WRITE PLA!'.P&LY;USJNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVREILN UFr IEALIn v

STANDARD CERTIF

FILED NOV 10'1955 -
Ei- DISY. NO. éﬁ_

ICATE OF DEATH sute rie o, 33036
PRIMARY REG. DIST. MO. ~)70—1’13. Regisirer's No 333 -

10a. USUAL OCCUPATION (Cive kind of work-

10b. KIND OF BUSINESS OR IN-
done during mogt of working Lite, sven if retired) DUSTRY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed Bved. I iomtitotion: retidesce before
a. COUNTY . 8. STATE b. COUNTY sdmiacn}.
Marion Migeonrd Marion
b. CITY (I ogtnide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY Barkiene -
OR * townshic) | STAY (o thia place) 16)'!‘;" ‘Eﬁﬁa&"'"
TOWN Hannibal % daya _ Hannihal adl = I
. FULL NAME OF (it in hoapital or | H dd, Location) . STREET
d WANE Of (If Dot or o, give sirest or .ADD .. (I rural, give locution) @é:44
INSTITUTION- o4+ w1 3 zgheth Hognitel 1001 Wehach o
SNAMEOF " & (Fir) b. (Middle) ©. (Last) CONE  (Moot) (D) (Vo)
{ Type or Print) DEATH Netober 70,1955
5. SEX ‘ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (In years] » muxm 1 r:n ¥ Bem u K5
WIDOWED, DIVORCED (Bowcity)<T" lnat bivthday) | Monthe H.unl Min.,
Temsle Thite W 7&: .10

H. BIRTHPLACE

{City and State or Fersiga I:-ny 1’ CH@WWT

_____ _Hounsewife : Ralls County Missourd USA
Illaa. FATHER' S NAME X 13b.. MOTHER" S MAIDEM NAME 14. waME OF HUSBAND OR WIFE
John Allen — E Marg_arEt Jan i = ‘%
15. WAS DECEASED EVER IN U. S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yes. 20, or rkown) [ll,-.lh‘mwdnt-d-rvh) NO. .
Np thnP Rabhert Bann gamnibhal Misasnuri
18. CAUSE OF DEATH.. MEDICA.L CERTIFICATION . m.\m
Enter L DISEEE QR CONDITION N
'mmﬁﬁm‘(’; DIRECTLY LEADING TO DEATH-(,) Myncardlal insufficiency 1 day
ot doer o e | ANTECEDENT ChusEs " Questionable intestinal obstruction | 2 days -
the mode of dying, ruch Morbia coudtions, U:;nlr. giving DUE TO (b)
as beart fallure, asthenia, arnge
ce. It owans-the dis- the underlying couse
case, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS b LI o A }
Conditions eontributing to the decth but not
reloted to the diseass or condition couring deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION . . ;
— : : ves (1 o [
2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (g incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomss, farm, tastory, strest, offios bids.. ste)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
ISRy - | WHLEAT u:TT'un.:
zzlher cerlzf;{‘lthatldlended dumacdfrmOCt 29 19 55!0 Oct. 30 . 19 55M1melhsdemnd
,andthatdeaxhoccuwedat ,fromlhzmmandonthedatestawdabou
(Degree or mu)d 23b. ADDRESS i Z3c. DATE SIGNED
% ' M. D, -707 Bdwy‘, Hannibal, Mo, 11-1-55
24b. DATE NA.ME OF CEMETERY OR CREHATORY 24d. LOCATION (Ofty, town, or county) (Btate)
11/1/R8 intdoch

REGISTRAR'S SIGNATURE




Noy 1955
RECEIVED ) 8

MARION CO. HEALTH DEPT, -
DATE FILED__ N0V 9 1955

STATEMENT BY LICENSED EMBALMER

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

3720 1 1T - 2 -1 P M R

working under my personal supervision..

Student ..o it iiii i a e,
Signature of Student Embalmer

Licensed Embalmer No....Z814.
P. O. Address...Hannibal Nic

‘Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
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.




