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WRITE PLAINLY—USING 1NFADING BLACK INE—MAEKE A PERMANENT HECORD

é‘ 3-L% REC. )

THE DIVISON OF BeALIA UF Miaat
STANDARD CERTIFICATE OF DEATH

"t RES. DIST. NO. _ZO_LPmumv vec. oist. w0 BOY3- . ki o LS I

D JUN 39 1957

SR

State File N021202

16. SOCIAL SECURITY
NO.

(Yws.no.or unknown) | (If yes, xlve war or dates of service}

'BIRTH NO. P Fmme et
1. PLACE OF DEATH 2, USUAL RESIDENCE: (Whero decedaed Hved. If ingtitution: residence before
a. COUNTY a, STATE - Y b. COIJNTY sdwimion).
Marion Missourd S ewe Marion
b. CITY (If ogtaide corpurats limits, weite RURAL and give ¢. LENGTH OF c CITY (If outside oorporats Limits, writa BURAL and give township) .
townetip)| STAY {in this place} é
TOWN Hannibzl TOWN Harnibal 9/ 9"“
d. FULL NAME OF (If pot ia bospital or loatitution, give streat addrem or loeatlon) d. STREET (I raral. give location
HOSPITAL © ., ~ ADDRESS
. INSTITUTION  Eegidence Z12 Glascock 712 Glascock
3. NAME OF . (First) b. (Middle c. {Last})
DECEASED a ¢ ) { 4. DATE (Month)  (Dey)  (Year)
(Type or Print) Jennie Thurston DEATH June 18,1952
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER 1 YEAR | & UNDER 1 Wes.
WIDOWED, DIVORCED (Bpecify) taat birthday) Mon‘h, Days | Hours | Min.
Famale Thite W3 dowed i September 16,1886 _ 85
108, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or lord‘n country) . 12. CITIZEN OF WHAT
dona during most of working lite, sven If retired) DUSTRY COUNTRY?
X0 .9 4 Hannibal Miseouri US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
y Jz2cob Michael: {1 Payline Shepnon | | r T ased/
I5. WAS DECEASED EVER N U.S5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs,F,F,Holcomb %12 Glascock Wannibal

EGsrRA'R S s?mTUﬂE

XX XX b
16. CAUSE OF DEATH MEDICAL CERTIFICATION. Ioﬁggrv‘.\l&g?gmﬂ
| Enter only onecaise per 1. DISEASE OR CONDITION - TH
Lo fox o (. sty | DIRECTLY LEADING TO DEATH"(5) /i : ,
+This docs mut mean | ANTECEDENT CAUSES Z 4 ﬂ - <S3 éZ’ -
the mode of dying, such § Aforbid conditions, if any, giving DUE TO (b) B
as heart fatlure, asthenia, rise to the abore cause (o} stating ) . - B
cic. It means the dig. | he underlying cause last.
care, injury, or complica- DUE TO (c)
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not ‘
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : . % % L?(
. YES D NOQ
21a. ACCIDENT (Bpecitn) 21b. PLACEOF INJURY {o5..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE bome, [arm, Isstory, siraet. office bldg.. a0 -
- HOMIGIDE
214. TIME (Month) (Day) (Yew) (Howr) | 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCURT - -
oF S WHILEAT[—] NOTWHILE
INJURY AT WORK
2. I hereby certify that 1 attmdedlhe deceased from MLQTLL, 1Y Tt , 199 L that I last saw the deceased
alive on 19_\_1—1:’1&1’&05 death occurred atf: 20 A m., frofl the causes and on the date slated above.
P SIGNATLHR & (Degregor title) 23b. ADDREES Be. D SIGNED
A7 4 ‘ Y 74 . %0 /1
/"44..‘4.‘ ’_’ ’“JJ [ Xt oA A 2 ELey
24a. BURIAL. CREMA- | 24b ATE ~ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) 4 (State)
TION, REMOVAL (Specity)
Rilpdn] o g/on/go Mappt Ol Ived, Ozanihal M3 sgonnd
DATE REC'D BY LOCAL RE ADDRESS




MARIGN CO. HEALTH DEF‘T

[ SCEIVED _JUv 27 1892 | o | *‘
|
maTE FILED_JUR < o 1557 ‘

STATEMENT BY LICENSED EMBAIMER

v

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

..... . e 540
Student Embalmer . ﬂ Licensed Embalmer No.4

- ' - P. O. Address Henndbal #Missourl

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

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




