THE DIVISION OF HEALTH OF MISSOURI

5 w200 — STANDARD CERTIFICATE OF DEATH rae Fie o @ L 024
BIRTH NO. —— . e REG. DIST. MO, Za i PRIMARY REG. DIST. m‘i_Lo Rlﬂl:l!‘dr’l Nol _z_zz...............

4 L}‘ 1. PLACE OF DEATH i 2. USUAL RESIDENGE - (Whers deoessed Py
alﬂ ) 2. COUNTY  mromion a. STATE Mlssourbi b courm' Marlon aduimion),
b. CITY (Ut cutelds sorpurate Limits, writs RURAL aad give ¢. LENGTH OF || ¢ CITY (1 outaids comuw_m-j ua,m,_w
. wrakip)| STAY (in this place) OR X
ToWMR  Hannibal o ‘ TGWN Hannibal g[ 9(
d. FULL NAME OF (If net ia hospital o lostitution, give strest sddrems of lockilon) d. STREET (If rural, give loeation) d
HOSPITAL OR ADDRESS s
INSTITUTION  Tievering Hospital 616 Mark Twain Ave.
3. NAME OF a. (Flst) b, (Middie) ¢. (Last} 4 AT (Month (m
DECEASED ear)
{ Twpe or Print) IDA MAE CHASE oeans Aug. 21, ?-géi
5. SEX 6. COLOR OR RACE | 7. %%wég. NEVER MARRIED. | 8, DATE OF BIRTH I 9. AGE U Teun 7 o | nﬂ T oNAR u
. D . pecliy) Bours | Min
FPamale vhite married / July 1, 1872 "y | |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forclan oountry) 12, CITIZEN OF WHAT
done during most of wprkjng l1te, eves if retired) DUSTRY
houcewite o own home Pittsfield, Illinois / G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i M NAME OF HUSBAND OR WIFE
James Garrett ) unknown [Charles Chase
15, WAS D“EE‘(EASEP E‘:FIER ni' U.S. ARMED r-;?ipﬂsz ’ 16. SOCIAL sscunarg 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
. Do, or nowWn, Fye Ive WAr oT ton [ ) g » L]
no -—— - Chas. Chase, 616 M. Twain, Hannibal

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNYERVAL SETWEEN
I. DISEASE OR CONDITION : Cﬁ; / - NSET AND DEATH
i ooy onecaimper | "DIRECTLY LEADING TO DEATH? 4y C_a.(_‘,g_.a,.,

ine for (a), {b), and {c}

“This does not mean ANTECEDENT CAUSES /‘8“‘! f ! 6 :

#he mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) f,ow_.:ﬂ&,_.‘_ M
at beart faflure, asthenia, | . rise to the cbove cause (a) siating . — .- G .

ce. It meana the dis- | ‘he underiping cause lost.

case, infury, or compli; ) DUE TO (e) R \ R .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b not
related to the dizease or condition caneing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD

192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
‘ £/ 3 f ves L1 wo []
2ia. ACCIDENT . .. (Bpecty) 21b, PLACEOF INJURY (s.c..lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Isrm, fastory. streat, offica bldg., e20.)
HOMICIDE . _
21d. TIME (Month) (Day) (Year) (Houry | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mier . | ST A
2] hereby :fy th I at!endcd the deceased from Q}u—@q 1950 , lo (Lors 19’.___1_ that T last saw the deceased
alive on¥. , 19 , and thal death occurrez a'JD_:E_O_& m., from lwcauaea and ¢n the date stated above.

IGN 'nbm-: (ﬁl ch:aor title) zab ADD / 2. DATE SIGNED
mc@@:‘ oﬁw@ O, § Gl Aecetint 5/
ULBURI 3‘-"‘ CREMA 24b, DATE 2tc. NAME OF CEMETERY OR CREMATORY | 240, LOCATIGN (Clty, town, of comnty)  (5iate)

uria 8/23/51 Mt, Olivet Cemetery annlbal Mi ssouri
DATE REC'D BY mcm. ; RE /5% EUN g




ceoplzo. AUG 28 185¢
WA KON W, HEALTH DEPT.

paleEFiLep  AUG 81

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.._.

working under my personal supervision. Student Etmbalmer No,..... tistssasenerasatanans
Signe(i....MCf“ o ot S
31gnedececsccosannsncarsananasene Cessreanen . ‘
Student Embalmer Licensed Embalmer Nnn?? X

P. O. AddrasM%’A

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

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

TN




