No. 300

10.48

"

I BiRTH N0, =~

’ “@HEED AUG/24 1954

THE DIVISON OF HEALTH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH .

: v
REG. DIST. m.%?nlw* REG. D1ST. “03_& R:gulrar’an

28283
Al

Stcfr Fn!e No.om.

1. PLACE OF DEATH Z USUAL RESIDENGE - *(Where d.eou-q lived. . 1 lmimim mm-ne. bafors
. COUNTY . BTATE R d oot
a Marlon {.‘a MiSSOU.I"l . b, COUNTY MB. i n - nimsion).
b, CITY 02 outehde corpun . ey . LENGTH OF || <. CITY N Msidancs withiz
or U o T um";:::f AL Seoesisy| STAY (12wt pacel| - OR ' ";n, i -k
TOWN _ HdnniBaltt TOWN  Hannibal < "B ke
FH&!S.PIIQA%EO%F (I pot in hospital or institution, Eive stroot addrom or locwtion) .As[-)rDRREEESTS (l.l rursl, give location) O_‘(ﬂ &t‘-" 1
INSTITUTION. 312 No. 5th St., 312 No. 5th St., 4
3. NAME OF a. (Flst) b. (Middle) ¢ (Last) 4 DATE _ (Month) (Day) (Yea)
(Type or Print) Margaret _ A, Sclan pea 7-16-5
5. SEX , 6 COLOR OR RACE | 7. MARRIED. NEVER | EBRR'ED'Q 8. DATE OF BIRTH . AGE o yuun| & woen | Vian | 7 ovoex e
. {Bpe - on : | Min,
Female’ | White owed 2_0%.1866 PRI o] D | w2
10a. USUAL OCCUPATION H(l(.}'i:e"h;n;dwork' 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, w0y 5euce or Foraits Coustry} 7 | 12 CITIZEN OF WHAT
cusew Retired Leavenworth, Kansas

13b.. MOTHER'S MAIDEN
Eliza Des

138, FATHER'S NAME
Thomas Tiauln

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yee, N,m unknewn) | (I yeu, kive war or dates of service) NO.

NAME 14, NAME OF HUSBAND/OR WIFE

n_ .| George F.
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Miss Marguerite Solan,312 No. 5th

18. CAUSE OF DEATH ' ICAL CERTIFICATION l’lib" 1 Mo INTERYAL BETWEEN

Enter only onscanseper | |. DISEASE OR CONDITION ﬁ 6 P n ey e ONSET AND DEATH

i o INL g At

line for (s), (b, and (¢) DIRECTLY LEADING TO DEATH® ¢

*Thizs doc2 nol meen ANTECEDENT CAUSES } - W m-

the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b) cg Ll

o8 heart failure, asthenda, | rise to the above couse (o) stating 4
the underlying cause last, ——

ae. Il means the dis- W

case, infury, or compli DUE TO (¢) Ly

tion which coused death, | H. OTHER SIGNIFICANT CONDITIONS 4
Conditions contribting to the death byt not

. related to the dizeaze or condition causing death.
19a. DATE OF O'PTEFOAhi i9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: '9!""?' 2/ ves [ wo
21a. ACCTDENT - {Bpecify) * ]| 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . boma, farm, fastory, strwet, offics bidg..¢10.) A
HOMICIDE : T . N o

2td. TIME (Month} (Dsy} (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?T

‘ wun_u'r NOT WHILE
INJURY mn. AT WORK

=1 hercby cemfy that I attended the deceased from _; 19_24 lo
, 19_94, and that death oceurred al 9:

alive on -1

7—‘16_._ 19_5_4; that I last saiv the deceased
0A m., from the causes and on the dale slated above.

v

(Dmumiue)q,zab ADDRESS

I 23c. DATE SIGNED
]m

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

24a, BURIAL, CREMA- | 24b. DATE

St. Mapy's

24c. NAME OF CEMETERY OR CREMATORY

VY EY
24d. LOCATION (Oity, town, or county)

. 4 (s.ma‘i
Cemetery Hannibal, Mo,

“Burisl 7 /16 /54

bWl

= ;” Vo !%

(Ficensed Embalmer’s Statement on Reverse Side)



AUG P
ECEIVED /"'Fﬁ‘bm" ot

R 1o~ C ). HEAL ;
AR aG 2 1 954
DALB
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF BY oottt it riii et e fennnees . Student Embalmer No............

working under my personal supervision..

r
SHUAENE . veveeennseerntera e Signed....... \% 97@.@ Ww

Signature of Student Fmbalmer
Licensed Embalmer No..zm

P. O. Address..M

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, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.
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2



