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WRITE. PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD i

| meores 4 1953

| La, SIGNATU2§ l : o ! l

T e WYV WIY W & T YRR R R

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, M_Pmmv REG. DIST. mlﬂ_‘,ﬁl

Sln:c File No..coornn

Y

‘Registrar's' No.,

| BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE lwxun [ d Uved. If ingt) roudd bedore
a. COUNTY a. STATE - ‘b cDUNTY . adbseton)
Marion ¢ By'gedurt M
b. Ccl"il;‘! {11 vatzide corpurats Uimits, wtile BURAL sod give %A%NGlﬂﬁF) c. CITY mmmmmnm-ﬂmm
‘ townablp) (in
TOWN Hannibal L ™ rown Hannibel WA 4{ $/
FH&SLPP'PAP‘I'..EOOF (I not in bospltal or iustitution, give strest addrem or looation) d. A%TEEEI' O rural, give location)
INSTITUTION Levering Hospital 716 Rock Street
3. gE%hEE s%'i: 8. (First) H b. (Middle) . (Last) 4. DATE (Menth)  (Day)  (Yean)
{Typeor PAt)ru). Safal -AcFldsgerald DEATH January 23 ,195%
8, SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED,. | 8, DATE OF BIRTH 9. AGE (In rears| ¥ txoem 1 ma ” DO § K,
!EO DEVORCED tapwuy) tast birthday) um’ Hours | Min.
Female White arried March 10,1875 | 77 13

10a. USUAL OCCUPATION (Givs kind of work
done during most of working Ue, sven if retired)

usewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
XX

11. BIRTHPLACE (Stata or forelzn sountry)

Rula Nebraska

12. CITIZEN OF WHAT
UNTRY?

/

IISa._ FATHER'S NAME

Henry Walker

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes.no0, ﬁulmovn) (If yeu. give war or dates of scrvics)

None

Martha Jane
16 SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only opecaiss per
!ine for (a), (b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise to the above cause (o) dating
the underlying cavae last.

*This doer not mean
ihe mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-

case, Infurg, or P DUE TO (¢}

13b. MOTHER'S MAIDEN NAME

MEDICAL CERTIFICATION

14. NAME OF MUSBAND OR WiFE

> SIGNATURE OR NAME ADDRESS

N . I annibal Missouri
INTERVAL BETWEEN

ONSET AND DEATH

tion which coused death, Il. OTHER SIGNIFICANT CONDITIONS

Conditions a:m!ribtumg to !M death byt not
related to the d Y
19a. DATE OF OP'IEIrg\N- 19b. MAJOR FINDINGS OF OPERATION § 20, AUTOPSY?
/%;Z - ves (1 wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ({e.g.. Imeraboat | 2le. {CITY, TOWN, CR TOWNSHIP (COUNTY) (STATE)
bome, farm, lustory, sireet, office bldz.. sta.)
[k HOMICIBE X
‘21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY = | “wopk AT WORK

2. I hereby certify that I atended the deceased from

D

alive on _L:_),g_ 19__5_?and that death ocfurred at 1200 Pm., from the causes and

18____ ko

—

, 18 , that T last saw the deceased

date stated above.

ort 8)

23b. mgj& GMM/@J W

23, DATES]GNED
-y "‘L'

Z4b. DATE
1/26/53

24a, BURJIAL, CREMA.
5.R OVAL (Bpeitty)

Mount Nive

NAME OF CEMETERY OR CREM!/

ORY

[R5
24d. LOCATION (City, town, or county) " (Btate)
Han.ni,bﬁl Ml qqnuri . v

DATE REC'D BY LOCAL REGISTRAR'S S)SNATURE

77 - ¢
Ut

Hennibal Missouri




recervep FEB 2 1983
MARIGN CO. HEALTH DEPR,

DATE FILED_[ER 2 1953
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STATEMENT BY LICENSED EMBALMER

Studen.t.Embalmer Licensed Embalmer No 4540

P. O. Address_ Honnibel Mizaourd

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the shove constitutes grounds for revocation of license,)

If this body is fiot embalmed, fact should be so stated above. i




