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THE DIVIION OF HEALTH OF MISSOURI

2855

LD JAN 9 1953  SVANDARD CERTIFICATE OF DEATH g s Fie o

' BIRTH ND. — REG. CIST. WO. _zLL_nnuav REG. OIST. WO, bel— R:amm-Na ‘5—%

1. PLACE OF DEATH 2 UBUAL RESIDENGCE (Whers deceassd lived. If & Sr———
a. COUNTY Marion _: STATE 01 araued b. COUNTY Marion ncdabuion.

b. CITY (if outudde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If caukle corporst~ limits. wiite RURAL and give township)
OR wwuship)| STAY (n this plare)} ( 94
Palmyrs. TOWN  Palmyra ] .
d. FULL NAME OF (s in tal or 1 2d: loostion) d. STREET o
AN Dot 'huﬂ or clve srest : ar loes ADDRESS (11 raral, give Jocation)
INSTITUTION Maple w=awn fest Home Maple “awn Rest Home
s. I;IEACME oF s (First) b. (Middley e (Last) 4. ns'rz (Month) (Day) (Yean)
{ T¥pe or Print) Hannah Paul DEATH  Pecember 17,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIE\\%ECQSRRIED. 8. DATE OF BIRTH 9-&35 {In n;n "' L l£ ; TR b kIS,
. ., (Bpecify) - - birthday, oothe ours | Mo,
Female Thite x[‘i oweg L~ November 14,1861 31 1 ' z I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE < 12, CITIZEN
done b4 lile. oven if ‘"") DUSTRY (City and State er Pareigs Cowstry) COUNTRY?F WHAT

ITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Burial

1“/1;’.‘1["%'\ F,

XX XX Bureau County Illirols U8 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F B\ Tpou Mary Stonten £11en Papl{Ad )

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, ua, orupkoown)} | (If yes, xive war ot dates of sorvice) o NO. —- . .

L “in Np Hennsh Vel {ianle ~“apn itest Home
19. CAUSE OF DEATH MEDJ]CAL CERTIFICATION INTERYAL BETWEEN
| Enteronly oneeousoper | 1. DISEASE OR CONDITION _ S f ! g . 9: o Ay ONSET AND DEATH
line for (a), (b}, and (o | PVRECTLY LEADING TO DEATH® (4) .

—
T d{q ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Adorbid conditions, if mr. giving DUE TO (b}
s beart faflure, asthenia, | Tive 8o the aboee cause (o) dating
ete. It means the dig- | A uRderiying couse loxt.
cast, Infury, or complicg- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contriduting to ihe death bud nof
related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION 30X O w0
ves L) . wo

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE borne, farm, [nelory. surest, ofios bidy, me) -

HOMICIDE ) -
21d. TIME (Mamth) (Day) (Yeut) (Hewr) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. muun NOT WHILE
INJURY L AT WORK

2. I hereby certify that I a the deceased from Moﬂf to L , 19.81that 1 last saw the deceased

alive on . !933:: and tha! death occurred at _L?,_?_ﬂ m., from the causes and on the datc stated above. /2 ~/HS
s, GAGNATURE . 7] (Degron or title) | 235, ADDRESS Z3. DATE SIGNED

7’[- > LT IR n-FE 12 \/ F

s. BURIAL, 24b. DATE EJERY OR CREMATORY (Olty, town, or coun " (Blate)
TION, REMOVAL (Bpecify AT it g

i
ADDRESS

Hannibal kigsor




I ——— e ——————————————————————————— ——

STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by. S

............................................. Student Embaimer No.

working under my personal supervision. ' Q %f // M
Signed, > : -
O \_/

Student seuesnsensns detrearressasantratsaner
Student Embalmer

Licensed Embalmer No 4540

P. O. Address_ Hannibal =issonri
Note: The zbove 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 above.




