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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

il JUN 7 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &EZ PRIMARY REG. DIST. MNO.

16636

Stn.rr File No.

'-30 ‘7{'9 Rzpu!mr.l No.....

BIRTH NO. S
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dacoased lived. 1f instiatlon: residetios befors
n. COUNTY ’ - a. STATE b. COUNTY aduntaion),
Marion _ M1 ssourd ~ - Marion
b. CITY (f outeide corpurate liritw, write RURAL and cive ¢. LENGTH OF c. QITY T3 g NPMILT 4 I Residence within Lmils of
township)| STAY (in this place} [o] SR B ity of. Incorporated town?
TOWN Hannibael pa TOWN Hannibal b Y 0
d. FULL NAME OF {1 not in hospitsl or instlvation, eive streot nddreas or location) STREEI' (If rural, 'sivé location)- - . Ve O o ¥
HOSPITAL O K DDRESS o e
NSTiTOTIoN Riverview fest Home 1606 Harrdlson RED#AP? /
35&%%%5?373 8. (First) b. (Middle} . c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Annie O'Conner Moss EATH  May 25,1354
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| I¥ UNDER | YEAR | F UnDER 1 nms,
WIDOWED, DIVORCED (Epacye? /ET inat birthday) ‘Honﬂu, Days | Hours | Min.
White Widowed a 77
10a. USUAL QCCUPATION (Okekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . T 12. CITIZEN
done during mmtolworkinsli!a.o:ennu :ot.ir::i] i xx DUSTRY {City end State or Foraign c‘""“’a COUNTRY?F WHAT
XX Marion Coun issouri 1S A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James T.0!'Conner Sarah Ann Boone Joe Moss
15. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es. no. orunkoown) | (If yes, eive war or dates of service} NO.
xx Mrs.Harvey NIxR F D 2 Palmyre Mo
18. CAUSE OF DEATH ! -MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecausse per
line for (a), (b}, and (c}

*This does not mecn
the mode of diring, such
as heart falitire, asthends,
efe. It means the dis-
case, injury, or complica-
fion which caused death.

I. DISEASE OR COGNDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

ONSET AND DEATH

AMortid conditions, if any, gleing CUE TO (b)
rise (o the above cause (a} stating
the underlying cause lost.

DUE TO (c)

11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but not
related to the disease or condition ceusing drath.

%

19a. DATE OF OP_F%AN- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T
- \ % 7 / X YES D uom
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) ) (STATEY
SUICIDE bame, (arm, factory, street, ofos bldg., ee} R .
HOMICIDE . .
21d. TIME iMonth} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF - WHILEAT—] NOT WHILE
iINJURY WORK AT WORK

2.1 -hercby certif, s deceased from %_L_ AA?_L tha! I Tast saw the deceased
alive on and that death geeurfed atS53 A5 P m., from the chuses and o the date stated above.
23x. SIGN ot title} | 23b. ADDRESS

a. BURIAL. CREMAJ Pdb BATE

24c. NAME

R CREMATORY

24d. LOCATION (Olty, town, or county)

TION R EMOW\L (Bpeclly)

Burisl 5/27/%54

l

DZ’?U-ZC'D BY LOCAL'

REGISTRAR'S SIGNATURE

%mf

Gr Halmyrs Missourd
25, U ZRAL DIRECTOR™ S5 GNA pE ADDRESS
_____.__,A/,: gFasw4d Hunnibal Missoup
s (.luz d Emb- net’s Sla(cmmt on Riferse Side)



ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY M€, OF BY .o iiiiiiiiiiciii i caeraec it irirrrerrrrrantstaasssasamanaaanoaees PR ' Student Embalmer No...........

working under my personal supervision..

Student.....covrneeerrrrrermrsatataasassiiaesananann
Signature of Stodent Embalmer .

Licensed Embalmer No..4540 .

P. O. Address Hannibal Missc

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,
¥* this hody is not embalmed, fact should be so stated above.



