no.300 ||  ANDARR CERTIEICATE OF DEAT g 18721

ooas }ILED MAY 2g 1§53 - STANDARD CERTIFICATE OF DEATH . . e rie o y

‘ ' BIRTH NO. REG. DISY. NO. _ﬁ_rmmv REG. DIST, M.Mﬁmgzg,qn;‘ /Iq")/ 20
L,( 1. PLACE OF DEATH / 2.7USUAL RESIDENCE (Whare decsased llvad. If instltouon: residsnce befoere

L,L a. COUNTY . : a. STATE s b. COUNTY »d.aleion),

’ Marion — Mimssouri : Ralls

b. CITY (1t outelds sorpursis limits, write RURAL and give ¢. LENGTH OF €. CITY (I outelde carporsts limits, write RURAL sod give township)
OR JJ: 7 0

STAY (in this place)

R

WRITE PLAINLY—USING lUNFADlNG BLACK INK—MAEE A PERMANENT RECORD

Town Hannibal TOWN _ New London
d. FHéJs. NAMEOOF (If ot in hoapital or intitution. Kive strest addres ADDRE% - o mul
nsTiTuTion Knigee!s Rest Home IZE 1 %&%Mﬁﬁ“
3. NAME OF 8. (I?i:ﬂ.) b. (Middlef ©. (Last) 4/DAYE (Month) (Day) (Yeor)
(rweor i) Manie Belle Duncan Thomas b 5-18-53
5, SEX / 6. COLOR OR RACE | 7. #w‘%g PEJJI'E‘\‘%R MARRIED., 8. DATE OF BIRTH 9.£E i n;u ;ﬂ:&n ’D.": ; [ L] u"m
LA RCED birthday, ours In.
emale White Married /. |2/10/1880 73 | |
m;m USUAL Sg‘cgs:.:\ﬂg:a Qe kind of work 10b. KIND OF susmEsD%gT gt\; 11. BIRTHPLACE “;.“, «ad State or Forsign Country) 12, cgt';rr}'rzﬁ"'nor WHAT
Hougewife . Higbee, Missouri S
138, FATHER 'S MAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSSMD OR WIFE
Benjamin F, Maxfiedl{ Marths Botis _ _AL_LJhMas
. WAS .5, : - z
2‘“.35::&:35? E\gﬂm&i:sy&?mﬁ? | 16. SOCIAL SECURI"I'OY 'E.INFOR l“iil’ g&% ﬁ NAME ADDRESS
No anni -

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL EETWEEN.
|| Eater only onecauseper | 1. DISEASE OR CONDITION .- - AND DEATH
linefos (a), (b), end ¢ey | PIRECTLY LEADING TO DEATH® (o) ,
This docs mot mean | ANTECEDENT CAUSES % M
the mode of dping, much | Mont cmlons, | ey, givng DUE TO 0 _QG:&-_@MA 4

.an beart fallure, asthenda, rise to the above cotse (o L
de. 1t means the dia. | (3¢ underiying cauae lasl, ]

ease, infury, or complice- DUE O ()
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ =+ =+ ' .. ~ L. /?O X
Oonditions contributing to the death bul not - .
related Lo the ditegse or condition mumu death. . ‘

19, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION- 2. AUTOPSY?
) Z?TION CD@GM@ M wldwd

'l 2a. AWTDENT (Bpecity) Zlb PLACE OF INJURY (w.s..ta orsbout | 2Ic. (CITY, TOWN, OR TOW’NQ’IIF) . . (STATE)

home, farm, factory, virest, office bldg.. ;ma) . R
HOMICIDE . ' . P

(Msmth) (Day} (Yoar) (Hear) - 2ls. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: . HH]‘I.EAT NOT WHILE

219. TIME
QF

AT WORK

'ythat]aﬂmdedlhe" eased from Eg-"‘/fi' % IB;;,IMIIaatwwlhedmued
, 195 -2 and that death occurred at rom Lhe couses andanlhs date staled above. .

2. s:GNA'ruﬁE (Dexn;:btltl? DRESS , | 2. /nim ;nf;r:n
. : , LL

%u. BUR '6“" % b. DATE . NAME OF CEMETERY OR cnzmuoav m. Locm (City, town, oz county) (tate)

Bt ial 5/20/53 Mt.0livet Cemetery A el L

DA D BY LOCAL | REGISTRAR'S SIGNATURE _ Jo 2 o7 UNERAL onn:c’fb‘i‘t“ﬁmmr“* OTipiass
:/c?éz 2 0,‘.. 7y , s Z>0 <Ll 4 > d&/ & M M'f LY




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Studont Embalmer No.
Student ...uuiseanvserrenatnatanane vessasan

Signed%a’/' g" @MW—C/e/

* ‘ o Licensed Embalmer No.22 ¥ [

P. 0. Address W"/%

Note: The zbove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




