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WRITE PLAINLY—USING ‘UNFADING BLACK INEK--MAEE A PERMANENT RECORD

FILED DEC 22 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fl“;‘”ﬂ

43622

BIRTH MO. [. N _Anes. ist. wo. MPHimY REG. DIST. WO. 3_0&_1 Registrar’s No 4 25
1. PLACH OF bEATH ) 2. USUAL RESIDENCE (Where deosssed livad, . I inatitqtioa: bafory
e. COUNTY Marion 2. 5TATE Missouri b. comm AN AT 8 17 sdnmion
b, CITY (1 outeide sorpurate limits, writs RURAL and give e LENGTH OF | <. CITY (1f oumide sorporate limits, write RURAL sisd give townebi)
rown Hannibal STAY mowsael O Vandslia 00‘f/
d. PULL NAME OF (If ot Lo bospital wivs street ¢. STREET (1 reead, ghve boention)
|NST|T|}%IO°N Stc F'liza'bet.h.‘ 1S3 Hquitdl ADDRESS . /
il 3. NAME OF o, (First) b. (Middle) (Last) 4. DATE
EASED -~ o)
PrcnASED  Joen Marie DeTienne ;. Dé 36 m‘l"? 5‘3
B. SEX ] 6. COLOR OR RACE | 7. MARRIED, N! a.mr:ormm 9. AGE (s rears] ¥ Guotn 3 70 | 7 okn 5 23,
Femsle || White | wimusgnbhedemud|bec 15, 1953 | s "frlﬁr foes | 32
102, USUAL OCGUPATION (Givakind of work | 10b. KIND OF nusmss OR_IN- | 15. BIRTHPLACE ,
doee durivg mest of working Ula, greaif retired) ét E1izaBbrre iy f"r“.f'b"’ mgMT
i} IR $ NAME 13b, MOTHER S MAID NAME T4, NAME OF N‘UMD OR WiFE
We'd etienne Junioq Joan Lougherty
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ' § STGNATURE OR An RESS
(Yes, 50, ¢1 unkuowa) l (11 rea, give war or dates of sarvion) W.., ley Deti enne JI', gandalid s ﬁo
18. CAUSE OF DEATH ymcm. CERTIEICATIO lmvuw
ISEASE OR CONDITIO
B S SN e, (fathalle oNtelpars 9»&«1 |Z
PR A 7
“TMs doey ot mean | ANTECEDENT CAUSES oE T 0
the mode , stich SEE—,
nmmm %"E‘mmm ra’gh' )
d. It meons the dly. | M vdaiving o
ease, ixfurn, or complica- DBUE T0 () .
tion which crused deeth. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditiens contriduting to the death but 2ot 2 WW—
related (v the disease or condition ernting death L. .
%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION , 2. AUTOPSY?
TION i N
21a. ACCIDENT Bpnaity) 21b. PLACE OF INJURY (ag.,tnovabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, S, farm, fastory, stoget, aifies bldy..een) . . .
HoMicibe _ e
21d. TIME (Month) (Dny) (Tear) (Hewrs | 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
_INJURY w. | WHOZAT[T] NOTWHRLE L , e e
v - -~ ’— . . -
2. ] heveby certify that 1 attended the deceased from 3218, to TTf76/5 D 19 thet 1 list s the deceased
. alioe on . 19___., and that death occurred at m., from the cnma and on the dote stated above.
2. SIGNATURE mwuumm DRESS ’22 7. DATE
MM 72 5

2Us. BURIAL, CREMA-

TICH, REMGUAL (Sperttr)

24b. DATE
Dee 17, 199

e, RA.'A!E OF CEMETERY OR CREMATORY

3 Mt 0livet Cpmetery

243, LOCATION (Oﬂ!‘-w'n.o:mty)
Azndrc.in Cduntv, Mo.

. 1 - (Biate)

OATE REC'D BY LOCAL
A RES,

Gl T e T IS

ot oo Reversy Side)

\ﬁdalia

ADORESS
Missouri




geC 211593
RECBIVED o P,
MARION C‘O'ét(, 311
DATE FILBP e

- LS

STATEMENT BY LICENSED EMBALMER

[ hereby céftify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by e e

rneraten R Student Embalaer No,
working under my persona! supervision. ’

Student Embdaimer Licensed Embaimer 4/ é y

P. Q. Address _&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fu'!m to comply with
the above constitutes grounds for moa of license.)

lfdmbodylsnotmtba!md.faadnddhm.md-bwe.




