WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

200 ' THE DIVEION OF REALIR Ur MinUun - 1 9,4;
oi |7 FILED JUN 22 1305  STANDARD CERTIFICATE OF DEATH '..."  su i o...= 42
BIRTH WO. . . REG. DIST. WO, PRIMARY REG. DIST. m.w Rm;,m,,.',n,. /77-
1. PLACE OF DEATH ||z USUAL RESIDENCE (When! (lived, , 11" ditation;” jwklencs befors
a. COUNTY . a. STATE 3F - sdalmilin).
0 Marion - M1 qqnn'r-‘! Mardon:. ...
b. CITY (f cateids eorpurata Limits, weits RURAL and give | €. LENGTH OF [I c. CITY B .u.n..u.._.nhm'éi"'
OR ) township)| STAY (In this place) OR -guw towt?
TOWwN . Hannibal 10 Days TOWN  Honnihal 1 B WO - N
d. FULL NAME OF (f ot in borpital or institaticn. give street sddrems o¢ loostion) || o. STREET * (f runal, give bocation) 6L
HOSPITAL OR ADDRESS B - 0 o
eTTuToN.__Levering Hogpital 2 08 LPrasch St
3 NAME OF s (FIst) b. (Mlddle) c. (Last) r DSTE (Manth) (Day)  (Year)
(Trmor Pie)  T.gthao Pearl Martin DEATH 6 = 14 - 79
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE Un yers| ¥ Woex | TEAR | ¥ OWem & wn,
) WIDOWED, DIVORCED (Spacity) last birthday) |Montha] Days Hml Min,
Female White Widowed | March 1, 18841 73 . 1
ita. U USUALS&(:&PATION (G Lt o work: 105, KIND OF BUSINESS OR IN-'| 1. BIRTHPLACE 7 (o0 ) seute or Foreign Coustry) 12, : SITIZEN OF WHAT
Hotel Boom Sunerv or Mexjico, Mo. .. & Uus
“IS:. FATHER' S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
Granville Besd . 1 Mpllie Byn d
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL secunrrv
(Yes. a0, of unknown) mmdnmwdlt-d-rviu)
Nn —— = e
18. CAUSE, OF DEATH : . M Dl ERTIFICATICO ERVAL l“
Enter anly omscaseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does ot mean ANTECEDENT CAUSES

2L 2 -

the mods of dying, tuch Morbid comditions, {f ?:5 gioing DUE TO (b)
a8 beart faflure, asthenia, to the above couse (&) stating
de. It means the dis- the underlying cause last,

 Line for (8}, (b), and (&) IRECTLYLERDINGTDDEATH'@ Arterioscierotic hparf disease 6 months., ‘

ease, infury, or complico- DUE TC (¢}
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
' ' Conditizns contributing fo the death but not . . .
.  reloted to the dizeate or condition cousing death. ‘H’y:perten51on 6 months,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION
. ves L] wo [
25a. ACCIDENT _ Bpecity) 21b. PLACE OF INJURY {s.g.. norabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, tastory, strest, offios bidg . exe)
HOMICIDE . .
21d. TIME (Month) (Duy) (Year) (Hown | 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF . WHILE AT HOT WHILE
INJURY - = | " woRK AT WORK
z Ihcrebyoai;fgthd]aﬂendedthc deceased from — 6/L/55  19___to___A/1L | 19_55, thai I lost sow the deceased
alive on 1.9.5_5_, and that death occurred at 10 23 O lifrom the causes and on the date stated above.
titls) | 23b. ADDRESS s1A44 23¢. DATE SIGNED
. S ﬁ/fm‘" ). = 504 B & L Building,
Vi Hannibal’, Missouri 6/15/55.
TIZAa. BEEIEALKL d‘ ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar comnty) (State}
N ) . ' )
urial —16-—1 ';‘; Columbig © f : PN
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /& T = 5, FUNE DI RECTPH, GHATURE T ADDRESS
- . REG .
K-£/7-53 A ann

Reverse Side)




JN 211955
REOEIVED "
MARION CO. HEALTH ] DEPT,

DATE FILED__YUR 2 1 1955,

¢

>
i
@
L

P

STATEMENT 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 ..ot e raicee i n s .

.

working under my personal supervision,.

Student.....cooommemiiiiiie et ianieanaas
: Signature of Student Ecbslmer

P. O. Address...,. a.nn:Lbal N,

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

if ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. .




