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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- Y vwT e Y Wy

REG. DIST. N.M_

e e S

STANDARD CERTIFICATE OF DEATH

40070

sm: ka No. s vesms e mestness sten

PRIMARY REG. DIST. WO. Mil&:-:mr:h'a /0 ?

' BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wi 4 3 bved, T L idonos belore
2. COUNTY a. STATE b céunw . . dwkaton).
Marion M Feouri s oo Mari on
b. CITY (It outeide corpurate limit, writs RURAL and give ¢. LENGTH OF ¢. CITY mmmuunﬂu.mnm;mmm
OR 9| STAY (In thie place) OR é 4 4
TOWN Hannibal TOWN Hannibal /
d. FULL NAME OF (If aot |3 bospltal or & Cive strest addrem of looatlon) d. STREET (12 roral, ghve location)
. - ADDRESS
INSTITUTION R dence 5 t 1520 Pleasant
3. NAME OF‘D 8. (First) b, (Middle) ¢ (Last) 4, Dé';E (Month)  (Dey) (Your)
{ T¥pe or Print) Georze Richard Byms peatTH  March 11,1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (I years| If (NOER | TLAR | IF OWOEN 1 WIS
WIDOWED, DIVORCED (Spacity), - last birthday} }Monthe| Days | Hours | 2Mig,
Male Fhite Widowed April 8,1865 88 11 3 I
10a. USUAL occumnou (mv'.unl;lk 10b. KIND- OF BUS ESSD?I'ET 'R"f . BIRTHPLACE (o) ead State or Prrvigs Coustey) d 12 cgm%?FWT
L/ Andrain County Mjissourd OJgs A

I3b. MOTHER'S MAIDEN

Marthe Brown
16. SOCIAL secunarov

John

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, D0, o7 unkoown) | (If yas, cive war or dates of service)

NAME II4. NAME OF HUSBAND OR WIFE
a

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (bY, and {¢} DIRECTLY LEADING TO DEATH® (n)

ANTECEDENT CAUSES

Morbid conditions, qmy, girlng DUE TO {b)
rize io the above cause {a)
the underlying cause last,

*This does not mean
ths mode of dying, such
o heart foliure, asthenio,

ae. It the dis-
means $he DUE TO (c)

No None Mrs,D.F . Foster Hannibal Missourd
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | |, DISEASE OR CONDITION 2 Z 2 M/::ﬂ-

;?Zﬁnm

case, infury, or complico-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition enuting death.

1%a.- DATE OF OP'F%Aﬁ 18b. MAJOR FINDINGS OF OPERATION' - R . -, ] .| @. AuTOPSY?
] . : . FISA ol w
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.5.. lnorabous | 21c. (CTY, TOWN, OR TOWNSH (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg.. sl
PaIorE : M 7?%._ /.
2id. TIME (Mozt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY
’ i -] WHILE AT NOT WHILE|
INJURY = | “work AT WORK -
{2 7 hereby certify that ] attended the deceased from 22453 w0t EY IS 16___, that T last saw the deceased
aI:ve on 19__., and that death occurred at 3245 A m., from the causes and on the date stated abovc
é %uu 5 ab. ;BDR % SIGNED
m L 7 M 8 b 53
RIAL, CREMA- | 24b, DATE Zi. NAME OF CEMETERY OR CREMATORY TION {City, town, or county) 7 (State)
T EMOVAL (Bpeity) -
Bemorsl z/12/ez | Flmwood Cemetery E-iexico Missourl .
DATE REC'D BY LOCAL REf-ilSTF(AR'S NATURE : RAL DIRECTUR 5 S| URE ADDRESS
REG. .
M LK M /., Hannibal Miasourd .




WEDIAR 18 1093
RECE - "3
MARIGN CO. HEALTH DEPR.

paTE FILED AR L

e ——————— e ——

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, o by e

Studont Embalmer No.

»
working under my persona! supervision.

Student .occacesrstanrrersesstranstasrivans

Student Embalmer
Licensed Embalmer No zp14

P. 0. Address._Hannibal Missourd . . ..

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.

A




