No. 300

10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. ML WVIVINWTY W T/ skl W IVHGNS T OL"I;/G
FILED OCT 131955  STANDARD CERTIFICATE OF DEATH St i o
| BIRTH NO. REG. DIST. NO. QL_L,Z PRIMARY REG. DIST. né\.!é_ﬁi Rtyulrar:No Ljﬁ..é ........
i. PLACE OF DEATH / 2. USUAL RESIDENGCE (Where decassed lived. If lnstitution: residence befors
8. COUNTY Marion = sTATE ‘Missourl b. county, Marion. s
b. CITY (If outeide corporate limits, weite RURAL and give ¢. LENGTH OF c. CITY 4 Is Resbdence within I.hnlh “ :
owy  Hannibal wembior} STAY wawmsiesll  OR  Hannibal e
d. FULL NAME OF (If not in bospital or institution, givs strest address or loestion) F STREET (I? rural, give location) Y—T
HENTALSR Levering Hospital — ADDRESS ol

3. NAME OF a, (First} b. (Middle) c. (Last) 4. DATE (Mon ) )
DECEASED ’
s o Priney innie Certrude McGhee oy Sep "0 "F95%

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’?‘ 8. DATE OF BIRTH 9. AGE (Io yeans l: ONDER ¢t YEAR | O UnDER 2 HE3
Female ! |White PEYEWBEPRCED et Ty 1y 7, 1887 GGrrirr (M| P | Hown [ =
10a, USUAL OCCUPATION (Gitve kid of work | 10b. KIND OF BUSINESS OR IN. | |1 BIRTHPLACE - Foraies Coanens €] 12, CITIZEN OF WHAT

CHBUSER Loy e ven it e Home RY I Pike Coungf:y S W ssoUrt coqygrY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Turner | Maggle Dowell T. W. McGhee
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, fio, or unknown) (If yeu, give war or dates of service) NO.

18. CAUSE OF DEATH . MEDICAL CERTIFICATJ}ON | mggﬁtﬁgﬂsw"tm
. Enter only onecaussper | |. DISEASE OR CONDITION » DEATH
Jine for (s}, (b). and (@) | DVRECTLY LEADING TQ DEATH®(,, :

“This does mot mean | ANTECEDENT CAUSES
the mode of difing, such | Adortid conditions, if any, pising DUE TO (b)
as heart failure, asthenia, | Tise Lo the above cause (a) atating
ete. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ’7’ Y
releted to the direate or condilion causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
ves [ wo
‘[ 218, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g.. inorabont | 2lc. (CE: IOWN, OR Toyx COUNTY) (STATE)
. SUICIDE boms, farm, tastory, strest, ofics blds., ste.)
HOMICIDE
21d. TIME {Monts) (Day} (Year) {(Hoor) 21e, INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
iINJURY m. | woRK AT WORK
-
2] hereby certify tha! I attended the deceased from MJ_\S_ 19 , o Fory 37 , 18 , that I last saw the deceased
alive on 9’ 2233 19 and that death occurred at?’Z:S2° A m., from the causes and on the dale stated above.
. (Degrea or title&ﬁ . ADDRESS. ' 23c. DATE SIGNED
g - B "
Q L, /\ZLM.M )“-"’ Oet 7, 1555
URI CREMA 24b. DATE NAM, EMETERY OR CREMATORY (Oity, ox'county) (Btate)
doedtn | Ot 2, 195 %’ ii 8 emetery ﬁaa aaf ssourl

DATE REC'D BY LOCAL | REG AR'S SIGNATUR ERAL D) II ATURE ADDRESS

B S I il BTy s T .
2 o - 55—

(Tu:tmed Embalmer's Statement on Reverase Side)




recetvep 96T 111, e o
MARIGN CO. HEALTH DEPN _
DATE FILED__OCT 111958

' STATEMEN:I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by e et e e PR S Student Embalmer - [+ TR

working under my personal supervision,.

Student............ et eeeneeeraen ‘ Slgnedﬁmwm%L

Signature of Student Embalmer

. . " Licensed Eml';al 017[//
o P. O. Address ,WM%

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




