. No.300
. 10.48

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD __..

Jeonov 12 1957

' BIRTH NO.

REG. DIST. NO.M_PRIMARY REG. DIST. Nﬂkloﬁ

THE DIVISION OF HEALTH OF MISSOURI

}
STANDARD CERTIFICATE OF DEATH 3067%

* 54616 File Nowowrmmesmaseessemsssn

1. PLACE OF DEATH
a. COUNTY
Marion

TS i

ds befoie
adxingion’.

MHﬂleN

4 2. USUAL RESIDENCE (Where d
a. STATE
Missovrl

b: COUNTY

b. CITY (1f outclds corpurate limits, write RURAL and give ¢, LENGTH OF e. CITY (If cutside corporsts limits, write BURAL azd give townahip: l#
[+1;] H township)] STAY (in this plare) 0 é 55
Town HANNIBAL 5 vas. Town_ HANNIBAL 7
d. FULL NAME OF (If mot in bospita! or Institution, give street addrem or loeatlon) d. STREET (I rural, give Jocatlon)

HOSPITAL O ADDRESS =
Nerotion 312, Neavw Fietu Streer 312 NogTwu FiFTw STREET
3. NAME OEFB a. (First) b. (Mlddle) c. (Last) s, DSTE (Month)  (Dsy)  (Year)
(weor Py MaRy LEANNA ENeLE oeath Ocroger 31, 1952
5. SEX | 6. COLOR OR RACE | 7. M%%R“EEB P[«I)IE‘}IESCEBRRIED 8. DATE OF BIRTH 9.&6& ) ran 2 e " T i ¥ o .
w - Betty)” : bisthday! onf ours | Min,
FEMALE | LWniTs (ioowED . |SEer. 28, 1964 88 Vay |
lﬂ:;“USUAL ﬁﬂl’:ﬂoul{gﬁ?a-m: 10b. KIND OF BUSINESSD?ETH‘Y. 1. BIRTHPLACE  (r.\\ wad Stete or ,-".“.-i?{.“,, Izcgb'la%r.lnor WHAT
ougE i nE Rawes County, Missouri .
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Mitvron CHisHAM | LEanEN AtTTAE GEORGE. H. ENLE
Ig{. WAS DECEASED EVER INdl'.I“.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT 5 SiGNATURE OR NAME DRESS
o, D0, o7 woknown} | {1 yes, war or dates of service) ., . A NN <
Ao Mrs. (J. J. BArTrAM — TG
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entercaly cnecemeper | !, DISEASE OR CONDITION ONSET AND D?LTH
Lime fer (&), (by, and (&) | PVRECTLY LEADING TO DEATH®(5)
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) A
az heart foilure, asthenia, | rise to the abore couae (o) awino . . ]
‘de. 1t means the dis- | ‘3¢ wederlying caude last. - b : - S
eare, injury, or complica. DUE TO (f} 4M"YCJ /’ Dsad |
ton which coused deth, | 10. OTHER SIGNIFICANT ‘CONDITIONS -~ :
Conditions contribuling to the death but a0t
related Lo the dizease or condition causing death.
19a. DATE OF OP_It_:I%\ﬁ ~195. MAJOR FINDINGS OF OPERATION. «  * . - T ’ - ..+ "+ _ | 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.. lnorsbot | Zlc. (CITY, TOWN, OR TOWNSHIP)™ ' = (COUNTY) . {STATE}
SUICIDE boma, farm., factory, street, offios bldg., ete.) . . I
HOMICIDE : . SR : s
214, TIME (Mooth) (Day) (Year} (Houws) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
’ mm.ur NOT WHILE
INJURY - - - . om AT WORK - e e .
2. ] hereby ;',fy that I atiended the decegsed from - 18 lo , 18 , that I last saw the deceated
alive , 18 and that deatk occurred at m., from the causes and on the dale staled above.
; - " (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
. W i /M 4.’4/7-%9' - Y/ X AvE)

24b. DATE

/-3 .92/

24, RAME OF CEMETERY OR CREMATORY am:veﬁ'noq (City, town, or county) (Biate) .

ZBARK,LEV CEMETERY w Lonpo

/ ou}?

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS




RECEIVED _ NOV g

MARION CO HEALT,
H D
DALE FILEp NOV § 1953 EPT. -

_*

STATEMENT BY LICENSED EMBALMER

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

- ‘ .  S$tudeat Embalmer lo.
working under my persona! supervision.

Studant ...veuee ,t: ....... E....l. .............. Signed... -
tudent balmer
Licensed F.rnbalmer No.. 7900

POAddressW 77t

Note: The zbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




