= A THE DIVISION OF HEALTH OF MISSOURI -
w00 LW fCoblen. STANDARD CERTIFICATE OF DEATH e o ST

10.48 F Siaff._l:'ftk No
.amrlﬁEuQ OCT 1 1953 REG. DIST. NO. Zoﬁ PRIMARY REG. DIST. méaf{-; };-‘g‘:'i!:&r'::.'\'};'_\az&.'.. O—
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere- Muq.d livgd, If instisution: residence bLefors
a. COUNTY . ’ a. STATE .ﬂb COUNTY sdmizlion),
[ Marion Migsouri g Marion

b. COI-II;Y (If outcids corpurate limits, write RURAL and give

¢. LENGTH OF ¢. CITY (U cuwids corporsts limits, write m sod cive toweship)
townshiz) OR

STAY (in this place)

TOWN Hannibal TOWN pHannibal o / c,, l/
. FULL NAME OF . . STREET - X (&
d HOSPITALEOR (If not ln‘ bospltsl or lnatitution, give steeat address or losatlon) d ADDEY: (It rural, give loeation) O
WshTiTioN 4000 McMaster 4000 McMaster -
3. 5‘&“&5 S%IE a. (First) b. (Middie) c. (Last) | 4 m}g“ (Month)  (Day) (Year)
{Twps or Print) Qdia Griffith DEATH 9-10-1953% .
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # |8, DATE OF BIRTH 9. AGE (1o years| o UMOER | TIAR | @ teoER u b3,
. WIDOWED, DIVORCED (Bpedir; ' last birthday) [Moathe] Days | Hours | M.
Female | White Widowed: 2/ /1877 78 - le |

Wa. USUAL OCCUPATION (Givekiadof xerk | 10b. KIND OF BUSINESS OR IN: 1. BIRTHPLACE {1\, aq Stete or Foreign Conntey) D 12, CITIZEN OF WHAT

most ol w lile, £l retired)
“HOREEWILTE Frankford, Mo.
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Nicholson: : ore |
3 e Rl S I |1 SO S W B PBA NaeH o 000 WitRater oo

18. CAUSE OF DEATH MEDICAL CERTIFICATION H

. Enter only onecause per 1. DISEASE OR CONDITION
Mige for {8}, {b}, and (c) DIRECTLY LEADING TO DEATH* )

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

iva}l, Mo 'ONSEY AN DTt

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditiens, if ony, gloing DUE TO (B
s heart fatlure, asthenda, | rise to the above catse (o) Hating U
de.” Ii means the dig. | ‘he Underiying couse last.
ease, injury, or complica- DUE T0O (e}
tiom which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS . @ ' T
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_FIF&; 195. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
: N S Rol ves [ wo )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (s.g..incrabont | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE bome, tarm, factory. sirset. offioe bldx .. stad L . S
HOMICIDE _ - . .
21d. TIME (Momth} (Day} (Year) (Houn) | 2ie. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY - . m. WORK AT WORK . - . .
2. 1 hereby certify & ed the deceased from Segfro L1952 to gﬁLLQ., 18_102, that T last saw the deceased
alive on 2, Yyou 3, a7l that deqf!{ occur“cd at 10 2 30M., from the causes and on the date stated above.
2. SIG / or nueb P2 RESS L | Z3c. DATE SIGNED
e p 5Z£ s ST /53
%AIB EJSJ.ALCREM - z4b DATE 24z, Nm‘l—: or cmm-:nv OR CREMATORY ¢|-24d. LOCATION (Oty, towH, or county)/ 15tale) .
9/12/53 ew Burial Park Hannibal, Mo,

DATE RE:'.‘.'D BY m;_ EGISTRAR'S FIGNATURE 25- FUNERAL DIRECTOR"S SLGNATURE ADDRESS
1 ks Ll 2 Pllprse ) Havenidionl Dt

Xlicensed Embalmer’s Statemsut on Reverae Side) I




EFP 20 1953
RECEIVED _°
MARION OO, HEALTH DEPT.

DATE FILED_SEP 20133

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, Or by _—

L

Studont Embalmer No.

working urnder my personal supervision.

Student cavesescssonnes

...... Signed :;&/?ﬁ;[fo_(/_ YT
S5tudent Embalmer
o : Licented Embalmer No ‘?ﬁ & 7

P. 0. Addrmw.%"mm“

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,




