THE DIVISION OF HEALTH OF MISSOURI

0-300, {lig
-0 Vi BlED OCT 7- 1955 STANDARD CERTIFICATE OF DEATH sie i o DOL LS
BIRTH NO. REG. DIST. NO. Z_oi_ PRIMARY REG. DIST. IOB_ZE. Rmum:r'x Nn 2 ?
i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whets deceased lived. 1! lastliqiion:’ residence before
8. COUNTY Marion . a. STATE Mif_s"S,QUI'i ‘b, COUNTYMarlon adicleeton.
b CAEY (It outride corpurats lmits, write RURAL and give ¢. LENGTH OF c. ng L oam — :
“town . Hannibal townabip) | SEY S”f’S’ =l town Hannibal - _ ‘8 "b"’"'
d. FULL NAME OF (If sot in houpital or Instititlon, sive street address or 1 «. STREET (I ruzal, give locativn). (,f-
tKeromon. 312 Falton Ave.. ADDRESS 3712 Fulton Avenue o0& %
- 3. NAME OF a. (Fist) _ : b. (Middle) c (Lat) - - - - | 4 DATE * ( X (Dm ’
DECEASED : cpr
( Type or Print) ELDORA - --- K. LA" VOO e DEATH 5’?

5, SEX / 6 COLOR ('R RACE | 7. MARRIED, NEVER MARRlED,? 8. DATE OF BIRTH 5. AGE (In yeans| ¥ o 1o AR | 7 GOek u ke
Female White WIRGHER RIERCED & March 6, 1876 "79‘““‘" “"“"[ Ao | Mo
10a, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE wte ot Fore . 12, CITIZEN OF WHAT

TS R e eren i) Home ooy | M MATT o T B Y s ¢ CRPNTRYT -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF M ‘OR -

Stephen D..Bowen | Sallie Anderson- Edward" Lavoo %eceased)

5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT' 5_§1 GNATURE ADDR

Y ggroruskeowad || Iy ive war o dates of secvion No.| Bernadine Simith,2 Oamﬁdwy Hannf%

18 CAUSE OF DEATH ~ ° 7=ebw o === T2 MED
. Enter only oneceuss per DISEASE OR CONDITION

TCERT]FI&TEN e i T e wo Je- [~ INTERVAL BETWEEN
- . - 'E}AND DEATH
line for (), (b), and (o) DIREC”-.Y LEADING TO DEATH® ()7 “fAA - : —

ANTECEDENT CAUSES P3LLLaa)

. *This does not mean
the mode of dying, such | Morbid conditions, #f any,.giving DUE TO (D)

:Mfr:‘rﬁ::?ﬂe:: riae {0 the above enmat (8) Rating,[) 26 Hou-G39T @1 1S BLTHY bad szl. u thh o wleyed 1
eate, injury, or complics- | DUE TO (¢) _ \J
tion which caused death, .| 1. OTHER SIGNIFICANT CONDITIONS  -....... ..... e PURTR - S R i T |
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF opﬁ%nﬁ 19b. MAJOR FINDINGS OF OPERATION L STQINIVIESU LA S BV ATt AUTOPSY Y
_ . ves (] wo [
:z1a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, farm, factory. sirest.ofeabldg.ema) | 0000 ... e . i e i eractiameia eristaaiasmaa. Subrts
HCMICIDE . < afndos ."“-' wIB %o azvin .l
214, TIME (Moath) (Dey) {Year) (Houn | 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT OT WHILE
- INJURY = { " work L] FTWORK ¢ L )
azhmbycemfythau Qg deceased from X At |, Yt o~ I ,195",tha:1muwmammd‘
s
aliveon f £ ~— , ond that death{gccurred at m., from the causes and on the dale stated above.

2. SIGN . ortite) | Bb. ESSY @ /A te AT T2 grers vl Bc.,DATESIGNF.D
/ZM.., m 4 X o iJo‘_' TP ot adtt s / ,;x‘f -3

u BURIAL, CREMA- | 24b. DATE . . NAME OF CEME.TERY OR CREMATORY. .} 24d.LOCATION (City, town; o1 county)ii1 1l (Btate)
Qﬂ‘u SHPUly &t | ) 0- 5= 55 | Wt.. Zion Cemetery. ,.. se-Marion.County;:-Mo..

DATE REC'D BY LOCAL 'S SIGHM ERAL DIRECTOR'S S1GMATURE ADDRESS

£0-4 'J’J’REG

VV'RITE PLAINLY—USING UNFADING BLACHK INE--MAKE A PERMANEI\I;T RECORD —




EEERS 9
RECEIVED__OLT 6 1355
MARION CO. HEALTH pept.

DATE FILED__OCT € j958

STATEMENT BY LICENSED EMBALMER

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

byme, orby ........._..... e e teneiermarneaer—iaanana.

working under my personal supervision..

Student......covimaiiiiiii e r e ra e
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), 4

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



