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THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIF|
} FILED JUL 9- 19%34’ 7

REG. DIST. NO.

PRIMARY REG. DIST. NO. __‘{3_. Registrdrs No.. "

22186

State Filo'fs'n " o |

CATE OF DEATH

Yo
L

*This does not mean | ANTECEDENT CAUSES

the mode of dyinp, such

I PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Nved. 1f institution: rwaidence befgre
i1} . STK . adm .
* QWY Marion County & STATE Missourl b mﬁﬁ‘élbg Hrmimioas
b. CITY Q1 cutslda corpurate Uimite, write RURAL snd give | ¢. LENGTH OF || c. CITY au m o
STA OR
o Hannibal, Mo, “™7|""E"¢d¥d S Shelbyville, £3 R
d. FULL NAME OF (If ot in heepital or ln“ltu&ioa. wive strect addrem or location) - STREET {1f sursl, ghve loeation) & )
Wermurion St, Elizabeth Ho spital ADDRESS X /9 /
3 E:‘E%%ESOEF a. (First) b. (Middle) c. (Last) . 4 DATE (Month)  (Day) (Year)
( Typa or Print) LORA FRANCIS CHRISTINE DEATH 6=28-1953
5. SEX ‘ 6. COLOR OR RACE | 7. MAR};!,EB g[E\\;’gFRichSRRIED C)B. DATE OF BIRTH 9. ':?Ehgmn h: ur tVEAN | o (oER 5w
! oni B Ho Mia,
Female | White | Wever married] 6-22-1953 | °8 | ™|
10a. USUAL OCCgP'A;E:I‘NI (irvkiodotwork [ 10, KIND OF BUSINESS OR IN | I1. BIRTHPLACE (0.0 vug seare o Torsign omntrn) | 1% . STTIZENOF WHAT
“Baby X Hannibal, Mo o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
» Earl Christine Myda Noble None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIMATURE OR NAME ADDRESS
(Yeu, 00, or gnkoown) | (If yes, xive war or dates of servie) NO.
No X Ear]l Christine, Shelbyville, Mo,
18. CAUSE OF DEATH . . MEDJCAL CERTIFICATION INTERVAL B e
| Enter only onscousmper | I. DISEASE OR CONDITION : ?J H
1ine for (8), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5 _ %_

Morbid eonditions, if eny, DUE TO (b)
rise {0 the adove ama{ fe) ﬁ'ﬁg

J )
as hear! failure, asthendo The undertying comse Tod.

de. It meens the dis-

ease, tnfury, or complica- DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

ions contribuling to the death but not

tion which caused death,
’ Condit
related to the disease or condition causing death.

WRITE _PLA!NLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP%%:}‘- 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
7?5 5 ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bomw, farm, factory, strest, ofios bidg., wta.)
HOMICIDE ik , .
21d. TIME {Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | woRrk AT YORK ,
2. 1 hereby cerf ?z 1 aitended the deceased from L 19573, to Zélé_d’_, 1852, that T last saw the deceazed
alive on Iaj:?_ and that death fecurred atM m., frof the causes and on the date stated above.
23, 51 RE 4 (Dygroe o 236, AD ) ] Za DATE SIGNED
[ <\ 7N 4 . i ' 162757
Y 24a. BURI ALCREMT\- 24b. DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. Loc.AT'lou (ony, town,oreounty) (Btate)
wud!rl .
Eur 6-29-19531 _ I1,0,0.F. Shelbina,. Mo,
| DATE REC'D BY LOCAL REGISTRAR'S S RE J 8‘ & — U 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS
—J’a Barkelew-Hawkins, Shelbina, Mo.

*s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY TNE, OF BY oo iiniiitiatiraamataeanrarecanam et s aanrasaa s e aaearaaran

working under my personal supervision,.

Student......cooviiiiiiinnianaaioa.. esezeacasreanes
Signature of St:udan.l Embalmer

Licensed Embalmer ¢ ?C

P. O. Addresg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

N . i

W



