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lEv, 10.48

By

YHE DIVISION OF HEALTH OF MISSOURI e ~' . ’
STANDARD CERTIFICATE OF DEATH _ " 5 rite v
50 é :

REG. DIST. uo.@rmumv REG. DIST. NO.

FILEDDEC 8 1953

'}9*?’1 0

v ............ .

egisirar's No

‘miATH NO. .
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wtere decossed liyed. If Institution: residesce before
a. COUNTY . a. STATE . b COUNTY adinission,
Marion M4 ssonri this MJ/E'/ fN
b. CiTY 1 outetd, limits, write RURAL and gi ¢. LENGTH OF c. CITY
R Uty mm?u e e l.ow':.hlpl STAY {In this place) OR : * i'gf;ig:"a;o:'ﬁ‘:ug“:mg
TOWN  Hannibal | TOWN  pgannibal o o
d. Fgé-lgF?‘T{‘Ar?_EOORF (If not in hn-pl:al or institution, give sttect sddress or location) . ASJ[?F;EESTS {Ef rural, give loestion) 0 b ‘F‘ ?L
INSTITUTION ~ Levering Hospitel —— Bridge Street - ©
3. NAME OF . {First . {Midd] . (Lest
DECEASFD U b. (hlddie) e (Last} 4OATE  (Month) (Dey) (Yew)
( Type or Print) Bannah Flolse Rliaske DEATH  November 24,1857
5, SEX i 6. COLOR OR RACE | 7. MARRS‘E%. ng\‘:’gscfggRRlED. 8. DATE OF BIRTH 9.;4@5&3#:;11 l\:l‘.r UNDER | YEAR | IF UNDER u mRs,
, {Bpacif. - st ay, onths ! Days | Hours | Min.
Femele %hi te W dewen April 19,1873 l 5 l

10a. USUAL OCCUPATION (Give kiad of work
doneduring moat of working lifs, even if retired)

XX

10b. KIND OF BUSINESS OR IN-
B DUSTRY
XX

11. BIRTHPLACE (City and State or Foraign Country!) 0

12, CITIZEN OF WHAT
COUNTRY?
Sherzton County Missouri

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

George W.Blake

ary Anh Newsgn

NAME 14, NAME OF HUSBAND OR WIFE

nepre

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes. no, or unknown} | (If yea, kive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

zf/""'z ;36 ip—é-—t.,M

. Enter only onecouse per

18, CAUSE OF DEATH -
I. DISEASE OR CONDITION

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (5

*This does met mean ANTECEDENT CAUSES

MEDICAL CERTIFIC.

ONSET AND DEATH
1.
£

4

.

the mode of dying, ruch
as beast folitre, asthenda, |
ele. I{ means the dis-
case, infury, or complica-

Mortid conditions, if eny, gicing DUE TO (b)
rige {0 the above cause (a) slething .
the undesiying couse last.

DUE TO (c)

PERDY [0

1. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death but not
related to fhe disease or conditfon cansing death,

tion which coused death.

19a. DATE OF OP'FIF(IJ?{' 15k, MAFCR FINDINGS OF CPERATION ' Tl 20, AUTOPSY?
\ B3/ X | [ oY
21a. ACCIDENT {Bpacity) 2tb, PLACE OF INJURY (o.x..Inorabout | 21c._(CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE) / v
SUICIDE home, farm, factory. atreot. offos bldy..e1a) . oo M
HOMICIDE " L .
21d. TIME tMonth) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
oF . WHILEAT[™] NOTWHILE
INJURY = | WoRrK AT WORK

A -
2. T hereby certify that I atlended the deceased from M_J,;__, 193.2, to _JAQ:LZ_E(_., IQQ, that T last saw the deceased
alive onw, and that death ogeurred al _— ____

m., from the causes and on the dale sialed abope. -

23a.

E
11/27/5%

24a. BUHKIAL, 242, NA)
TION, REMOVAL (Bpec:
Burizl

CEMETERY OR CREMATCRY
HMount Olivet |

DR s 23. DATE SIGNED
—!

244, LOCATION (City, town, or county)

Hannibzl #issouri

(5tate)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD 9

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

L=

/%27/r_3 REG.‘—a{_gbj !=/--

£ P

RAL DIRECTOR/ 5 SIGNATURE
b ”

ADDRE 88 .
Hannibel Missourl

..,r

"INTERVAL BETWEER

g 2b /e



RECEIVED __. ° 53
MARIGN CO, HEALTH DEPT, |
DATE FILED_DEC 7 _jusa

STATEMENT BY LICENSED EMBALMER . -

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

working under my personal supervision..

Student...ooonnm i ieere i aaeaaanaas Signed M <

Si gnatare of Studeat Esbalmer
Licensed Embalmer No..7R}4.......

P. O. Addreu.Hannibal..mﬁsod

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

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

T this body is not embalmed, fact should be so stated above. |



