No. 300 oczv“/z‘w A /%« THE DIVISION OF HEALIR OF MISSOUR) . 9dH24

0.8 STANDARD CERTIFICATE OF DEATH State File No
"ix
!.an”y.E[] OCT 26 1954 REG. DIST. NO. Z ¢ i PRIMARY REG. DIST. MM R.rg:':ira".l Nowiinn 3/ 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where domuod tived, 1f immuunn residenca before
a. COUNTY a. STATE oo e b. COUNTY ad:nimion).
Marion Missouri Mar ion
b. CITY (1 outelde corpurnte limits, write RURAL nnd‘:iv;up) %TAI?ETEE: pl?il C. ng RN R n’ T:Sf;fggﬂ;emzrxlm‘l:j.nkgn:iol;no;
TOWN  Hannibzl oW Hannibsal TR D
d. FULL NAME OF (I not in hospitsl or iopstitution, xive streat address or location} e STREET (i rural, glve location) ] é ‘6}6
HOSPITAL OR ADDRESS -
INSTITUTION  Levering Hosvpital 922 Vermont St,, '
SI!)‘E%%ES%% 8. (First) b, (Middle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
( Type or Print) Frances BE. HAdman DEATH 10-9-54
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (ln yesrs| IF UNDER 1 YEAR | tF UNDER u Hs.
. WIDOWED, DIVORCED (Bpecit last birthday} |Months , Days | Hours | Mia.
Femald | wnite Married 12/24/1881 72 |
10a. USUAL OCCUPATION (Gin'e kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 5
%mmmmrmﬁﬁﬁhﬁ : DUSTRY (Ciey and Stave cr Forvign Coustry) sy P2 GINIENOF WHAT
ousewlte New London, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
, E. G. Matson Julia Chinn J. W. Holman
5. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, tt))runknown) | (If you, Rive war or dates of service) NO.
J., W, Holman, 922 Veprmont,
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION 1 , ) INTERVAL BE‘N'EEN
A O A}, DISEASE OF CoNpTion._~* ) TIFICATION H_annl bal, MO. | O oo
Jinc for (a), (b), and (o) | DVRECTLY LEADINGTODEATH*(y _ Bronchial Ppeumonis

“This does mot mean | ANTECEDENT CAUSE"’

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Chr., myocarditis,arteriosclerotic —~5—Fpg———

at heart faflure, asthenia, ¥ise to the obore caude (a} stating
ete. Itfmcum the dig. | the underlying cause lost. in type
case, injury, or complica- DUETC ) _Hypert rophjc arinritis Sy gnnnv‘a_‘}:l zod
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: o Conditions eontributing lo the death bul not
related to the disease or condition causing death.
19a. DATE OF OP'IEIRO?\E 19b. MAJOR FINDINGS OF QPERATION X . ) ) 20. AUTOPSY?
L Z ! YES D NO @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farms, Isstory, strest, office bldx. eve.}
HOMICIDE L .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE]
INJURY WORK AT WORK
2.0 hercby cemfy that I attended the depeased from 18 o 1C }/ 9 19.54,., that I last saw the deceased

nd thet death occurred aP* f- 0 m., from the causes and on the date sialed above.

W (Degroo of titlegy | 23b. ADDRESS 2%. DATE SIGNED
//// M.D,! Hannihal Missouri

10/19/54
REMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
gari,&:ma\‘(u (Bpecity)

10/ Grﬂnq1Viem_Burini Pr | Hopnikol A

DATE REC'D BY LOCAL EGISTRAR'S 25, FUNERAL DIRECTOR'S SIGMATURE ~ ~  ABDRESS
[. / )#WMR%O

(Licensed Embnlnm-l Statement on Reverse Side)

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




.
5 ———— i —————————————— e ———— S ——————————

S'fATEMENT BY LICENSED EMBALMER

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

by me, of By .o rrreececicctiss e ase e e PR . Student Embalmer No............

working under my personal supervision..

acl..... 31@/\0%»&4

.Licensed Embalmer No..Z R .Y

P. O. Address 7Ww

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.

Student .o coeei it e aneeaaan
Signature of Student Embalmer




