. 300 WD’%EP 14 195? THE DIVISION OF HEALTH OF MISSOURI ‘ 20245

M,,,, STANDARD CERTIFICATE OF DEATH State Fite Nowern 4
' BIRTH m REG. DIST. MO. ZQL PRIMARY REG. DIST. no.a_oi.&.. KegistrdPs Na....é.o.-g..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If bmstitution: residence lefore
a. COUNTY ’ 2. STATE . b. COUNTY sitalaiont.
Marion Hissomri Yarion
‘O b. CITY (M sutolds cotporste Omits, write RURAL and dive ¢. LENGTH OF || ¢. CITY (Ui outaide sorporats limits, write RURAL andBive township)
R township)| STAY (in whis plaes)
TowN Hannibal ToWN  Hannibsl n le lr e
d. FULL NAME OF (If ot s boapital or Institution, give street nddress or loaation) ||  d. STREET - (1 rural, give boearton) oy
HOSPITAL OR . . ADDRESS o
INSHTUTION gt Flizmbeth 801 Pleasant
3.:¥EJ::ME O% a. {First) b (Middle} . c. {Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print)  Jyla Catherine McGuire - DEATH 8-27-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # 8, DATE OF BIRTH 9. AGE (In years| f CHOR | YUR | ¥ moOr 1 K33,
/ WIDOWED, DIVORCED (#pecity, lust birtbday) |Months! Days | Hours | Min.
epale White Widowed 11 /2171873 7a g |
10a. USUAL o&;g;:o.ﬂon J'clmamn; 10b. KIND OF BUSINESS OR | g«l\; 1. BIRTHPLACE (o) cad state or Feraign Conntery) C/ 12, CITIZEIS‘?FWHAT
ousews Retired Ha.nnlbal Mo.
tm. FATHER 3 NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Fitzegerald - | Julia Frei JE gter
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sswnm 7. INFQRMANT" § E DR NAM ADDRES
miﬂ?i“mm” Q1 yoe. sive war or dates of servicn) :{ ather:.neaﬂ ulire, E801 Pleasn
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] THTERVAL SETWEEN
 Enteronly onecamsoper | 1. DISEASE OR CONDITION . Wl ONSET AND DEATH
lins tor (5, (b, and (@ | DIRECTLY LEADING TO DEATH ) __ Glitugugtpagrvasa ‘”l/ : / 7

*This does nod mezn ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, ﬂMng DUE TO (b}
a2 heart faflure, asthenia, | rise to the above cause (a) stating

cte. It meons the dis- | (he umderiying cause ladt.

ease, injury, or complica- DUE TO (q)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat hichotins g— / " 8 2
related to the divease or condition causing death. * *

1%a. DATE OF OPTEE)AN- 19h. MAJOR FINDINGS OF OPERATION . . x | 20, AUTOPSY?
' : 179 ves L woX)
21a, ACCIDENT {fipecity) 21b. PLACE OF INJURY (as..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. fastory. strest, offics Lz, e10.) . Lo _ -
HOMICIDE ) .
2w, TIME (Month) (Day) (Year) (Houn 21s, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
' ) WHILEAT ] NOT WHILE
INJURY : = | “work T WORK

pr— * P . . Lo R -
2. I hereby Wy that T ed the deceased from f/). s\/ , 18 $ ’to MI.‘?&:} that I last-saw the deceased
alive "L19____, and that death/occurred(u m., fromdhe causesfand on the dale stated above.
Za, SIGW "_ {Degroeorti 1e)Crzabz Aza 23c. DATE SIGNED
o N 2-3/-1°3
%NBEERMV'TAL CREMA- . DATE |4, NAME OF CEMETERY OR CREMATORY ION (Olty. town, of county) (State)
, Bpecity) ¢
QLivet Cemetery Hannibal Mo. .
-t ADDRESS '

Burisl 29/53 t.
zFUNERIL DlREToR S,SIGNATURE

DATE REC'D BY LOCAL B-REGISTRAR'S SISNATURE

Bz ®

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




RECEIVED SEP 17 RED
MARION 00, HEALTH DEPT.
nATE FILED . SEP 11 1989

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mvi o

Student Embaimer %o.

............. y— [RYTTy— [ Y

working under my personal supervision,

Student covvaeoecnens E- ’ ..............
Studmt ba nar
Licensed Embalmer No._.2.2.% &

P. O. AddmsM Qg

Note: The zbove MUST 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 o, szated above.




