VEUJUN 30 1952 T aNDARD CERHEIGATE OF DEAT 1189

5. No.300
L o STANDARD CERTIFICATE OF DEATH State Fite Noo tre IO
' BLRTH NO. REG. DIST. NO. ?_O:L PR IMARY REG. DIST._'NO.M. Kegistrar's No /3'7 Lo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecsissd lived.  1f inatitatloa: residsoce befo.s
a. COUNTY ’ 8. STATE b. COUNTY adinlmion’.
Marsan Mi ssourd .- Marion

—
Y
N

b. CITY' (It outeids corpurnte Limits, writa RURAL and give
OR townahi

¢. LENGTH OF ¢. CITY (lf outxide corporsta limits, wrhe RURAL sxJ give ww-ﬁl;- P

TSV?N Hannibal

TOWN Hannibal - ,
g d. F]-LI%SL P?'F\A":.EOORF (I nos Ia. bospltal or institation, give street sddrem or location) d.ASJ gggs - (}r rural. give loeation) ,
Q INSTITUTION St,,E14 zabeth 2817 Bird
ﬁ a. ggt‘\:ms or . (First) | b. (Middle) Ve, (Last) 4. DATE {(Montb) (Dsy} (Year)
f (Twpe or Print) ettie Rachel Janes DEATH June 19,1982
& 5, SEX /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| ¥ UNOER € TIAR | OF OnoUM 1 s,
E ) WIDOWED DIVORCED (3padity) e | tastbirbdary |Movess , Dars | Houss | M,
g Female White Married / October 3,1887 | R4 ; l
10a. USUAL OCCUPATION (Qhekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ]
5 dce daring most of woghio lle, wran i stired) DUSTRY (Ciry sad State oz Fareiga Coustry) 'zcgunul%r":?r WHAT
A Housewife XX Indian Creek Missourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
o James Rubison : - Mary Johnson Eerl C.Jones Hannibal Mo,
B |[T5. WAS DECEASED EVER IN U.5. ARWED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
o (Yes.no.ar unkoowa) | (If yes, xive war or dates of servics) NO.
= e} Nope None Farl C . Jonss Harnihna] Misennpd
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 | e | R OB, T
2 |i ltne far (e), (b), and (0} ) _hm.uiwl.ﬂlﬁr_hw - . | 6 vrs.
" This docs mot mean | ANTECEDENT CAUSES ‘ .
C (| he moce of iping, sueh | Adorbic condittons, if any, pueTo (b _Congestive heart failure 6 yrs.
- j a8 heart fallure, asthenia, | rise fo the abooe cause fa)
] de. It means the dis. | he underlying cause last.
) case, Infury, or complica- DUE TO (¢)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but nof
2 related to the direase or condition couting death.
E 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION B ' . "t‘ 20. AUTOPSY?
. TION . q, y N 0 @
= : .. . yrs no
o 21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (a5 lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b 1CID! bome, farm, fastory. strest, offlos bldyg..vee) - "
] HOMICIDE . i :
g 21d. TIME (Meoth) (D) (T} Glowd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ l\m'a.u'r MOT WHILE|
| INJURY m. AT WORK
2]
E 2. I hereby cerhfy M ] aumded the deceased from __11=ladfi 19 !, to 619,82 ,19___, that 7 lost taw the deceased
aliveon __6=19 19 , and that death occurred at A2:00 ., from the causes and on the date stated above.
: E . ¢ (Dumecortits) | 23b. ADDRESS i 23%. DATE SIGNED
- M, D.l 100 K..Sixth, Hannibal, Mo. 5~21-52
E Zix, BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) "~ (State)
b CVAL, (Boesdty) :
; uri [V 6/25/1952 0livet Pg}'\] a CAarmtsr MY ceniipd

DATE RECD BY LOCAL

§-23-51 ™°




JUin 27 1852
RECEIVED
BIARIOGN C®, HEALTH DFEPT.

mmm JUR o U ;352

smrmmr’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Student Embalmer MNo.

working under my personal supervision. %I s b% 7
- Signed A

StudBnt c..cuvsrricosnioarsansaraanaresnnnas

Student Embaloer
Licensed Etnbalmer No._ 4540

P. 0. Address_Hanpihal Mi=sovpri ...

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuailure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. steted above.




