THE DIVISION OF HEALTH OF MISSOURI ETE
STANDARD CERTIFICATE OF DEATH

REG. 0IST. %0 _CS%Z7__ PRIMARY REG. DIST. NO:

32386

1 noate -o-....on..- rereins saee bnat som

. Mo, 300
. 10.48

rILED 0CT 1+ _ Ty
"‘.‘(mnrur’: N 0. S

1952

j

' BIRTH KO.

7 i. PLACE QOF DEATH / 2. USUAL RESIDENCE (Whsn lived. 1If luatizutlos: reskdeace bafoe
. a. COUNTY ] 8. STATE - . " b. . COUNTY. .. sdmbsslon,
/ Marion Missourid Marion

b. CITY (It outslde corpurate limite, writs RURAL and glve c¢. LENGTH OF c. CITY (il outstde porporsta lUmits, “write RURAL azd dn mmhip
OR . wwnablp)| STAY tin this place) Q
Towd  Hannibal TOWN Hannibal 4] //- 9« 9”
% . d. FHESLPF'PAT.EOOF {If pot in bospital or Institution, give sireet address or loeation) ADDRESS - (If rursl, give location)
o ISTITUTION 415 Hill St. 415 Hill st.
B IS NAMEOF & (Fib b. (Miadie) T (Lash) 4DATE  (Mouth) _(Dwy)
DECEASED . . (Year)
f || (rvpewn Pany MARTHA JANE CONOQUGHY e Sept. 13, 19563
E 5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;-2 8, DATE OF BIRTH 5. AGE Un ram = wocx 1 via | ¥ voth & s
R . (Boacdiy)# 1™~ Heun | Mia.
female white widowe October 22, 1876 |
g 10a. USUAL SS.C‘E}?TION (Obevkiadotork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i\\ cad State or Foreiga Coustsy) O 12, CITIZEN OF WHAT
> housewife own home Marion County, Mo. D
< 13a. FATHER'S NAME © |13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g (Charles McWilliams Sarah ®wllen Griffith l Edward Conoughy
f (|75 WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
” (Yea, bo, or unknows) | (If yes, xive war or dates of sorvics) NO. . .
= no - n== Mrs. Sarah Tavlor, Hannibal, Mo..
| || cause oF oEATH MEDICAL CERTIFICATION , 5 INTERVAL BETWEEN
¥ .|| Eater enly onecouseper | 1. DISEASE OR COGNDITION antnn or sc-erotic cardic vascu ar dise: as ST A H
Z |l 1iae for (o), (b, and () | DIRECTLY LEADINGTO DEATH® (o) 2 4TS
i *This does not mean | ANTECEDENT CAUSES Ustzo-artiritis 5 ¥rs
the mode of dying, such | Adorbid conditions, if nny.‘gflng DUE TO (b)
3 o beart failure, asthenis, | ise to the abose cause () - . . e . T

B |lae. 1 micar the dig- | Oe wnderiying cauae lost. Sy ‘ - SR ETSL L s s IR
Py cass, injury, or ] _ DUE TO (c)

3 | tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS 3+ - _ 10 "i Ly estoe
= Conditions contributing to the death but nok
a related 10 the disease or condition enusing death.

- -;E 192. DATE OF'OP%E!"; 15b! MAJOR FINDINGS OF OPERATION .- ~r=ejy . st . et . = " se wami o o s, i | 2. AUTOPSY?
= A . TA3O ves [ wo [
© | 21e. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o mor sbomt | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

b SUICIDE boms, farm. faetory, street. ofles bidg. . ma.) e . PR, e
Z HOMICIDE : S . Tt .
g 219. TIME (Mooth) (Day) (Year} (Hou) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

- - Ry ' - WHILEAT[™] NOT WHILE

b s WORK AT,‘“(_)I:K i . - . . . e -
E 2. I hereby ccru,fy that I.altended the deceased from ki * - 19 to 9.5, 53 , 18 , that I'last saw the deceased
’ . -alive on 2. 5 , 19, and that death oécurred al 3230D m., from the causes and on the date stated above
Lt ‘E Za. SIGNATURE .. Sy (Degres o zm?p 23b. AD IGNED
: 1 . A FNN O3
E 2 auméu. CREMA- | 24b. DA 24c. NAME OF csmm-:av OR CREMATORY |.24d, LOGATION (ouy. towD, of eounty& T (Sute)
M) 3 L
& uria 9/15/53 Mt. Olivet Cemetery ' Hannibal, Mo«
DATE REC'D BY L%CAEGL EW!G%’U 75 FUYERAL DIRECFOR'S S1GNATURE " ABOREAS
Y-t -3 / % zh %AA
Embalmer’s




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.
working under my persona! supervision. ‘

StUdENt covevnsesseasretssnssressavesvsarny

——s Signed.... M
Student Embalmer

Licensed Embalmer Nn #7200 C

P. O. Address M—P % Lo,
Nate: 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,)

I this body is not embalmed, fact should be so. stated sbove.




