. No.300

10.48

—

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

! BRIRTH NO.

LD JAN 4 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _M PRIMARY REG. DIST.; mm Registrarta lyf )

' State Ftlt Na.

agpasisrent

(Yes.n0, or unknown)

(51 yos, pive war ot dates of service}

t6. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 710 fastitution: redifnce Jhtore
a. COUNTY .. a. STATE b. COUNTY " ;'?, !hg::mm».
Harion M9 seom e Marion' AL
b. CITY (If outcide corporate limits, write RURAL and give c. LENGTH OF ¢ CITY d. I Resttence -;tum: umu. ul
township) | STAY (in this place) T &f}ﬂ . * £lty oz tncorporated
o
TOwN Hannibal Hannibal- = o™
d. FH(‘)J‘EPP‘&T.EDGF (If mot in hospital or instltution, give streat nddress or location} . .Asl:"rgREgs (If rural, give loestion) D) (’ ‘FV’
INSTITUTION 507 North Epgihh 507 North FELfth
3. NAME OF a. (First, b, (Middle) ¢. (Last)
DECEASED ) 4 DATE (Month)  (Day) (Yesn)
(Type or Print) Eljizabeth F.Z51B DEATH nNecember 18,195%
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARR!ED./ 8. DATE OF BIRTH 9. AGE (Ino years| IF UNDER 1 YEAR | o UNDER  HRs.
WIDOWED, DIVORCED (Bpecify’ Last birthdsy} Mnnuu’ Days | Hours | Mig,
Female ¥%hite Married ne 2 4 B9
10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . IZ. CITIZEN OF WHA
donodurin(muto{wnrk!nslue.u:un:l :m:::i) : DUSTRY {City wnd State or Foreign Country} 0 COUNTRY? T
XX XX Hannibal Missouri U8 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
' John Taylor {Katherine Henry %¥.Kolb p
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME "ADDRESS

Xx XX Mrs.Walter Dugsn Hannibal Mi ssourl
18. CAUSE OF DEATH T - MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
ooty | LESEEORCOOTOL gitiz, erterio sel O o
line for {8), (b), and {c} DIR L Q (a) l'llc myocarx LS ar Erlo SC erOSlS
in type.
*This does not meon ANTECEDENT CAUSES yp P . .
the mode of dying, such | Morbié eonditions, if any, giring DUE 70 (» _Hypertensive heart disease, . =
as heart follure, asthenia, H‘" t;‘-:dfﬂﬂl ﬂ{:’g:a f:::-’;cg g) sating i .
ete. It means the dis- ¢ underty . £ 5 far ’
ease, infury, or complica- - DUE TO {¢) Senlllty
tion whitk caused death, | 11. OTHER SIGNIFICANT CONDITIONS ”
" Conditions contributing to the death but w0t
reloted o the disease or condition cauting death.
19a. DATE QOF OP'FI%APE 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘%‘?/\3 X ves (1 wo B/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.c..inozrabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE . bome, farm. factory, sirest. affice bldg. ste.) .
HOMICIDE . :
21d. TIME {Month}, (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
) WHILE AT NCT WHILE
INJURY = | “woRK AT WORK

alivgs? 11

/30 1853

22, [ hereby cerltif ;Vthat I atiended the deccased from

, 18

to 11

/20

, 1953, that I last saw the deceased
, and that death occurred af _5.12._ m., from the causes and on the date stated above.

3{ (l;eﬁt:‘ uue)q 23b. ADDR

23c. DATE SIGNED

RS

24s. BURIAL, CREMA- | 24b, DATE, 24c. NAME OF CEMETERY O& CREMATORY - | 24d. LOCATION (City, town, or county) / (State)
BON REMOVAL (Bpacity) . ) )
uri *12/921/5% Monnt Nlivet Hannibal Missouri
DATE REC'D BY LOCAL L REGISTRAR'S SLINATURE 185 |5 p AL DIRECTOR' S S1EMATURE ADDRESS
i -, "! /7] e A‘__J l‘m e = 2 xz‘d“&nni ba]l Misconri

balmer’s Statement on Rev id

#



wroem DEC 29 1953
'MARION CO, HFALTH DEFT.
DATE Fu =, DEC 291953

S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......cceecimmmccaneernnrirsioicisiiamanneanes Signed..
Signature of Student Embalmer :

.Licensed Embalmer No.1540.....
P. O. Address Hannihal Missc

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

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

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

-

t . ) ;
Y




