESS
INSTTUTIN t o ta Hospital No. 1 Ce - .
SDNEACNE‘ESOEFD a. (First) b. (Mlddle) ¢, {Last) 1 4 DSTE (Month).. (Dayg) (Year)
« { Twpe or Print) Minnile Trotier DEATH 5 1 1951
5. SEX 6. COLOR OR RACE | 7 MIARR!,ED NT‘YCE’RCEBRR!ED 8. DATE OF BIRTH 9-]:65 o .an ¥ tlg :Drr.na F UNDER L MiS.
8 L) ¥, on Hogrw | Mia.
Female White " dowea "% Jan. 23, 1873 78" '™y |
10a. USUAL OCCUPATION (Giveklndot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot foreign country) 0 12, CITIZEN OF WHAT
doba during most of wor life, sven If retired} H STRY ﬁugﬂﬁ
Housewifle one Haennibal, Missouri DA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
William H. Beard | EFmiley L. Sandigg D.XK.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘TOY

7. INFORMANT" 5 s'm’“u'gtgt%mﬁospitﬁiwﬁ%s 1

{You. o0, oy unkoowsn), | (If yes. xive war or dates of sarvice) .
el None-: Hospital Records)
18. CAUSE OF DEATH MEDICAL CERTIFICATION’ l': _{n 2 y
| Enter only cnecousoper | |- DISEASE OR CONDITION _ ch 1 diti S ONSET AND DEATH
line for (a}, (b, and (c} DIRECTLY LEADING TO DEATH! (2) ronlc mYO car 3
. ot
«This does not mean | ANTECEDENT CAUSES Y. o
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) Lo =
ar heart faflure, asthenda, | rise (o the above catise (o) stating e i
e, It means the dis- the underiying cause lost s . .
eaat, infurwy, or complica- DUE TO (¢) ;
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS : »
Conditions contributing to the death dut not
related to the disease or condition mumw death.
13a. DATE OF_OP_IE_E;I\.J 19, MAJOR_:F!ND]‘NGS OF_OPER_ATION. . . i 2. AUTOPSY?
' G222 ves [ wo [
212, ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g..inorsbout | 21c. (CITY; TOWN, OR TOWN (COUNTY) (STATE)
SUICIDE homa, farm, faotory, strest, offtos bldg., a%0.) " .
HOMICIDE . ~ .
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY S s - WORK AT WORK

2. I hereby certify that I altended the deceased from Apr:.Ll_ZZ 195.]._ o _MBJLJ._ 195.1._ that I last saw the deceased

., Jrom the causes and on the dale slated above.

aliveonMay 1 ____ 19_51, and that.death occurred at
2. SIGNATURE (J  (Degree or titte)
- 8

23c. DATE SIGNED

z3v. ADDRESS St ate Hospltal Nol
5/1/51

Fulton, Mlissourl

- 3-/957

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Gtate)

= =t . REG]S{'RAR'SSG ATURE s ﬂ;t 25. FUNERAL DIRECTOR'S S1GMATURE

ADDRE ST

{Licented Embalmer’s Statement on Rweuwde)




y *ON 301440 H1Tv3H LOWISI
1G6L & AUY

a3Ai303d

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 ceeeeees

- . Student Embaimar No.

working under my persona! supervision, QIQM/
. Signed ; ._—; R g\j £

Student cocuesesessaessravsncncans desanan
Student Embalmer B
. Licensed Embalmer No f:[ /7 }[‘,l/
’ | 1 . P, Q. Address

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

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




