. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

1 o, ety
’ FLED AUG 13 195¢ STANDARD CERTIFICATE OF DEATH - State Fite o 25."0?4_
' BIRTH NO. - REG. DIST. NO. O_QLZ_ PRIMARY REG. DIST. N0.3o Reg;:fmy’; Neo 23?
" 1. PFLLACE OF DEATH i 06‘;“‘ [ 2. UsuaL RE_._‘:‘:IDENCE (Where decotsed lived., I inetl id befoia
2. COUNTY Marion o STATE. Missouri b- c"”'""Mam.e:u:; sy 74
b. CITY ot onmg-ﬂmu write RURAL and give <. LENGTH OF || ¢. CITY (If outside corporst limita, write RURAL sod glve township!
mdlannibal wmsio)| STAY 3ol 18w Hannibal ?
d. FULL NAME OF (If not in hospitsl or institution, kive strect address or location) (If rural, give location)
HOSPIALOR 109 Magnolia Street “B5RES  0)g MagnolianStreet
3. NAME OF a, (First) b. (Middle) ¢, (Last} 4, DATE (Month)  {Day) (Year)
v o iy FRETA PERMILIA. MANARD oo July 26 1952
5. SEX - 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (Io years| # teem | TEAR | P ONOER M KRB
Femald | White UUE® “= | Oct. 14 1903| FE™T [MH[ || e

10a. USUAL OCCUPATION (Civektndof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (City end State or Forsiga Coustry) 12, C”I%’;?F WHAT

SErEy-rTEMds e

Shoe Store ™™

Rennick WMissouri (¢ «Se

{Isa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lemuel Manard . 4 Annabell Powell _
|5 WAS DEEkEASED EVER IN:i U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or nown) | (3 yeu, give war or dates of service) . . .
% 490-07-8653| Mrs. George V. Howard Hannibal Mo
18. CAUSE OF DEATH MED], CERTIFICATION INTERVAL BETWEEN
| Enter only oneeauseper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
\ize for (), (b}, and (€} DIRECTLY LEADING TO DEATH®(4)
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)
|| a2 heart fotture, csthenta, | - rise to the above couse (a) datw o - . - .-
dc. It means the dig. | the underlying cavse last. © = . - - RS
ease, infury, or complica- DUE TO (c) —
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . #+*." . e
Conditions contributing to the death but ot 577'{)<
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: - T I i . P v+ ] 20, AUTOPSY?
. TION J
- L ves (] wo [J
21a, ACCIDENT (Bpeclly} 21b. PLACE OF INJURY (a.a., Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE - bome, farm, . strest, offics bldg.,eve.} oA e AR
HOMICIDE : - e 2 2y
21d. T‘I)t_IE (Mooth) (Day) (Year) (Hoa) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NO‘!’WHILE
INJURY 7 AL Iﬂiﬂ ~work L) AT woRx

!hat 1 last saw the deceazed

'
WRITE PLAINLY—USBING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

2. [ hereby certify that, I gtiended the deceased from , 18 , lo 1.9
alive on , 19 , and that death occurred at m., from the causes and on !hc daie slated above.
IGHATURE N S \3 (Degres or title) | Z3b, DRES . 23c. DATE SIGNED
Bl . 2-28-52.
MA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMAT_ORY. 24d. LOCATION (Oity, town, or county) . (Biate) ,
) . - - . . - 0
i July 29 1952 QOakland emetery Moberly, Missouri
PATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .‘r; / zswc’ DIRECTOR' B SIGHATURE RODRESS
’ /) (7« O ! ¥l = ) o 2 v L\-‘f )
FeAAAS, o7 (P n pi? ) - /_f: gl A.‘..--L.‘--
‘- {Licensed *s Statel on Side)




S'!'A‘I'EMENf BY LICENSED EMBALMER

I hereby ccmfy that the body whose name is raoorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embalmer No. 6&?"0
working urder my persona! supervisioq. L . .. M
Student e ve ;.‘%;... ......... L Signed.. _/Lf/‘-/ (o
. Stu ent almer

' ’ Licensed Embalmet No 233Y

| ' ‘ P. O. Address /4/%0

Note: m.bmmusra‘nsmnmwmu@usmmmmowmmwms. (Flilmtocomplymth
the sbove constitutes grounds for revocstion of License,)

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

Y




