THE DIVBION OF HEALIR OUr MIAUIRI

5. Mo.300

b1
o2 STANDARD CERTIFICATE OF DEATH sur oo J1I26
.
EtLEDNm 4 1953 REG. DIST, NO, _- ; i l g ;PRIIARV REG. DIST. NO-J_O_O.B Registrer's No. __,,j'__iz:ém.
™. FPLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. I i \emoe befors
3 . a. COUNTY 2. STATE M4 gaourd b. COUNTY Monroe adiiaion).
b. Cl‘lF;Y (I outeide corpurate limits, writa RURAL and give §=MI?ENGTH OF} ¢. CITY (I outslde corporsta limits, write RURAL szd give township) '
roun ~ SteLouls bl STAY dnsbosbell  rowm Monroe City J& 70
a d. Fl'-.l%g NﬂME OF (If pet in boapltal or | lon, give streot add ar loeatlon) d‘ASDTDRREEESrS (If rara!, give location) /
g iNeTITOTIon Enroute Gity Hospltal -‘f :
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year
DECEASED . )
[ { Type or Print} Elizabeth Le MeClintlc DEOATH wJ8BNe 29, 1955
E 8, SEX . / 6. COLOR OR RACE | 7. #{;RRIED'. YBIE‘}ISECIESRRIED.) 8. DATE OF BIRTH o s.lﬂss Un yuRRY o ween ' Tua | e 5
. . Bpecily) |, birthdayy o Hours | Min.
g Femaie | White Widow > |March 9,1880 | 72 l |
102. USUAL OCCURATION (Giwekind of work |-10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE  (ciey sad State or Forsign Cougtry) 12, CITIZEN OF WHAT
dose during most of working jify, even If retired) tte er Tersiem ; COUNTRY?
i ousewire -~ At Home Hannibal ,Mo,. &' oS e
< 13a. FATHER'S NAME Y 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Lay Puas Hornback - . Robhert Se
bl IS, WAS DECEASED EVER IN U.5. ARMED FORCET 16. SOCIAL SECURITY { 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yeu. xive war or dates of sorvice) NO. “
;i_ None Mrs < 01leno DreN.E..
18. CAUSE OF DEATH MEDICAL-CERTIFICATION Albuquerqua ¥ M INTERVAL BETWEEN
. . NDITION ° {/:/(V/M - sMelle | oNSET AND DEATH
E ' 'ﬁm?gﬁ?ﬁ?g ' OIECTLY LEADING TO DEATH'(a) g 7 bé/""’a‘"q\ ; : .
e //
E *This does nol mean ANTECEDENT CAUSES ﬁﬂ (j//Uz.[ Qa..;;_c,ﬂ\.{
3 the mode of dying, such ;\“Jwgdmm;m, i 7“3 m DUETO (b} —
. o# heart faflure, asthenia, d e above couse (& ] -
B || e, 1t mecns the dss. | e underiying cause loxt. %;%_T -
o ease, infury, or complica- DUE TO (&)
5 || tion wbich coused death. | 11. OTHER SIGNIFICANT CONDITIONS O ( T
= Oumditions contributing (o the death but ot pran bormem——
3 . | redated to the disense or condition cousing death. -
[ 19a. DATE OF OPERA- | 18b.. MAJOR FINDINGS OF OPERATION.: - T . (RS 20, AUTOPSY?
= . TION -
= e : ves (). wo EZ'
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (g, Incrabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
O . ,
z nowicoe 1A I a7 i : AL
. g 2id. TIME (Month) ) (Ysa) {Houn | 216, IN}URY-DCCURRED | 21f. HOW DID INJURY OCCUR? N
J' INJURY ' - “m"‘“g.':'[ﬂlﬁ',,&“{:] - 5O,
. E 2. I hereby certify that I auended the deceased from f 19 %20 ’77- 5 T u.ar Flast sow the deceased
3 alive on , and thal death occurred at L&gﬂm Jrom the causes and on the date staied above.
Da. SIGNATUY (Degno or title 23b. ADDRES 23:,'7
‘- /5 L M(/Q J 85 Caboren o | e
E BURIAL CREMA- | 24b. DATE A, NAME OF ‘CEMEI'ERY OR CREMATORY | 24d. LOCATION (Uity, torn.qtoounty) - (Stats)
g | 11 SR et Monroe Monroe City,Moe
mﬁw #5- FUNERAL DIRECTOR'S S| GNATURE ADDRESS’
: JAaivert H.Hoppe,4700 Washington Blvd




o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de‘bfjﬁis certificate was embalmed by me, or by—....

Studant Embaimer No.

working under my personal supervision.

Student sivieserresnenaese sessassiesarEary '

Student .Embalmer - . . A
A . . ' Licensed Embalmer No«<. 6[7 f /
. . P. 0. Address: ;’ xud-, >7L'

Note: The above MUS'I‘ 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.




