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No. 300
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MANENT RECORD \

YV N WEN W § P Sae TR F R PR RRT

STANDARD CERTIFICATE OF DEATH Svte Fite e 939'¢
Aq BIRTH NO. FILED MAR 1 8 195#':‘ DIST. NO. i E PRIMARY REG. DIST,. NO. M— chu!rﬂr: Nn r 7é
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whens d.g-d lived. I izstitutlon: residencs befors
s- COUNTY Mar' i on a. STATEMi 880 uri . b. COUNTY Mar. i‘on " adaimicn).
CITY (I outside eorpuraty limits, writa RURAL and give c. LENGTH OF c. CITY FIf outslds corparate limite, write RURAL asd give township)
townabip) | STAY ( e OR /
oW Hannibal — el rown Hannibsl ﬁéﬂﬁ

d. FULL NAME OF epgital o tign, cive strect sddress or location) d. STREET (I masal, give looation)
HOSPITAL OR m M ADDRESS
INSTiTUTION M&'S SAD , Hy 61 2004 Gordon St.,

3, gz%"éﬁs Cél; a. (First) b, (Middle} c. (Last) 4 Dg'!_'E (Month)  (Day) (Year)
{Tvpe or Print) Ruth Dabner DEATH 3 -1 0-54
8§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER | YEAR | I LWOER M W23,
3_ N WngWED DIVORCED (s r) last birthday) Mown' Duaye | Hours | Min.
Female 2| Colored vorced 10/19/1900 53 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ORT"I'N- 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
dona durisg moat of working life, evan If retired) DUSTRY COUNTRY?
Domestic Pa.myra, mo. D ISA
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Char.es McClary Mattie Willdiag 1= - =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-No.mnnkmwn) {I{ yem, xive war or dates of servics} NO.
o) Albert Jullius, Palmyra, Mo.

18, CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN -
ONSET AND DEATH

ooaLIS I. DISEASE OR CONDITION
'E;:":::?:)"’(:) P ‘(’3 DIRECTLY LEADING TO DEATH® (o) Broken Neck
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | - Morbid conditions, if any. ginng DUE TO (b) As a result of injuries
. e to the above canze (a ng B .
| o et ashenia, | o She R el sustained by being struck by a
ease, infury, of compli DUE TO (¢) Car
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS : : g L FL2 S
Conditions contributing to the death but not -
related to the disease or condition causing death, o
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION  » 3+ % &' ..0 . . . 3t ] 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecitz) 21b, PLACEOF INJURY (s.x..lnarabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

i

SLNGIDE~ . farm, Inctory. sireat, office bldy..et0) P | . FR .
momicpe Aceident | ¥TPESY Hannibal Mario
21d. Tcl).;:‘E {Month) (Day) (Year} (Hour) 212, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4
INJURY - 3_10_ 54 é:’fﬂ o | WHILEAT NOT WHI . ‘ .

WORK ATWORX Struck by -8 car ot
Z. 1 hereby certify that I attended the deceased from , 18 , lo , 189 , thal I last-saw the deceased
alive on and that death occurred al 6:14Pm, , Jrom the causes and on the date stated above.

23n, SIGNATU%

0 E z ! '3 E Degree or title) | 23b. wonﬁ ¢ % o |a}:§sliﬂ-s;;

WRITE PLAINLY—USING UNI;'ADING BLACK INK—MAEKE A PER

BURIAL. CREMA.

L

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) . « {Btate)-
3/13/54 Cresnwocd Cemetaony Palmyra, Mo.

ot

oty

REGISTRAR'S SIGNATURE Wﬁﬁt DIRECTOR' 3 S1GNATURE ADDRESS

l%‘? - 7 (Licensed Embaimeéf's Statement on Reverse Side)




DR

e 1 7 N o
RECEIVED |
MARION CO. HEALTH DEPT.

DATE FILED_ 38R 17 155¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalmer No.

working under my personal supervision.

Signed %‘/4"4/ 9’ @%W

Licensed Embalmer No...3.2.7.6
P, 0. Address W M

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

If this body is not embalmed, fact should be 8o stated zbove.

Student ...esersarersncsnnsacias ebenaianss
Student Enhalmar




