e

THE DIVISION OF HEALTH OF MISSOURI

5. No.300 - *‘/ )
o )A ;bfiED APR 8 1953  STANDARD CERTIFICATE OF DEATH State File No
Q. TRTH NO.___ REG. DIST. NO. ﬁz:g_ PRIMARY REG. DIST.. »o,j?_ﬁ_. Kegistrar's Na...ﬁ.ég ........ .
I INPLACE OF DEATH V4 2. USUaAL, RESIDENCE {Where decessed lived. “If institution: residence Lefore
a, COUNTY a. STATE ¢ ub. COUNTY adinlssion).
\ Marisn iganri
b. CITY (I outolde corpurate Lmits, write EURAL and glve ¢. LENGTH OF ¢. CITY (U cuteide sorparate limita, write RURAL azd give towaship) wg
OR sownshlp)| STAY tln this place ;[‘
[ TOWN Hannibal TOW_Hannibal 46 ¥
(9 a d. FH!.-SLPFPA'?.EOORF {If not h hoepleal or instisution, glve street address or loestion) d. ADDRESS (If rural, give location) d‘
INSTTUTION 3252 p[ajon Ave 3323 Helen Ave.,
3'DNE%ME CJI'-'o A {First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yesr)
(Twpe or Prin} Mary Frances Griffith DEATH 2 /2Q/853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| I | YAR | & wom u o,
. WIDOWED, DIVORCED )pnuus) laat birthday) |Monthe| Duays | Houss | Min.
Female | White Married 12/2%/1910 42 = |
108. USUAL OCCUPATION (i kind of work 11. BIRTH

dooa daring most of working lile. evet if retired)

Sales Clerk

J.C.

10b. KIND OF BUSINESS OR IN-
DUSTRY

Penney Co,

Louisiana

Mo,

12, CIT[ZEN OF WHAT

(City and State or Fouin&-uyi COUNTRY?
ug

13a. FATHER'S MNAME

13b. MOTHER™S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

—
\VRITE.PLAINLY—USING lUNFADING BLACK INE—MAKE A PERMANENT RECO

G. W. Blackwell Lola Magnessg Reginald
5. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, OR
(Yo, m.an! | (Kf you. xive war or dates of gervice} NO. ggg%q%ﬁ J‘fli ﬂﬁ .NAHE ADDRESS
en Ave,Hannital, Mo, -
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lo for (), (b), and (¢ | DIRECTLY LEADING TO DEATH" ) Metastatic carcinoma 6 months
. ANTECEDENT CAUSES ﬁj :
This does not e
the mode of dping, nu: Mortid conditions, if any, gleing DUE TO (B} Schirrhons carcinoms L/é’i.gf 15 months
a2 heart faflure, asthenia, | rise to the above cause (a) stating
de. It meany the dis- the underlying cause lost. -
care, injury, or complica- DUE TO (¢)
tion which casped death, | 11, OTHER SIGNIFICANT CONDITIONS ’ -t
Conditions contributing to the death but not
related to the disegae or condilion causing deafh.
1%a, DATE-OFDP%ROAN- 19b. MAJOR FINDINGS OF OPERATION 2. MOFSY?
' .. / 7oX ves L]

21a. ACCIDENT {Bpaci{y) 21b. PLACEOF INJURY tax..isorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) v

SUICIDE bome, tum\.}lcwrr.nml. offce bldg., +16.) . . -

HOMICIDE \ :
214, TIME (Moath) (Day) (Year) {Hour 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY ’ . “3%::7 Ngr WORK . . .

2. I hereby certify that: I attended the deceased from 12246 19 to 3=29= 19 573, that I lasl saw the deceased

alive on _3-20_ 5'3_ 19__, and that death oceurred al 2.4 m., from the causes and on the dale slaled above.

2. snGNATung: O o

(Dregroo or tltle)

R.2u4cs.

23b, ADDRESS

115 N. 5th St. Hannibal, Missoy

2Z3c. DATE SIGNED

i 3-30-53

2. RAME OF CEMETERY OR CREMATORY

TION :lajRn}oA\.lr'ALCREMA; 24bNDATE
uripl 13/3]1 /583 Grand View.

i

REGISTRAR'S SIGNATURE_JA

CF ahans

OR" 5 SIGNA

)

24d. LOCATION (Glty. town, of county)

(5tate)

25 FUNERIL DIRECT hba;lESS
%wr&@/g

197 ~0

's Sulrncnl on Reven: Side)




pEcEIvVED_ APR 7 1333 -
MARION CO. HEALTH DEPL.

DATE FILEP

- ——————————————————————— — -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cimeie

o erveererreresaneareraamn . Studont Embalmer Xo.

working under my personal supervision.

StUdent cuvimrsrrees seeensensreens deerianae Signed fj—/@ﬂéj

Student Embalmer )
’ Licenzed Embalmer No.... —3’ W ?

e

P. Q. Address..._._j M %

Note: The zbove 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.




