Fhe YV HAWTETY WY FTRr el Wiy TVl red 2190

Za. s:%é titly) | Z3b. ADDRESS Zic, DATE SIGNED
«“’6@?"4’*‘/ ?5? 2 115 North 5th St.. Hannibal, Mo.| 1-2-53

% Na RmMiu. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) ° -- (State) -
(Bpecity}
Buri 1/3/53 Mount Olivet : Hgnnibal Missouri -

| No. 300 .
0.4y 1 : JAN 9 1983 STANDARD CERTIFICATE OF DEATH $16t0 File Novrm s !
! BIRTH NO. REG. DIST. MO. t_UL PRIMARY REG. DIST, m.M Rms';im".-Nn /
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed Uved. If instituthon: reskisnos befors
a. COUNTY a. STATE -~ -+ b COUNTY adaimlon),
f 4 . Marion Mi ssouri . Marion
b. CITY . writs RURAL and . LENGTH OF . CITY
2 a OR wﬂd-eorpunhl!.mhl s ' Zive o irﬁ‘l' ol [} o (If sutside corporate limits, write RUTRAL andd give township)
TOWN Hannibal '/ QW TOWN . Hannibzal 4 é 4)‘, 9
g d. FU(!J.SLPN_I{\AME OF (11 not in bospltal or instivation, give streot sddrem or loeation} dASDrDREr ' (I ruml, give loeatfon) ﬁ .
bt INSTITUTION Levering Hospital 505 Walnut
g = NAMEOF = o (rim0) b. (Miade) c. (Last) . VDAE i) (Den)  (Yew
E { Twpe or Print) Florvence Mae Bajyer DEATH __ Jannary 1,1953
E 5, SEX / - | 6. COLOR OR RACE | 7. MARRIED, gEVgBCEBRRIED., 8. DATE OF BIRTH 9, AGE (Inn)u. l;’::.n I YEAR | O ONDER M may.
s Hours | BMin,
: Female White WETIELE o | yanuary 1,187 | Fo [ °% ™|
10a. USUAL OCCUPATION (Givekind of work-| 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8w orelgn
g done during moat of working lite, swen If uﬂ.r:: N DUSTRY o o ! souste) . 'ZCSHP{TZERI;?F WHAT
© n -—Honsewife Pittsfield T1linais Uga
< Jl:ia._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joe B.Adrian . Mary McCann N George Albert Bauer
=4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ws. po, or unkmown) | (It yas, xive war or dates of sarvios) NO.
= =x X xx Mr.G.ABaner 505 Welnnt Hannibal M4 ssour]
hij 18. CAUSE OF DEATH | \ortl MEDICAL CERTIFICATION INTERVAL BETWEEN
e . DISEASE OR CONDITION . .
Z i e o onaca 270 | DIRECTLY LEABING TO DEATH"() Terminal pneumonia ays
5] “This does not mean ANTECEDENT CAUSES . . 5 @
S || t2e mode of aytng, such | atoreia conditions, if any, gising DUE TO (b) myccardial fallure . 1 S
3 a# heart fallure, asthenda, | tise to the above couse (a) stating i . i < . "
B Y ete. It meons the au- | the underlying couse last.
™ eaie, infury, or il - DUE TO {g)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
A
[~ Conditions contribuling Lo the death but not
94 related to the disense or condition causing death.
E 19a. DATE OF OP_'E_%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 7824 | D wE
o 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
= SUICIDE bore, farm, fastory, strest, offiow bidg. s2s) N
[ HOMICIDE
g 21d. TIME . (Month) (Day) (Year) (Hour 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IN.?JRY WHILE AT[—]" KOT WHILE
) WORK AT WORK
E 21 hereby uﬂfy umz I auended the deceased from _12=26 18092 10 _1=1-53 19 ‘that I'last saw the deceased
5 ____, and that,death occurred at EL.OB.P_ m., from the causes and on Uw dale stated above,
I~
A

DATE REC'D BY L%:EAGL R 4,1 3 AL DIHECTO’ Slﬂﬂ i RE ADDRE &S
' ennibal Missouri




R'écélvw JAN & 1953

MARIGN CO. HEALTH DEPT,
DA1E FILED_JAK & 1953

e e e e——— e e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or £\ A

R .. ' Student Embalmer NO.uvvouesssasonesuaccnnnasa
working under my persona! supervision. %
Signed éWM
Signed...... rreesrsssrrararenn ttestesnennn . za14
Student Embaimer Licens ed Embaimer No

P, O. Address_Hannibal Missouri ..

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




