THE DIVISION OF HEALTH OF MISSOURI 42825

. 300 . - = .-g,, :
o .“ﬁ}{ﬁ@ DEC 18 1959 STANDARD CERTIFICATE OF DEATH ¢ 5 v 'Fite Mo el
' BINTH_NO. REG. DIST. WO, _?’_Zm PRIMARY WEG. DISY. NJ\M._,EN;‘“W':N- 7L
1PLACE OF DEATH i 7 2 USUAL RESIDENCE (Whers decsssd fived. 1f Institatlon: residence befors
a. COUNTY ’ a. STATE b. COUNTY adabmiva’,
Marion L Mjssquri : Marion
. CITY (I outelds corporate Umits, writs RURAL and give ¢. LENGTH OF || c. CITY (U outekds corporat= isaits, wyise RURAL and give townabip)
/ OR ] rownahip)| STAY ita thie place) OR e
TOWN  gapnibal TOWN Hannibal OC ¥ &
g : d. FULL NAMEOOF (If not in hesphal or Instisution. give sirest addrees of location) d'As!JTgrEEEé : (It yural, give location) &
bt tNSHTOTION Besi dence 2712 Marsh £14 Sonth Meip :
a 3. DNEAcPéE OFD a. {PFirst) b. (Middle) ¢. (Last) 4. DS;'E {Month) (Day} (Year)
B (Type or Print) Lucy Rachel Bounds veATH  December 11,1952
5. SEX / & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| # Onim | vian | ¥ DOOR & Wit
WIDOWED, DIVORCED (Bpecily)... ' last birthday} | Movthe I Days | Hours | M,
Female Yhite Widowed i el April 18,1871 8l 2% I
g 10a. USUAL OCCUPATION (Qkiad ot werk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciyy wad Suate or Faraign Comntrr) | 12 STTIZENOF WHAT
& Houcsewife XX Ralls County Missourl
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« I Joseph Hepring : | Nency Edward Bounds(deceased)
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
< [Yes. no, 67 unknown) | (If yes, xive war o dates of sorvice) NO.
T ZX xx n M“e F"hbfq 1 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ .1l Enter onlycnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l noter (o), (b3, and (0 DIRECTLY LEADING TO DEATH? (5

*This does not meen ANTECEDENT CAUSES

"the mode of dping, wuck | Morbid conditions, if ony, giring DUE TO (B) '
o2 heart failure, asthenia, | 7ise to the above cause (a) dafing : .
de. It means the dis. | the uRderiying conse o '
caze, Infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nof
related (o the dlsease or condition causing deafh.

e

WRITE PLAINLY—TUSING UNFADING BLACK

18a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION _ ' _ 20, AUTOPSY?
- 33/ | mO.wX
218. ACCIDENT (Bpeciy} 215. PLACEOF INJURY (e.5..fnorabout | Zlc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) . STATE) =
a‘gﬁlgFDE beene, lari, fastocy, struet, ofies bldg.. s ) ‘ -

21d. TIME (Meath) (Day) (Ysr) (Hewn) | 21e. INJURY OCCURRED - | ZIf. HOW DID IRJURY OCCUR?
. mm.n'r ROT WHILE

INJURY : o petflali ‘
2. I hereby certj nded the deceased from 42800 G 195 %, 10 LB L | 10 T 2-that 1 last saw the deceased
alive on , &-nd that death occurred af _Z2Z0A m., from the couses and on the dale elated above.
232, SIGNA ’ 0 3 ( or title) ’
24s. BURIKL, CREMA: E Tk, NAME ORCEMETERY OR'CREMATORY (City, town, or county)
TION, REMOVAL (Bppeity} '
Sprial 12/17/1952 nvdﬁ'iburg__ Ralls County Mis

ADDRESS

mrsrm-ssasmrunz%a A Izs
REG. Wé 2, / ’(’ 7



RECEIVED DEC 15 1952 .

MARION CO. HEALTH DEP'I:.
DAUE FILED QEC 1() 1932

STATEMENT BY LICENSED EMBALMER

1 hereby cc-:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— .

Student Embalmer No.

...............

working under my personal supervision.

Student cucisscarsciavensassnascoensnsinnes
Student Embalmer

Licensed Embalmer No Z814

P. O. Address.. Hennibal #isgonrl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (leure to cnmply with

the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so, stated above.




