THE DIVISION OF HEALTH OF MISSOURI

'S, No.300
= w20 | FILE) JUN 6 1951  STANDARD CERTIFICATE OF DEATH e oo, 1309
' BIRTH NO. REG. DIST. NO. erumv REG. DIST. uo._:ii_‘_iﬂ__ Registrar's No /7£
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f instltution: residence before
9 #% a. COUNTY a. STATE b. COUNTY sdinimion).
: Marlon
& b. ColTY (I outcids corpurats limits, writa RURAL and l'h'u LS.:-I'AI;(ENGTH OF c. Cg;{ (If outaids corporste limits, write RURAL azd give township)
in oo}
R TOWN Hannibal,MissdUrie 4 WESl W Perry,Miss ouri. 24 /¢
g d. F;l.IIdIS.PIi'J 'PAT.EO?IF (1 ot in bospital or inatitution, give sirect addrees or loeation) d'AsDrgl'EEETSS (Ef rural, sive location}
3] INSTITUTION levéring-Hospital. /
E 3 NAME OF a. (First) b. (Middic) c. (Last) : 4. DATE (Month)  (Dey)  (Year)
= { Twpe or Print) Luls B Martine DEATH May,17,1951
é 5. SEX | 6. COLOR OR RACE | 7. mlkRRiED. glE‘ygg hélSRR‘I,Eg. 8. DATE OF BIRTH 9. Ifl.GE tll‘ll:;;n L: T ID“'-II DR U HeS,
. 8 ¥) t ot ays | Hours | Min.
“ Fem&le Whlte Dﬁ”f&owe& . ol Aug,6,1872 ’ |
§ 10a. USUAL OCCUPATION {(Qivekindof work | 10b, KIND QF BUSINESS OR IN- 1 I1. BIRTHPLACE (Sute o farelan oouatoy) 12. CITIZENOF WHAT
P - 4 dona during most of working lifs, sven I retired) DUSTRY COUNTRY?
B Hougework Home New Iondon,Migsouri. UeSeA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Urlel C.Hayes Lucy M.Tutt |l AJH. rtin
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes, 0o, orunknown) | (If yea, rive war or dates of service) NO.
3 Na None Goerge Ely Martin Perry,Missou
| 18. CAUSE OF DEATH MEDICAY. CERTIFICATION Igggﬁm |
14 || Enteronlyonemusoper | 1. DISEASE OR CONDITION _ 4 -
E line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH {a) 4
5 *This does not mean ANTECEDENT CAUSES _ ?
o || the mode of dying, such | Aforbid conditions, if any, gmng BUE TO (b) 2
o~ .o - || anheartfallure, asthenia, | 7Tis¢ to the above cause (a) sating | - -
= cte. It megns the dis- the underiying cause last. -~
o ease, injury, or complica- - _DUE TO ©) =
4 tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS <b 1t s
= Cunditions contributing {o the deaih but ot
5‘ related to the disense or condition causing death.
e - f] 192, DATE OF‘OP'F[F(SA]\; 19b. MAJOR FINDINGS OF OPERATION' .. ~ *~ R TR . '.' LI ST 20, AUTOPSY?
Z T /SSX | w0 wid
o) 21a. ACCIDENT (Bpeciiy) 216, PLACEQOF INJURY (o.g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, factory, street, offios hidy.,sta.) VoLt ' UV
7z HOMICIDE
g 21d. TIME (Month) (Dar} (Year) (Hour) 2le. INJURY} OCCURRED { 21t, HOW DID [NJURY OCCUR? A
. R “- WHILE AT NOT WHILE N oo
) :-|1 | [JURY ' womcD AT WORK reass Y
= W2 ] Kerebhceriify that I attended fhe deceased from Zﬂw&._ﬂg Iﬂ. , la 19_& that I last saw the deceased
E ] , IB_L and thgt death occurred at Bu , Jrom the causes and on the date staled above.
g' - RE (Degree or title) | Z3b, ADDRESS N 23. DATE SIGNED
|, , 7 ., MJDy b -Hannibal M issouri, .- | '§51915]
E 24a. BURIAL. CREMA- | 24b, DATE / 29k, NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, ar county) , . (Glate) ]
&2 /|| TION. REMOVAlgpoper :
&g 5=20-1951 Lickereek Cemetery  Perpu g - i
= =
DATE REC'D BY L%c':_:ﬁél.| REGISTRAR'S SIGNATURE MM . JUNERAL DIRFETOR" S 51 GNATURE BORESS




wrrprvER VUM 4 id8r

“.ON CO. ‘351_‘3.“5."% W,— .

vA 48 FILED

"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalner No.

working under my personal supervision,

SHUABNE cvevererssrarsseserasressseesneions smm....@lé?mM-» __ 2, AMZ T
Student Embalmer
Licensed Embalmer No._..i.m. ).

R

P. O. Address ,._._14:.!.-:_6..4—.__

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

If this body is not embalmed, fact should be 5o stated above. - >



