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16. SOCIAL SECURITY
NO.

(Yn no, or unknown) | (If yes. give war or dates of servies)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & resid before
a. COUNTY . a. STATE b. COUNTY admimlon).
Marion Jif ssonuri Mariobh
b. CITY (I cutslde corporate limits, write RURAL and glve c. LENGTH OF ¢. CITY (If cumide corporate limits, write RURAL sod give w,;
.. townahip) | STAY fin thiy place) ¢
TOWN Hannibel 19/51 TOWN Oakwood d ¢
d. FE%PT'?A“?_EO%F (1f not in howpital or institution, glve strect nddress or location) d‘AgDr[?IEEErSS (If rural, give looation)
INSTITUTION  St,Flizabeth Hospital 2005 New London Road
3. gs@éﬁ scgg a. (Firsty b. (Miadle) ¢ (Last) 4. DATE (Montb)  (Day)  (Year)
( Twpe or Print) Margaret B.Howard pear  May 17,1951
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| ¥ UNGER | YEAR | (F OMDER & ¥x3.
WIDOWED, DIVORCED/ (Specity) Last Birthday) Mondn‘ Daye | Houm | Mia,
Femzle Fhite Married Senptemher =9 187 78 l
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Gtate or Torelen comatey) 12, CITIZEN OF WHAT
dooe during most of workdng life, evea if retired) DUSTRY COUNTRY?
Housewl fe Center Missouri U.S, A,
li13l._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jason L.Boyd . Mary A, Cozach . + '
5. WAS DECEASED EVER IN U,5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-3 2905 New London Road,Cskwood M

NG iII_VFADING BLACK INE-—MAEE A PERMANENT RECORD

Nno. Nope L1
18. CAUSE OF DEATH MEDICAL CERTIFICA ON 'gnfgg,r\f Ang%fgfm
Enter onl 1. DISEASE OR CONDITION TH
linetor (o), (b, andl (& | DIRECTLY LEADINGTODEATH*() _ Hempplegis, 4 wks.
ANTECEDENT CAUSES
*This does not mean . 2
the mode of dying, tuch | Morbid conditions, if any, siotng DUE TO (b) Diabetig Mellitus & vaertengion 7
- as heart fatlure, asthenia, | rise to the above couze () stating X . . . . .
de. It means the diz- the underlying cause lost.
eare, infury, or complica- DUE TO (c)
tion which caused death. | |1 QTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
related £o the disease or condition causing death.
‘ 19a. DATE OF OP'FIF:'.)AN. 15b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
-’26 o X yes [ wo [A
.|] 21a. ACCIDENT (Biwedty) 21b. PLACE OF INJURY te.g..incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . - (STATE)
ICIDE bome, farm, lactary, streat, afftce bldg., #t0)
z HOMICIDE _ -
g 21d. TIME {Month} (Day) (Yewr} (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
WHILEAT ] HOT WHILE
J‘ INJURY m. | “work AT WORK
E 2. I hereby certify that I attended the deceased from _April 19 1981 1 Mav 17,  1bi , that I last saw the deceazed
> alive on Y 17 e 1 , and that death occurred at Bid5 Aum, , from the causes and on the date slated above.
E 3. SIGNATUR z - (Regree ot \ftle) | 23b. ADDRESS 23c. DATE SIGNED
o = MM( AN Hannibal, Missouri- - - .. {5-19-51
E 24a, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) {State)
TIOPhREMOWi. (Bpecity) . .
- &7 Mount Olivet

-
lz ”

DATE REC'D BY LOCAL

-




M
PECEIVED Y 231951,

<55 CO. HEALTH DEPT. |
v E FILED ¢4 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 by oo

. - 5
working under my persona! supervision, tudent kmbalmer A.....

) bjy tecaenns
SignedV;; V7 !i (= ' % 72{‘ -
31 L .
ane Student Embaimer Licensed Embalmer No. 4540

P. O. Address._ Hannibal Missourd -

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 so stated above. '




