No. 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ey THE N OF FEALIA OF M ST
ﬂ/f’b-ﬂﬂ‘;r : STANDARD CERTIFICATE OF DEATH i rite o

BIRTE'LgD OCT 26 IQ_!i4 REG. DIST. NO. _ii_ PRIMARY REG. DIST. m.laﬁi Rtyl,rlfdeNo ___3/ E

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived, If lnstituilon: - residence befors
a, COUNTY Marion a. STATE Missouri - ._b .'c:‘c.)ulnw_ Mar i_0n . nbiniston).
b. CITY (i cutaide corpurate Umita, writea RURAL and give c. LENGTH OF c. CITY ' d. s Mm within lmite of *
OR - woshipl| STAY (in this place) OR acf
TOWN Hannibal tommie rown Hannibal - e RanT
d. FH%}S-P]I\I'I{\AT_EOORF {If pot in hospital or institution, wive streot addreas or loeation) - ASDTS!FEET (It rursl, give loeation) 0 é’ §o
Nerrorion  St. Ellzabeth Hospital ®22 N, 7th 5t.,
3. NAME OF a. (Flrst b. {(Middle) c. (Last)
N R (Flesty ( 4. Dé‘ll‘_'E (Moath) _ (Dey) (Year)
(Typeor Py ~ GENEV1EVE B. Dalton DEATH -Li-
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9., AGE (In yesrs| IF UNDER 1 YEAR | oF UaDEN 4 HES.
. . WIDOWED, DIVORCED (Spcei!:/ hz;blﬂ-hdw} _Monthll Days | Hours | Mia.
Female White Married 10/15/1900 | 5 |
10a. USUAL OCCUPATION (Giwekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
douduﬂnlmwto!qot g lite, .:m‘:-f :u;::i) i DUSTRY (City sad State or Foreign &“"HO TRY?FWHAT
Housewltfe Hannibal, Missourl !
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
John L. Richards {Lucy Watking George Dalton
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁor unknown) | (I yea, give war or dates of service) NO. -
o] George Dalton, 222 N. 7Tth St.,
1B, CAUSE OF DEATH * MEDICAL CERTIFICATION " Hennibzal ’ Mo, INTERVAL BETWEEN
 Enter only onecausoper | ! DISEASE OR CONDITION . e n.b 21 Hemiplesi -| OMSET AND DEATH
1o for (&), (b, and (@ | DIRECTLY LEADING TO DEATH*(g) erebral Hemiplegia 12 hrs.
) ANTECEDENT CAUSES '
*This does mot mean Hyperte o 3 e
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b) yP nsive heart disease unknown
a8 heart failure, asthenia, rise to the abope cause {a} steling .
e, Ji means the dia- the underlying cause last.
caze, Injury, or complica- DUE TO (¢}
fion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
redated v the disease or condition causing death.
19a. DATE OF OP'FIFé)Ahi 19b., MAJOR FINDINGS OF OPERATION . X 20, AUTOPSY?
' % 7 5 ves [] w0 X
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}glEDE home, farm, faatory, street. ofSce bldg..ate.)

21d. TIME (Month) (Day} (Year} (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
iNJURY WORK AT WORK

2. I hercby cerlify that I attended the sed from _MD__B_ 1951.._ o _1Q/17 | 195/, that [ last saw the deceased
alivgon 1017 19 d that death occurred at O $D0Am_ from the causes and on the date stated above.

23a T {Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
.~ M.D. Hannibal ,Misgouri 10/19/54
24d. LOCATION (Oity, town, or county) (5tate)

240, Hu ER M| 6“KJ.. CREMA- | 24b. DATE 52/ 24c. NAME OF CEMETERY OR CREMATORY
] i - . .
Harta | 10/19/ Grend View Burial Pk.| Hannibal, Mo.

DATE RECD BY LOCAL Ri&-5Tg 159 -0 25. FUNERAL mu:c‘rou § sToxATURE ‘ATDIEQS
L

(Ficensed 'y Statement on Reverse Side)




®T 2.
RECEBIVED 5 1554
MARION CO, HEALTH DEPT.

BATE FILED %51 25 1994 -

S'fATEMENT BY LICENSED EMBALMER

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

‘Licensed Embalmer No.=.2 4 b,

P. 0. Address Waaa b)),

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).

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

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




