No.300 ] TRV 131955 STANDARD CERTIFICATE OF DEATH <+ uus pic o

10.48 -y : . e
REG. DIST. m.&Lpnmmv REG. DIST. NO i—ﬁi Kegistrar's No. /75 N

! RIRTH NO.
1. PLLACE OF DEATH j 2. USUAL RESlDENCE (Wbu: decosssd lived. If instiiotion: semidence’ belors
a. COUNTY ) a. STATE - . b.COUNTY v . . sdimionl.
Marign Missouricrimeen s ol MERIONT iy sl )
b. CITY (M cutaid ta Limits, write RURAL sud ol ¢. LENGTH OF || c. CITY ’ . ot
QR e coreom 2 ownehipt| STAY fiz 1bis ptace OR * '.‘,'tf,"‘ég.;‘u‘rﬁo“:‘:m““}’o‘:n5
: a TOWN  gannibal , TOWN Tannjbal J u]
: . FULL NAME OF t in b 1 " r - ¢« STREET , n)
| o d HOSPITAL OR (I nal\z pém‘ or ipstlt m‘w, straot address or locatlon) . ADDRESS (I ruml, glve location) ﬁ @ ‘/V’
0 INSTITUTION € Thatcher Nursing Home 1114 Paris
| ﬁ 3 NAME OF a. (First) b. (Mtddle) e. (Lest) I 4 DATE  (Mond) (Day) (Yean
i F {Tupeor Print} Tl gcie T Frances Hostetter DEATH July 2, 1955
. é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | IF UKDER M nas,
' > WIDOWED, DIVORCED (8pacify) last birthday) |Monthe| Days | Hours | Min,
B 7 |Eemale L mnite Widowed . 22| _July 17, 1867 87 l
| ” 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . 12
- E dotie during most of working life, eeen f retired) | DUSTRY (City ead State or Foreiga Country) CGUNTRY ST WHAT
- Housewife : Frankford, Mo. J U. S. &,
' < 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ i Robert Heden 4 AnptiGriffth 1 gm Thomss stetter
L 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yes,no, or unknowa) | (If yes, xive war or dates of service) NO. -
= 1o Mrs, C. M. Jones Hennibal, M .
. I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION .. . Ig;gg.\nlhgﬁﬂﬂ
2 || Enteront s 1. DISEASE OR CONDITION ~ ~ - ’ : TH
& Il:c?::?nio(%i? ;ﬁ ’f:; DIRECTLY LEADING TO DEATH* () auricular i‘ibrll_lation acute
w | . ANTECEDENT CAUSES bundle branch block ‘cardic) 1 month
5 This does not mean i
= the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
- as heart failure, asthenta, | rise to the above ccuaf e} stating
= ee. It means the dis- the underlying cause lasl.
» code, injury, or complica- DUE TO ()
>, tion whith caused death. } 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not : - - .
3 related to the disease or condition equsing dealh.
= i%a. DATE OF OP‘FI‘:)AINI. 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
;E %—” 2o ves [ o m
|| 21a. ACCIDENT . {(Bpeecify) 21b. PLACEOF INJURY (e.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE) "
4}
et © SUICIDE- ‘. I hormis, llrm. Eagtory, streel, offios bldg. eie.}
& HOMICIDE - .
- g 21d. TIME | (Moniy) (Day} (Yews) (Hour 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- OF WHILEAT [} NOT WHILE -
| INJURY WORK AT WORK
[ T
= o fal kcrcby certtf th 1 attended the deceased from 6/8/55 L 18—, lo 6/24555 , 19___, that I las! saw the deceased
E " alive on - 19_, and that death occurred at . m., from the causes and on the date stated above,
E 233, SIGN D;};or 23b. ADDRESS L - . DATE SIGNED
; ks iy % ol 1/S2S Mo 8.0, 355
E 24a. BURIAL., CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or ty ' I (Btate)
TION, REMOVAL (Bpecity) L k3 . ' )
§ Burizl uly 5, 19'%'5 Grand View Buriel Park Hannibal, ‘Misso
DATE REC'D BY L%Cﬁél. GISTRAR'S SIGNATURE ' g = 75, RAL DIRECTOR'S ATURE ADDRESS
”~ g -
7-4-34 A A ibal, MO.

{IJcensed er’s Statement on R Side)




RECEIVED S0t 12 %%
MARION CO, HEALTH DEPR
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- S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooicniiiiiar it Signed.. A°70L0
Signsture of Student Embalmer

Licensed Embalmer No. ?/J
P. O. AﬁW

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 emmbalmed by a STUDENT. hLe also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




