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NG BLACK INE—MAEKE A PERMANENT RECORD (- ‘R’

WRITE PLAINLY—USING UNFADI

biep MAR 20 1653

THE DIVISION OF HEALTH OF MISSOURI . .
STANDARD CERTIFICATE OF D_EATH ‘:f"“

R CAREE A | a X
REG. DIST. NO, é Q i PRIMARY REG. DIST. NO. M— chmmr’.nN’n

-,
Phd (Y

= S‘tur Fite N 10573
V)

DIRECTLY LEADING TO DEATH" (5)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENEE (Vbnrw_lhud I lostitatlon: residents before
2. COUNY  Marion » SAEMI ggourd . = ONTY fiapion et
b, C]'IF'!Y (I outsids corpurata Limita, write RURAL and give g_rA!;(EfflI: OoF . ClTRY {If outaids sorporats limits, write RURAL and give township!
- townebip) { plaee)
own  Hannibal i town  Hannibal J6 9[ 4
d. FULL NAME OF (If not in hoapital or institation, give street addrems ot locatlon) d. STREET - {1f rura!, give location)
HOSPITAL OR ADDRESS
NSHTUTION Lévering Hospital 2306 Hope
3. EI,JEAME OF . (First) b. (Middle} ©. (Last) | . DSF (Month)  (Day)  (Yex)
{ Twpe or Print) CCRA BELLE BARR oean Mar. 14, 1953
5. SEX 6. COLOR OR RACE | 7. m&n&% EFVERC"E'SR“‘EE;, 8. DATE OF BIRTH 9. AGE Ua [ e o B
. an Min.
female | white mareied - £ |Nov. 29, 1873 | wg [> 5
m:m USUAL ggg?zlou Qe kind of work 10b. KIND OF BUS]NESSD%gT ':?f " .BIRTHPLA{:E (City wad Seate ar Tarviga Contey) / uﬁt):@ﬁr‘tr?r WHAT
housewife lown home Vicksburg, Missigsippil D
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE
8. I. Wilson Junknown m. C. Barr RN Hdove
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, 0r unknown) | (1 yes, cive war or dates of servios) NO. ) .
ne —-_——— - w. Co Barr, 2306 Hove, Hannibal,Mo.
18. CAUSE OF DEATH M{E‘)DICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnlyonecausmpet | |- DISEASE OR CONDITION MMJ 2 MGKM’W

line tor (a}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if ang, mﬂ, DUE TO (b)

rize to the nbove cause (a} dat
the underlying cause last.

*Thiz does not mean
fhe mode of dying, such
as heart faflure, asumtla.
de. It means thi dls-"

Dol kS Weﬁdm | ?
wmcc) ;fm‘,é‘?ﬁ'x/w 7 M

ONSET AND ZTH
”

tare, infury, or complica- ' .
tion which caused dexth, | 1. OTHER SIGNIFICANT. "CONDITIONS . ('

Cunditions contributing to the death bud ot
related Lo Lhe disease or condition cauring dcm'.h

Y

ify ‘hﬁt_ I auended

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION @ -« . ., ' LR L 20. AUTOPSY?
. TION
. _ : v [J wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e tnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) =~ ° {COUNTY) . (STATE)
SUICIDE bome, [aTm, Iagtory, strest, offios bldg., e} s P .
HOMICIDE _ - . b :
214. TIME (Mounth) (Day) (TYear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o o mm.ut HOT WHILE
INJURY e =m. AT WORK .. .
2. 1 hereby-cert the deceased from = , o 19# that T last saw fhe deceased

and that death occurred at i&é m., from the causes and on the date stated abaee

3/ 16/53

~ alive on

23, SIGNATU o mz 23b. ADRR r& ﬁ/V 0 [d I s:suzn
%]—FM / Lren z(f 53
24b, DATE F 24c. NAME OF czm-:rsnv OR CREMATORY zw LOCATION (Oity, tows, of county) (State) .

Hannibal, I‘.'TlSSOLII'l

%ﬁ@&@
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R/ysg S/pE cEMm.
=3
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reEcErvED VAR 18 1993, ¢

MARIGY "O. m'{g"gg"

S'I'Am_ BY LICENSED EMBALMER

I hereby o;-rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

——— , Student Embalmer No.

working under my persona! supervision.

Student ..... T —— csessenns Signed .
Student Enhllur

Licensed Embalmer No... Z 2.2

P. O. Address /M y: 2o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in kis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated shove.




