v THE DIVISION OF HEALTH OF MISSOURI

No, 300
o2 LD JAN 47 1954 STANDARD CERTIFICATE OF DEATH s i S
- L / . :
BIRTH NO. REG. DIST. NO. _ﬂL PRIMARY REG. DIST. NO. M Kegistrar” N, .....4'_%;3‘ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, i } ! reatllence” batork E
a. COUNTY . a. STATE b. COUNTY' : : Idmhﬂﬂnl
O Marian M1 ssouiri - :!arlon Rt
b. CITY (I ouwide corpurais limita, write RURAL and give c. LENGTH oF ¢ CiTY e — " & In Residence withts Bmlts of
township) this placey OR l?ly or. bwnrpurn town?
TOWN Hannibal 12718754 10  Hannibel g
d. FHI(SIS-P'I!!{\MEOOF (If ot in boepltal or institution, give streot address or losation) Asf;r[?REEESTS (K rursl, xlve locatlon) Q (0 Lf_‘F
+ INSTITUTION T,evering Hospital -1928 Herrison Hill
352@2% scl)zli‘: a. {First) b. (Middle} . c. (Last) 4, DéTE (Moenth}  (Day)  (Year)
{Type or Print) glivia Moore Fairlamb DEATH December 22,1353
5, SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b vears| IF UNDER 1 TEAR | (F UNDER i HAS.
WIDOWED, DIVORCED (Bpecifx last birthday) Mnnﬂul Days | Houm | Min,
Fenale ¥hite Widowed Mey 4,1860 93

10a, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BlﬁTHPL:QCE : : 12 CITIZEN
don.durinsmu&ofworklngllfe.n:on’i! ruetrro:l) - DUSTRY {Cicy and Stute or Foraigon Country) 4 COUNTRY?FWHAT
JgS 4

XX po S0 Bucks County Pennsylvenia
13a. FATHER'S NAME- (136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

+ John Gills Moore | Flizabeth Lippincott John Franklin Fairlemb(decease

15 WAS DECEASED EVER IN U.S. ARWED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, qa, & ) 313 i dat f oo} 5
Tg ™2™ | T ImioneE T e Hone Mrs.W.N. Pettibone Hannibal Mi ssouri

18. CAUSE OF DEATH : ' MEDICAL CERTIFICATION : INTERVAL BETWEEN

N . ) ND DEATH
Enter ool onecauseper | I, DISEASE OR CONDITION }‘ o umonia HSFT AND.0F
Tine 161 (o3, (b and (¢ | PRECTLY LEADING TO DEATH®(5) ype@static pne _ A

*This docs mot mean | ANTECEDENT CAUSES fracture right shoulder 75 hrs

the mode of dying, fuch | AMorbid conditions, if any, giving QUE TO (b}
aa heartfofiure, astheniq, | rise to the nbove cause (o) stating

etc. It means the cig. | the underlying cause last. bUE To @ COT¢ bral-arterio sclerosis, gensral
case, Injury, or complica- arr 5 vre
tiom which coused death, | 11, OTHER STGNIFICANT CONDITIONs Q.5 DL 11 Gy ofagsd I

Chnditions contributing to the death but not
related to the disease ar condition cansing death,

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . - .| 20. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT {Bpedty} 21k, PLACEOFINJURY to.g. Inorsbeut | 215, (CITY, TOWN, OR TOWNSHIP} (COUNTY)// q (STATE)
!s'lLCJ)ihﬂgIEDE - hoos, lasm, factory, airest. office 'bldl 430,

21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

214, TéhéE (Month)  (Dar) (Year) (Hour)
s i WHILE AT NOT WHILE
iNJURY WORK AT WORK

o kereby certify that I altended the deceased from 12/18/53 18 y to 12/22/53 , 19 » that I last saw the deceased
alive on12/22/53___, 19 , and {hat death oceurred at 122 254 m., from the causes and on the dale stated above,

23a. SIGNATLU {Degroe or titl 23b. ADDRESS 2%. DATE SIGNED
59*. g-MWDM D.F.A.C.S|115 . 5th St., Hannibal, Mo " |12/22/53

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

24a, BURVAL, CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (Blate)”
TION, REMOVAL (Opwsliy} - . \
Removal 12/28/57 Woodlawny _New Yoric City New Yorg
DATE REC'D BY L%CE.:\;L EGISTRAR'S SIGNATURE /&~ %Y . Py Znu DIRECTOR' §)5) GNATUR ADDRESS
iﬂg.zﬁ- 2’ 3 A Hannibal ¥issou

icensed Emba{met’s Statement on Rérerse Side



-

‘DATS 7 A |

L. PEC 29 1353-
MARION €0, HF ALTH DEPT.

1y

S'fATEMENT BY LICENSED EMBALMER

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

byme, or by cenvviienivenannn-n. e aeeaieicasessiisessesessmsssvessrrrnesecsassasosan tevanana . Studerit Embalmer No...........

working under my personal supervision..

Student...ccooorrn i eiiiei ittt et e Signed. %% ............... o

Sighuture of Student Embalmer

-Licensed Embalmer No. ...c814

P. O. Address Hannibal Mi

----------------------

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

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

1# this body is not embalmed, fact should be so stated above.




