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

TILED NOV 10 1955

Dr. Porter THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nes. 01sT. w0, ol 2 4 erimwmy wEG. Dist! woi 44463 Rm'nm':m\.f&id_......_._.

34037

State File No..urirer.

et bbb e M e

, Enter onily onecatss per I DISEASE QR CONDITION

line for (8}, (b}, and (¢) DIRECTLY LEADINGTO DEATH* (s)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (&
a2 heart follure, asthenta, | Tise fo the above cause (o) dating

cte. Il means the dis. | e underlying cause lagt.
care, infury, or 2 DUE TO ()
tion which caueed daua 11. OTHER SIGNIFICANT CONDITIONS

| Cunditions contributing to tha death dut not
related o the disecse or condition cousing death.

BIRTH MO,

1. PLACE OF DEATH { 2. USUAL RESIDENCE ( deossaed llved, If roekd et
a. COUNTY Mar ion o STATE HMEESOUTL b COUNTY MBT L OTL - wmimions
b. CITY (f outside corpurate Umlta, write RURAL aad give c. LENGTH OF || c. CITY 4 I etidence within Humits of

Tg'E'N Hanni bal townahip)| STAY (In this placel|} TgV?N Hanni bal =gy mm:
d. FhIéSLP#Ahll_EO%F (I not in bospital or institution, give streat , addrems or lowation? A%TDF.?EE‘:S (11 rumal, give loaation} Oé 2 ,5/
SstiuTion 412 So. Section 412 SO. Section P

3. g&ME o';-: a. (First) b. {Middle) ¢ (Last) 1 DgTE (Month) (Day) (Yean)
(Typeor Pinz) Molllie Jane Brown oeath 1 1-5-1955

5, SEX 6. COLOR OR RACE | 7. MiAD%RIED N'E‘\'%ECESRRIED / 8. DATE OF BIRTH Q.I'A.GE (In yu;n ; u&n | YA | of soER M HES,

{Bpedify) t on! Daya | Hours | Min.
Female White  |[Marrie: 3/12/1885 o l |

103, USUAL OCCUPATION (Girkiodof work | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (051 cas Stare or Foraign Co--"!y GRS HAT

Hougewife Ripley, West Virginia DS Y 8
13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Henry Simss | Mary Barr | Louis Brown,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{B’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown) | (If . clvn war gr dates of sarvios) .

e Louls Brown, 412 S, Section
MERQICAL CERTIFICATION 2 INTERVAL BETWEEN

18, CAUSE OF DEATH Ha:nnib 1, Mo, A e T

2¢ |

2 breths
Sogua—

o

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION P 20, AUTOPSY?.
TION . m
YES D NG
21a. ACCIDENT (Bpecity) . | 21b. PLACEOF INJURY te.g..inorabout | Zlc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm, actory, strest. office blds.,eve0.) .
HOMICIDE . . . - . o .
. 21d, TIME (Montk) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | “work AT WORK

22. 1 hereby eofify that I altended thy deceased from M.;_ 19
alive on , 19 ) and that death occvrred af __2

, Lo )ﬂﬂ(b_.i_, .!‘95.‘5., that I last saw the deceased

., from the causes and on the date slated above.

ot title)

24b. DATE 24c. NAY

B
Tl N, REMOVAL (Bpecity)

E OF CEMETERY OR CREMATORY
urial 11/8/55 Mt., Olivet Cemetery

23b. ADDRESS

. LOCATION (City, to
Hannibal, Missourl

, 0T county) (Btate)

' 2. DATE SIGNED

199
¢

DATE REC'DEYL%AL REGISTRAR'S SIGNATURE
[ -T - 55 ﬁx{‘ og

%RAL DIREOH' 5. 51 GHNATURE 2:0.!3! 59
- -

's Ststement on Reverse Side)




RECEfVED NOV o 1985

MARION CO. HE%\},TH %sém}
DATE FILED__ 02 ‘

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was emb:

by me, or by . it e eiesereemmeesiiaraaenaas

working under my personal supervision..

Student ... e
Signature of Student Embalmer

P. O. Address

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).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




