i

$. No.300

10.48

WRITE P:lLAl'NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

8, COUNTY

L 241953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m“mmv REG. DIST. Ml

i _5656
ST e gﬁ:é. ..... .

Marion

/ 2. USUAL RESIDENCE (Whire dicousd L. -
a. STA

b. CITY (1 outnide corpurate Limits, write RURAL aod xive

township)

¢, LENGTH OF
STAY ¢in this place)

c. CITY (1t ouwido oorporate limits, write RURAL ant cive townsbip}

E’ln-dludou / reaidence bafors

sdmislonl,
arion:

. b; COUNTY
PR TS Y. i

{¥eu, Bo, or ynknown)

Tows  Hannibal ToWN _ Hannibal ALY
d. FH&SLPP'PAH?_E OF (If not in hospital ar institution. give strevt address or loestlon} d.ASJDRREET ' (I rursl, ghve locatien) ’ O
isrtution 1305 Fulton Avenue ®% 305 Fulton Avenue
3. gl—:’?:héﬁs %ri': 8. (First) b. (Middle) c. (Last) | a, DATE (Month)  (Day) (Year)
rﬁwwﬁwf Roge May Malia DEATH 7-2-1953
/ | 6. COLOR OR RACE | 7. MARRIEB E%Esc'géngﬁf_,;l 8. DATE OF BIRTH 9. ':.fE o yean| ¥ vocn ¢ rua | oo u
- on| Qurs .
Female White ‘Widowed 7/15/1880 (I l ]
A wor! . R [N- | 11. BIRTHPLACE . ) X
‘U;HUSU! ALi ﬁgp;‘mu&(lwd l§ 10b. KIND OF BUS[NEﬁo?JST{“, iCity and Stete or Foreign Cowntry) C) 'ZCSEB}TZEh\"'?oFWAT
Housewife Hannibal, Mo. Usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles R. Rlaine Charollote E;gg;gggg;F_JUjﬂnUL41~_Malia_________
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17 JNFO MANT 3 URE ADDRESS
chazres as MELTa: T muitol

CII yam, wlve war or dates of service)

‘ 16. SCCIAL SECURITY

. Enter only ouecause per

18. CAUSE OF DEATH

line for (s}, (b), and ()

*This does not mean
the mode of dying, such
a# beart faflure, esthenta,
ete. It means the dis-
eaie, infury, of complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

tAe underiying cause loat,

Morbid conditions, if any, gising DUE TO (b}
rise L0 the above cause (a) whw

mEnTilCATION nanngbal MO,
¢

INTERVAL BEI'WEEN

ONSET AND mﬂ

DUE TO (c)

1i. OTHER SIGNIFICANT CONDITIONS S oo

Conditions contributing to the death but not
related to the disease or conditlon eausing dealh.

19a. DATE OF OPTE_IF:)AN- 190, MAJOR FINDINGS OF OPERATION i T . - . : i N 20, AUTOPSY?
' . FF/X ves [ wo
21a. ACCIDENT (Bpecily)y 21b, FLACEOF INJURY (o.2.. Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, factory, strest, office blds.. et . g T
HOMICIDE . . ' . '
21d, TIME (Meath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOOCUR?
INJURY = WHILE AT NOT WHILE

WORK

AT WORK

2. T hereby cﬂzfy zﬁ# I-a
alive on

the.deceased from
, and that death occurred atd

, lo .‘.L':"h__, Iaﬁ, th:ht I last saw the deceaced

from the causes and on the datc stated above.

23, SIGNA?

24a. BURIAL. CREMA-
T:og nzmov (Bpecify)
urig

Mt,

24c. NAME

23c. DATE SIGNED

T-13-¢ 9

Ollvef

DATE REC'D BY LOCAL

7 / .f') REG.

CERETERY &R CREMATCRY

“emetergr_ Ha“[lihal M(‘)
+FUNERAL DIRECTOR'S SIGNATUR ADDRESS

24d. LOCATION (Oity, town, or county) {State) .

heo




.

RECEIVED __JL: 21 983
MARION-CQ, HEALTH DEPT.

DATE FILED__JUL 21 1963

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 oo

Studont Embalmer Xo. .

-------------------------- et mpmesanrinasa R vansa Ay prememasseg

working under my personal supervision.

e, m/ar@g/

Licensed Embalmet N3 2l

P. O. Address WMJ

Note: The above 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.

Student ..cceevnraan wrresannne Creees wsienas Signed..2
Student Embaimer




