THE DIVISION OF HEALTH OF MISSOURI ' _1_'?233

S, No.300 |IT : Can
v 10.48 iLED JuN 10 1952 STANDARD CERTIFICATE OF DEATH .. State File No._
" BIRTH NO. _ REG. DIST. NO. E_f_rnmmr REG. DIST. mg_oﬂ. Registrar's No. /é ﬂ
04 [R PL£CE OF DEATH 2. USUAL RESIDENCE (Where' decosssd lived. 1f instl i befors
. UNTY . STATE . b COUNTY d.aismion).
) . Marion - iissouri . - Lew is )
‘) b. CIEY {If outslds corpurate limits, write RURAL snd give g‘rAIEFNGTH ’EF c. CIOTR' (If ouwskde corporate limita, write RURAL and give township)
townghip} (ks thin place)
TOWN Hennibal i own  La Grange 856G o
FH&SLPEJ_#A{EOOF {If got in bospital or institytion, gire streat address or Jocation) d.fﬁl'é!%!’s (I rural, give location) /
INSTITUTICN Lever il‘l&; .tiOSDitBl
SDNE%P&ESOE'E a. {First) . b. (Mlddle). . ¢ (Last) . a, DS;I:-E (Month)  (Dsy) (Year)
(Tyoeor Py, MATY Adeline Goimgs peam_tiay 5,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVSRCBESRRIE‘E' 8. DATE OF BIRTH 9-]:&-'15 Un :'O;n nl; wg:n IDM F UMDER M HES.
. {Bpacily, on uys { Hours | Mia.
female White “J 1 ovre ?-mﬁy 26,1859 9§ ’ ' I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during moet of working fife, even i retired) DUSTRY / UNTRY?
House wife Illineois '
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mason Hiles ] Sarah pmeCormick | khlam Goines _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or goknown) | {If yes, Kive war or dates of sarvice) NO. L. 1 o R
No N-ne Mr., Warren Herrin Hanibal,lo .,
18, CAUSE QF DEATH CASE OR CONDITION ; mﬁﬂmﬁﬂ
. Enter only opecauseper | 1. DIS! DITIO .
\ine for (a), (b), and () | DIRECTLY LEADING TO DEATH" 4 J

N
*This doer not mean | PNTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, girlng DVE TO (b) &~ A A4 d
_|| @2 heart faBlure, asthenia, | rise fo the aboer caude (a) dating L e L e e - - B -
de. It teane the dis- the underlying cause last. .

ease, infury, of complica. : .DUE TO _(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. e - .
19a. DATE OF OPERA-"| 18b. MAJOR FINDINGS OF OPERATION =~ o zn AUTOPSY?
. TioN . PENY
TN ) ] O ow
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (a5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ', . . . (COUNTY) - . (STATE) TAY
SUICIDE boma, larm., fagtory, street, offioe bldg.. ste.) oot - ' -
HOMICIDE
21d. TIME (Month} {Day) (Yewr} (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE[ LR DRI AN
INJURY WORK AT WORK T

alive on , 19.&01&‘1 that death occurred at m m., from the causes Gnd on the date staied above.

LT (Degree or title) | 23b. )
. - ' . . 2 - - - - i . " o .' " 2 1
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .- | 24d. ity, town, or county)’

2a. BURKHL, -
TlON REMQVAL (Specify
3 ’ May 8,1953 Riverview. bemetery - LaGrann'e MlSSOU.Bl

DATE REC‘D BY LOCAL R'S SIGNAZURE e =1Ly . B
boyery " Ra I Kb /ﬂm‘t 1

2. I hereby certigy -that I atlended the déceased from _&Mﬁ_ to _L% 19.[2,, that I last saw the deceased

1
WRITE - PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

T O




WECE :
TH DEPT. i

MARION CO. %ﬁ 1952

PATE FILED_ e

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

Student Embalaer No.
working under my personal supervision. o

Student ...ceneesanas
Student Embalmer

Licensed Embalmer No A/ p ‘ﬁ/ J

P. O. Addreu_,(ﬁ_zé.@»_'—?:&.. e .

v p
Note: The sbove 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 sbove.




