THE DIVISION OF HEALTH OF MISSOURI A ¢ e 19T

V.S, No.300 h P "
8 teato | | STANDARD CERTIFICATE OF DEATH. "+ +* Sian it e
L".ETDH uMoAR 11 ia§33 REG. DIST. NO. _&L PRIMARY REG. DIST. NO. _&@_‘ ;ﬁiislrcr"}'N: v 9 %‘
0 1. PLACE OF DEATH 7 Z. USUAL RESIDENCE - (Whers decesssd Hived. 1 lastization:. residecee bafors
. T - : STAT| - . adulslont,
8. CouNTy Marion o STATEY £ e dup A4 -, [ HEOUNTY rMarlo -
b. CITY (1 cutsids eorpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporsta Limits. mnmmmm 06 q.#ta
+ wwnahips| STAY (In shis place) OR 5
I TOWN  Hannibal TOwN Hannibal
d. FH(l)JS-FFPAT.EOORF (If not Lo hospital or Instisution, give strest address or loeation) dASJDRlsEEé . (If rural, give location)
INSTTUTION S+, Elizabeth Hospital 810 Center St.
3. NAME OF a. (First) b. (MIddie) c. (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Prin) ETHEL DUNBAR fw March 4, 1953
B. SEX \ 6. COLOR OR RACE | 7. M%RO%EB NEVER | '23*‘(2.'53., | ® DATE OF BIRTH 5. AGE (o yeuns] » moca 1 Tak | & i s
. ours | Min.
female | white mareied o Sept. 21, 1891|13I | > l
10a, USUAL gg‘cg?ﬂon (Obetiodof work 100. KIND OF BUSINESS OR IN. | 11 BIRTHE’LACE (City ad Seste or Teraign:Comstey) 12, CITIZEN OF WHAT
ousewire own home Hannibal, Missourl =
-Hi3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND
Lewis Garrett Minor [Mattie Adkins arl Dunbar
15. WAS DECEASED EVER [N U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yes. 00, 07 unknown} | (If yes. sive war or dates of service) 5 . )
no - - Barl Dunbar., 610 Center, Hannibal
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Entercnly onecamsoper | |, DISEASE OR CONDITION ONSET AND-DEATH
Lo tor (2, (b, sad (& | DVRECTLY LEADING TO DEATH*(5) Mé o{ —_—

o Tais dors oot mean | ANTECEDENT CAUSES 3 z / f Z
the mode of dying, tuch | Adorbld comditions, if any, giring DUE TO (b)
o3 heart failure, asthenia, rise to the cbove cruae (@) dating
de. 1t méans the dise Zthe underlying cause losf.—~ * -

case, Infury, or complica: i PUE TO () _ _
ton which coused death. | 11. OTHER SIGNIFICANT CONTHTIONS Srw T g . .

3

USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ndilions contributing to the death but not .
r%macom dumc?}'mum? catssing death. 3 3 / X
19a, DATE OF OP_IrEIF‘!aAN- . 19b:.MAJOR FINDINGS OF OPERATION . : T T P e g . v | 20, AUTOPSY?
' . . mumw
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (,STATE)
SUICIDE bome, farm, tagtory, street, ofiee blds..#t0) R i .
HOMSCIDE _ . T A : ..
21d. TIME -~  (Mootd) (Dwy) (Years (Houry | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ot E : WHILEAT HOT WHILE
- J‘ - -INJURY : - = m | “woRrk AT WORK - I P .
E 22 ] hereby ceri 'y that I aliended the deceased from L oy 'f 19.21 to M IB_D lha! I last saw the deceased
alive on IE_I_}. and that death occurred at ., from the causes and on the dafe slated above.
: 3 ~ Z!a. SIGNA " or title) Z3c. DATE SIGNED
> A 2a ol
4 {_ ,% ,\?
E Ua. BURIAL c‘:ﬁz’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ] z.w Locmou (Oity, tows, of oolml.y) (State) )
E et 3/7/53 Grand View Burial Park Hannibal, Mo,

REC'D BY LOCAL REGISTRAR'S SIGNATURE V2 By s | 557 FUPERAL DIRECTOR'S 51GNATURE D, us Z.w
Yz 2 %LW

14— O { ‘e on Reverse Side)




¢ WAR 10 1358 | >

. RECEIVED .
MARIGN CO. HEALTH DEth
PATE FILED MAR 10

STATEMENT BY LICENSED EMBALMER

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

- Student Embainmer o,

working under my persona! supervision. ‘ ' @ .
Student ...-....g'.d.....El.;'l.....-......-.' Signcﬂ > W.___
tudent almar .
' | ( Licensed Embalmer No.. 4—=?.2.©

POA«!W%

Note: The above 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.




