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THE DIVISION OF HEALTH OF MISSOURI - .,
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. % PRIMARY REG. DIST. Nodo L@ *Rmutrar’: Na...j_/..kﬂ

R DEC 6 1882

L]
L Sim Flk No.oo ........%52

'BIRTH NO.
I PLACE OF DEATH 2. USUAL RESIDENCE rucdsy' If inatitution: residence befoie
a. COUNTY Ma!‘lOl’l a. STATE MlSSO"ﬂ%‘ h% MaI‘ 10,1’} ndmhlml
b. CI'|I;Y {If outolds corpurate Limits, write RURAL and give g:I'ALYENGﬂ: ofF || e CITY (1t ouswide sorporstliitn, wrfte RURAL aid ¢f¥é townatlps ~
) township) in thie place)
Town  Hannib=1l " TOWN Hahnibal o0 <‘/ < /
d, FULL NAME OF (1f not in hoapita} or institution, give strect addrews or location) d'AsJI:?l;EESrS : (i rural, give locatlon) J'
INSTITUTION 320 Mark Twain 320 Mark Twain
3. NAME OF * (First) b. (Miadle) c. (Last) 2 DATE  (Month)  (Day) )
DECEASED 3
{ Type or Print) MARY AMANDA HAYNES | o Nov. 24, lggu .
5. SEX 6. COLOR OR RACE [ 7. MARRIED, EF‘\"IEECIEBR(EIEE!” 8. DATE OF BIRTH 9. AGE (Innn- l:‘:':! 'D-n: ; UMOEN 3 KRS,
. ours ) Min.
female white NrraSie " |January 9 1883' | |
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

10b. KIND OF BUSINES OR_IN-
DUSTRY

dotw doring moet of working life, even if retired)
own home

housewife

(City aad Stats or Foreiga Coustry) 12, CITIZE::,_?F WHAT
Hannibal, Missouri (/ |U.5.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Robert VWalker ) N

Mary Elizabeth Thomas

NAME 14. NAME OF HUSBAND OR -wiFg — =~ —=—
~ Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, crurknown) | (If yes, give war or dates of sorvice) NO. . .
o= Thomas Walker,Bolivar, Ohio
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Yine foz (a), (b), end () | DIRECTLY LEADINGTO DEATH" (g) . N
“TAtr does not menn | ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if eny, gising DVE TO ()
o8 heart feiluse, osthenin, | rite to the sbove couse (o) wating _ B . .
cte. It means the dig. | he underiying caute lost. - - - - .- .z .
cese, infury, or complica- DUE TD'(c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS . . Wt
Conditions contributing to the death bu ot C\
related Lo the dizease or condition azudnp death. .
-19a.-DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . v ty » o} 20. AUTOPSY?
) TION R 29 /
, . Y75 vs L) wo
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (a.g.. tnoraboat | 21c. {CITY, TOWN.OR TOWNSHIP) ~  (COUNTY) GTATR 7
SUICIDE homa, farm, factory, strest. offios bidg,, ate.) . .
HOMICIDE - 5
2id. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
’ WHILE AT[] NOT WHILE
INJURY = | “worx L_1- arwomk L. . .- . T
2. T hereby certify that I attended the deceased from 7%:%}#& to _M, 105 T -that I last saw the deceaced
alive on ; deathoccurred.s Gcgr 4 ™., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

ZX& or title)

T3¢, DATE SIGNE

mﬁ. nz ¢ g Z
Zic’l. NAME-CF CEMETERY OR CREMATORY | 24d. TION (City, town, of county)

. BURI ZM;. DATE
To{‘ixn;E{“g__ 11/28/52 Mt. Olivet Cemetery | Hannibal, Mo. ,
BY LOCAL | REGISTRAR'S ; 265- FURERAL DIREGTOR'S S1GNATURE ADDRE 33

?"/d&.u

IGNATURE

7 & “f = <7  (l3cnsed Embalmer’s




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by

. , 3tudent Embalmer No.
working under my persona! supervision. ’

SLUdONt seisvnsvrrearscannssrisstsriarasnne Signed . T
Student Embalmer
Licensed Embalmer No.. X Z 0.2

POAddrm/““-M( '77149-'

Note: The sbove MUST 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 embalmed, fact should be so. stated sbove.




