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

T ST RNLITY WiT

2t cadl
| FILED JUN 15 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é_é E —

Y VIR W

Stote File No 714
PRIMARY REG. DIST. WO. \i_ﬁ_ Rmmrnnnnfz/f?/

I. PLACE OF DEATH 7 2. USUAL RESIE'ENCE (Whare "deiemeqd Ived. 1L lnstltution:. reekdonce Lefore
a. COUNTY : a. STATE ¢ b. COUNTY \ aduisaion),
Marion Missonri . _Marion
b. CITY (If cutalde corpurate Limits, write RURAL and give e. LENGTH OF || ¢. CITY (If owsids sorporate timits, write RURAL and give townabip)
OR wunip)] STAY cin this place) OR N
TOWN Hannibal TOWN Hannihal Al ¢ L/
d. FULL NAME OF (If not in bospital or institution, give or d. STREET (1t rural, give location)
HOSPITAL OR ADDRESS ) . s
instuTionDavis Rest Home 2 721 So, Main St,,
3. NAME OF . (First) b, (Middie) e (Lost) 4, mma (Menth) (Day) (Year)
{Twpa or Print) Lula Belle Nolin Myers ﬂ6—3—53 .
K. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| & UNOER | YEAR | ¥ ONER 1 i
WiDOWED, DIVORCED (Bpedty) last birthdny) |Moathe| Days | Hoare | Mio.
Female' | White |Widowed 1 0-8-1880 92 7 |
10a. ”?f'li‘"ﬁffﬂ"’“.'?" (Givekind o ek 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  ((i\0 vad State or Frraigs Comatry) 12, o&b’.&%ﬁ'\‘«?""’"“
Housewife Retired Clark, Migsouri UsA

1133. FATHER'S NAKE

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mortid emditions, if onyp, giving DUE TO (B}
rise Lo the ebose caute (o) wlna
- the underlying cause last. < -

the mode of dyinp, Fuck
a# heart failure, asthenia,
cie. It meens che dis-
case, injury, or complics-

DUE TO

Thomas Stocktoén: 4 American ¥ er
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMA T S Sl &TURE OR ADDR
(Yll.uﬁ_rnho-u) (Il yoe, xive war or dates of servica) NO. a_rry ln 1ninc y’ wiinOiS
o] L.

18. CAUSE OF DEATH MEDICAL CERTJFICAT . INTERVAL BETWEEN
 Enter only cnecouseper | 1. DISEASE OR CONDITION é t Z s’ :Z Z Zﬁﬂm TH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH (a) d /

*This does nol tmean ANTECEDENT CAUSES N m g . 2 .

I). OTHER SIGNIFICANT CONDITIONS = ¢

Canditions contributing to the death but nof
related to the discase or condition cansing dealh.

tion which coused death,

20. AUTOPSY?

19a. DATE OF.OPERA- | 18b. MAJOR FINDINGS OF QPERATION - R . - .
) TION L—/ 24/ 0
. . . YES NO m
21a. ACCIDENT (Bpecity) 210, PLACE OF {NJURY (a.g., in or ahout Zlc { . TOWN, OR TOWNSHI (GOU (STATE)
SUICIDE bome. farm. fastory, street, offics bldg.. ete)
HOMICIDE .
21d. TIME (Moatk) (Day) (Year) {Houn | 21s. INJURY OCCURRED z" HOW DID [NJURY,OCCUR?
- ’ o WHILEAT NOT WHILE
INJURY - = | “work AT WORK -

2. I hereby

19..’__;, tha; ‘T last saw the deceased

th I atlended the deceased from _4%’, 18, o %‘?A‘L,
alive on , 18____, and thai death oceu 10 :558., frof the cgusss and on the date stated above.

= “W‘Mma//» o]

23b. ADDR

SOF o

Vsl

7 d P

o BY t cm»:m- 24b, DATE / |24c NAME OF CEMETERY OR CREMATORY -| 2ad. Lo?ﬂ‘lou (Olfy town, ot eoumy{ ., (Btate),
) - .
B 6/6/53 Cg}’ark (geterv . o mr-krﬁ ¥a, . _
DATE D BY LOCAL | REGISTRAR'S SIGN. RE/ (;%d % ) FI.IIIERAL DIRECTOR' S S1GNATURE ™ ADDRESS ’
REG. -
gg ,,’-/(',_ WMJ




121083
RECEIVED Jmu" | ' ' 1
MARIUN CO. B 2 |

DATE FILED 12 1953

STATEMENT BY LICENSED EMBALMER )
4
4
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by meicmeneee

. , Student Embalmer Mo.

working under my persona! supervision.

StUdONt veerrenreereunss JTUUTORRR Sime(puﬁ//x;f/fwa-—? %-@‘LOWH ......

Studunt Embalmer

Licensed Embalmer No.3.2..9.¢
\W V)

P. Q. Address

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

If this body is not-embalmed, fact should be s0. stated above.




