No. 300
10.48

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDDEC 15 1954

FE UVIVIANUIN Ur FALIF WUF MisAIUN

STANDARD CERTIFICATE OF DEATH

38020

State File No. .
'BIRTH NO. REG. DIST. NO. _&Zrmmv REG. DIST. m-éfﬁ_ Regisirar's No.._éz..-i-,__,'...._,
1, PLACE OF DEATH : / 2. USUAL RESIDENCE (Where decoased fived. 'If institition: residence befors
a. COUNTY o. STATE -, b. COUNTY adizinsion).
Marion Missourd - . Marion - .-
b. CITY (01 cutslde Umits, write RURAL and . LENGTH OF c. CITY
g (1 oveldecomms D, v RORAL sod i, | 6 e *2gpien s i o
TowN Hannibal BT R Hannibal Y
d. FHOUS.P“BA!{EO%F (1f nos in hoapital or Lui_.lmﬁoa. cive streat nddr.ul or loeation) A%TE'):‘REEErSS (If rarat, give location) lg (f“f o
INSTITUTION St. Flizabeth Hospital 1918 Gordon ]
3. NAME OF a. (First) b. (Midale) c. (Last) 4. DATE (Month) (Dey} (Year)
(Type or Print) Annie Lee Johnson DEATH DNecember 6,1354
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, J | 8. DATE OF BIRTH 5. AGE Ua yeam| v wroce s TuR | ¥ teoex 4 wm
I WIDOWED, DIVORCED (Bpacit, hlnhdny) Months Houm | Mia.
Female Thite Married March 10,1871 87 g |
102, USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12,
dope during moat of wor Hh.ovcn:;l nf.::'d) N DUSTRY (City wad Statse or Forsign Country) C@%ﬁh“’?FWHAT
Housewife xx Hannibal Missouri S A

13a. FATHER'S NAME

Charles McNulty

NAME
YcClaren

13b. MOTHER'S MAIDEN

Emily Jane

14. NAME OF HUSBAND' OR WIFE

Charles F.Johnson

. Enter only onecause per
line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fotlure, asthenta,
ete. It means the dis-

DIRECTLY LEADING TO DEATH* (4

alic

hen? (Sereno

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
{Y Lnown)} f aervice} 3 -
=" Ro i 7S Mrs.Dan Huser Hannibal Missourd
18, CAUSE OF DEATH . - : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ’ E'I' AND DEATH

ANTECEDENT CAUSES

r

Morbid conditions, if any, giring DUE TO ()
rize (o the above cause (a) stating
the underlying cause last.

DUE TO (&)

case, Injury, or !
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

i

" Conditions contributing fo (he death but not s ; . : / .
related to the disease or condition cauting death. L latiu
19a. DATE OF OP'FFOAHE 19b. MAJOR FINDINGS OF OPERATION . AUTOPSYT
_ sfp 0 ves (1 wo [
21a. ACCIDENT (Bnodfi) 21b. PLACE OF INJURY (e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ' - (COUNTY) (STATE)
... SUICIDE o R Lo, (arm, (actary, street, offion bldg., eto}
HOMICIDE » L . 8 ]
21d. TIME (Moath) {Dar} (Yess) (Houp) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAY ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from /
, and that death occurred at 92 X0 Pm., from The chuses and on the date staied above.

o /-Vc/

, 18

, 19 g Y that I last saw the deceased

Buril

2a.
TION, REMOVAL (Bpectty)

Decenber 9,1654  Mount 0livet |

alive on , 18
Za. sw al groo or ity ] 23b. ADDRESS Z3c. DATE SIGNED
ﬁ - ___Hannibs®. m _112/8/54
BURIAL, CREMA- b DA 4c WAME OF CEMETERY OR CREMATORY ON {03 e or county) (Btate)

Hannibal Missourd

7

DATE RECD BY LDCAL REGISTRAR'S SIGNATURE

ERAL DIRELTOR"S SIGMATURE

. ADDRESS

nibal Missouri

J(Li;-tmed Embalmer's Statement o

Reverse Side)




PEC 1 3 1954

RECEIVED
MARION CO. HEALTH DEPTy
DATE FILED__DEC 1.3 1954

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY oot crreremr et sisa e femceoan , Student Embalmer No..........

working under my personal supervision..

Student..coeuerrieiiiiciiintcrneraranaaesacasananas Signed %..% .......

S:p-t.nre of Student Exbalmer

Licensed Embalmer No...2814.
P. O. Address. Haonihal Mis

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



