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FILED MAY 23 1956

1AL AVINVIN Ur rEALIR WU MliaoUVK

STANDARD CERTIFICATE OF DEATH
_IZ-EG_. DIST. NO. ﬂ f PRIMARY REG. OIST. NO. ﬂs;ﬁd_._ Registrar’s No

'."_ State

2O G G

File No.....

Yne for (g), {b), end (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, omng DUE TO (b
rite to the abote couse {a) dating
the underlying couse last.

*This does not mean
the mode of dwing, such
as heart fallure, asthenia,
ete. It meens the dia-
caze, Injury, or complica-
tion which carsed death.

BUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contribuling to the death bui not
related to the discase or condition causing death

"DIRTH NO. -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. . If Inatiation; resklence befure
a. COUNTY 2. STATE b. COUNTY adiisslon), |
Marion Migsouri Marion 7707 |
- b, CITY (if outeide corporate limits, write RURAL and give | €. LENGTH OF || c. CITY PR Hestdent s |
townahip) g‘ ?un.yl.m OR Kk Il'dty mmpgahu ta'r:; |
TOWN .~ Palmyra TOWNPalmyra £ wg
d. FULL NAME OF (If not in hospital or institution, give strect address or location} o. STREET (If rarsl, give location) f/ [A
HOSPITAL O ADDRESS AR
INSHTOTION.
TNAME . y .
3. MAME o, o. (First) b. (Middle) ¢. (Last) 4. DATE {Month)  (Dey)  (Yean)
(Typeor Print) g nd Jane DEATH May 4 1955
5. SEX 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| IF UNOER 1 TDAR | & UWDER 4 WES,
WIDOWED DIVORCED (Bpecity} tast birthday): Monm, Days | Boura | Mis.
Female White Widowed June 28 186% o1 |
m:; nl.ngJ{kL ggg?&c‘:: Qe Kind of work 10b. KIND OF BUSINESS OR | IFK; M. BIRTHPLACE (00 ad Stata or Foreign Countey) ‘zéngN"lz'E:‘{?FWHAT
Housewife Philsdelphia Penneylvania «S.4A,
lilaa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND*OR™yTPPE~
, iNancy A, Wilse : :
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, glve war or dates of sorvice) NG.
Yo M PPy N. 3. Dunham  Hannibal Mo,
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION s ONSET AND DEATH

19a, DATE OF OP'F%}‘E 13k, MAJOR FINDINGS OF OPERATION

LI X

ves [

20. AUTOPSY?

NO E/

WRITE PLAINLY—.—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

[222."BUR]
TION, REMOVAL (Bpuﬂr)

Burial |
DATE nzcnavwcm.l mmssu

m

I11

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, factory, strest, office bldg., e0.)

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2ls, INJURY OCCURREE | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ) KOTWHILE

INJURY = | Cwork AT WORK -

2. ] hereby certif ﬂ}at 1 altended the deceased from 19& lo (24 , IBi_."‘, that I last saiv the deceased
"~ alive on 19.\[?_ and that death ed al _La(_ ., Jrffn the causes and on the date siated above.

25 FUMERAL DIRECTOR'S 8IGNATURE

—,

uumm: on R:#m Si

"ADDRESS

%:%—:._A__M%




Y 2 1688
RECEIVED WM 20

MARION CO, HEALTH DEPT.
DATE FILED__BAY 2 o 1955

STATEMENT BY LICENSED EMBALMER

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

P , Stude:it Embalmer No.........

working under my personal supervision..

Student ........ B T TTTTTTTT PP Sisned,_,_,,__c‘:{._J,__“%yy_\.f_u ____________________
Signature of Student Embalmer ) ) :

Licensed Embalmer No 3245 ..
N P. O. Address .. Palpyra. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



