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.5, No.300
e o1s (UED JUL , STANDARD CERTIFICATE OF DEATH State Fie No
- 10-48 17 1302
| BIRTH XO. REG. DIST. NO, Zﬂf PRIMARY REG. DiSY. NM Registrar's No gp”
1. PLACE OF DEATH . {9 ‘/ (,l» 2. USUAL RESIDENCE (Whers deowassd Lived. If rsaidenoe before
a. COUNTY J a. STATE b. COUNTY KF {_ + admiseion).
Marian Mi ssouri ariongl <
b. CITY (If outsdds corpurate limits, write RUTRAL and give c. LENGTH OF c. CITY (umﬁd-muumu-mnummd“m i
OR . townabip)| STAY (a this place) OR o)
Hannibal [ .. TOWN Hannibal R
’ g : | d. FULL N_PA{EOOF (It not i:: hngtﬁu: o:.mm tive sireet sddrem of losation) "'E&‘% s (If raral, give location)
] INSTITUTION eajdence 203 North Marlie 207 North Ma
ﬁ 3. NAME oti': a. (First) : b. (Middie) ¢ (Last) ) DSTE (Moath)- (Day) (Yean)
H {T¥pe or Prind) Luna Stevens Holme . DEATH Julv 6,1952
& §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Inywars| * OORR 1 TIAR | ¥ u .
B WIDOWED, DIVORCED (Roscity) ot b5 ot Dare | ' B
Fepele Wni te Widowed 5~ | Jenuarv 22,1570 | g2 14l |
m:;“ USUAL mmﬂon (G kind o mock 10b. KIND OF wsmssnon u# 11 BIRTHPLACE  ((iuy wad Scate of Forsign Conntry) 12, ogﬂr'}_rmnr;?rwun
Hongeyd fe Hannibal Miseonuri 1 ns A
< 13a. n'men';‘ NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o I Dr.B.O.Btevens : | Hattle McLeod I T dec )
kG |[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 StGNATURE OR NAME ADDRESS
(Yeou, 80, o unkaown} | (If yes, Kive war ot dates of servios) NO. 8 .
§ o) None Nnng Mre B, 0. Tickman Harnihel M4 seanrd
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETwEEN
- |l. Enter only onecaseper 1. DISEASE OR CONDITION | . ~
E Jine for (8), (b), sad (o) | DVRECTLY LEADING TO DEATH®(p) ai?agh’ T‘mgn f1917 T : : [ r}o.'}“’hq
g *This docs mot mecn | ANTECEDENT CAUSES . gggggglvasmlar renal disease 9 months
ﬂ the mode of dying, such ﬁ"&“ w if lmr. m DUE TO (b} s
o3 Seart foflure, asthenia, J @l crtete - - . . . .
B e It meons the dis- u.mmmm - .myocardial insufficiency |1 2 yrs .
case, bnfury, o complica- DUE TO (c)
g tion which eanred death, | 1. OTHER SiGNIFICANT CONDITIONS .
= Conditions contributing to the death but aot
3 velated to the dlsease or condition cansing deoth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. ] 2. AUTOPSY?
3 | AH2EX | wO el
= yes il wo
o || 2t ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.a..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
{ SUICIDE bome, farm. tastory, street, office bidg.,ete) , .
Z HOMICIDE ] . ) Ce
g 21d. TIME (Mcoth)  (Day) (Ye) GHown) | 210, INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
| INJURY . WHILEAT NOT WHILE
"t AT WORK
< S0,
E . I hereby ce% gmded the deceased from , 18 lo '19_3 that I last saw the deceased
) alive on 195.1 and that death occurred af 2:_352_ m., fr the caupes and on the datc slated above.
E "1 222, S Dwx title) nbﬁﬁﬁ 74 q 2. DATE SIGNED
: FEE T 2 o, dn ] DD det., &6
E 24a. BURIAL, A- | 24b, DATE_/ 24z, NAME OF CEMETERY OR CREMATORY  |"244. LOCATION (City, town, or ¥) / (5tate)
TION. REMOVAL {Bpedity) i i . : . :
g Busrial M n/a/1aco Mount 94w T 2% o e r
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J CF — (f' AL DIRECTOR® ' 2oVl 2aoorE S8
1-j0 -5V Mm /14 Hannibal ¥issouri




récarvew UL .5 59
WARION OO, quLTH DEPT.
paTE MLEB_YUL L 1352,

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Ho.

vorking under may persona! supervision,

Student e ceevrssenvsanvesncscasasanssnnan

Student Embaloer

Licensed Embalmer No._. Ze14

P, Q. Address Hennibhal M3 s=ouyri

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.)
chnbodyunotembalmcd.faﬂslwddbesomdabove.




