THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 . . ’
0 | FIED FEB 16 1955  STANDARD CERTIFICATE OF DEATH . g ricn D56
BIRTH RO. & ;G?-ra {f REG. DIST. NO. Z'Q 2 — PRIMARY REG. DIST. M‘B_dﬁ.. Repistrar's No....i].. ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. [! Institution: residencs befors
» COUNTY  Marion . O * o b. COUNT% . admimiont,
e an s b. CITY (1 catzide corpurate limits, write RURAL and rive ¢. LENGTH OF || . CITY - o 4 o s "I, . I Residence within Lt of
OR - . .
Towv  Hannibal il i ZM J | EEEET
d. FULL NAME OF (1 not in bowpital or institution. give streot add or location) o. STRE N d 6 {{/96
HOSPITAL OR . ADDRESS
INSTITUTION St , Eligabeth Hospital /RS . o
3. :I;IE.%IEE s%'i-a a. (First) b. (Middle) c. (Last) 4. DA1F'E (Memth)  (Day) (Year)
(Typeor Frint) _ CAROLYN. JAMES oem Jan. 31, 1955
5. SEX / §. COLOR OR RACE | 7. \WD%%E% réls\\’.'ggcngsngmn 8. DATE OF BIRTH X l:\fz Ga yount # woCE | D::: ¥ ONOER U s,
i {9 birthday Hours | Min,
female white never marriede| Jan, 29, 1955 | o i N o
w:; ‘ngtx:nl; ggc‘:g?nou (i kind of work 10b. KIND OF BUS'“ESSD%ET l{i\; 1. BIRTHPLACE  (01) 4ad State or Foraign mm,," 'ztngr}%’\‘«?FWHM
-------------- Hannibal Mis souri @ |u.s.
hlaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W*IFE
John R, Resser, Jr. |Clara Marie James | =—-—-===-
15. WAS DuEEkEASEP E‘{IER ll'il u.s.ARMdED FORCEiE? 16. SOCIAL SECURL]‘Y 17 INFORMANT'S 51GNATURE OR NAME ADDRESS
o8, ho, or DOWD, + lve war or dates of service)
- "+--- -— lara M, James, 125a Hill, Hannibal
18. CAHSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; DISEASE OR CONDITION " ONSET AND DEATH
ey e e | 'DIRECTLY LEABING T0 DEATHS _Mg bt ot _-54?4
ANTECEDENT CAUSES :

*This doe» not mean
the mode of dying, such |  Aordig conditions, if any, glsing DUE TO (b)

s heart follure, asthenda, | rise to the above cause (a) ating
dte. It meoms the dfs- | e wmderiying couae loat,

care, injury, or complica- |- DUE 7O (c)
tion which cansed death,- | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not Y )
. L -rddrdhﬁcdhmz:amdﬂbnmumm@'“m ‘ M Jm,
15, DATE OF OPﬁg}i 18b. MAIOR FINDINGS OF OPERATION. . .. - Tl ' 20.- AUTEPSY?
L N pes B Z o I ,.*w_ - ;«:-\,".‘ oo N e = .
; L S S e O Tl SRS | v [ e

218 ACCIDENT . | _cipecity} . 2Ib.PI.AC£0FINJURY:-.k.;Eoubm 2|c (Y, TOWN, OR TOWNSHIF) T U COUNTY) . T (STATE)
- %ﬁ:glsné - bomse, farm., fastory, street, offios bldy. .03 i RO ST

2id. TIME (Mogth) _ {(Duy) (Yssr) (Houn 2le. INJURY OCCURRED | 21f. HO'N DID_ INJURY OCCURT

: WHILEAT[™] ROT WHILE
‘INJURY . = | “work AT WORK

2.7 hercby cerhf that T altc‘ndad the  deceased from 4, ] 19 “3, lo _,A%, IBL:’, that I last sato the deceased
¢ 19373 and that deatb ceurred .._'_2§m., Jrom the caukes and on the dale slated above.

J. Kt b | Khipragn’, bio 13595

%..nggdAJ.. CREMA- | 24b. F CEMETERY OR CREMATORY | 24d. LOCAT)ON (Oity, town, or county) 1. [ (Blate)
. {Bpecdlty) .
Purtal 2/1/55 Gra _View Burial Park Hannibal, Mo.

WRITE PLAINLY—USING - "UN.FADING BLACK INE—MAKE A PERMANENT RECORD

8 BIGNATURE

ADDRESS

-

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 1§/ ¢/ |5 _EyneraL pirecTo
. -~ REG.
2:9.55 afiﬁigﬁ%
(Licensed ‘s é




FEB 15 1955

Q/ECEIVED
"IARION CO. HEALTH DEPT, '
DATEFILED FEB 1 5:i888savss ¥

N A S

STATEMENT BY LICENSED EMBALMER 7,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
.......... ., Student Embalmer No...........

working under my personal supervision..

Student......ooonuoimiriontnrsraacieiiiisiiaaeieaans
Signature of Student Embalmer

h

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW!
to comply with the above constitutes 3rounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

i
v




