300 : : T ANDARD CERTIFICATE OF DEAT ' 374386

w | HIEDDEC 1 1955  STANDARD CERTIFICATE OF DEATH s s,
BIRTH MO, REG. DIST. ™. E_L PRIMARY REG. DIST. uoé_aiﬁ(‘a Registrée's N 362
- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whate deceassd Lived, I lostitution: residence before
a. COUNTY a. STATE b. COUNTY adaision).
Marion . Missouri Marion
b. %1"*\' (I oateids corporate limita, write RURAL und give g_.'_ALYENGTH OF c. Cg;{ . d I Basidencs within Muxits of
TOWN . Hannibal townebip) (a thie place} TOWN wannibal ) o mhj
d. FULLN_rAﬂEomehhmﬂﬂermdnmm-ww ASD.I’I?R%EE {If raral, give kocation) é)d’ (;/476
INSTITUTION 0 arics Rest Home,1125 Lyon 2707 Hope Streetl
3 NAME OF 8 (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
{ Type or Print) Lillia Stone Lov DEATH  November 28,1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE GF BIRTH 9. AGE (In yuars| # owem 1 TOR | F BEER 3 AL
R WIDDWED, DIVORCED (peciisd?.]_. 1ast Lirthdar) Humh-, Daye [ Hour | Min,
Femzlke | White Widowed December 8,18631 9l . |11 |18 |

donw during most of working lifs, even If retired}

10a. USUAL OCCUPATION (G siad ofock | 105, KIND OF BUSINESS OR IN: | 1L BIRTHPLACE  ((4; wad seate or Forsisn c__",,"/' 12, CTTIZEN OF WHAT

. Housewife Pike County Illinois { U.S,A.

13a. FATHER'S MAME : 13b.. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE

Peverend. Jone 0 -Stane | T izgheth 7 = ab = {Amnpnaead)
I5. WAS DECEASED EVER IN U 5 ARMED FORCES? | 160 SOCIAL SECURITY . INFORMANT’S SIGNATURE OR NAME -ADDRESS
(Yse. Bo, or unknown) | (If yu, ghve war or dates of sarvics) NRO.

Ne None None Mrs.Verna Mcexay Hannibal

18.CAUSEOF DEATH - - - = . R " MEDRICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only cnscenseper | |- DISEASE OR CONDITION _ 7~ T y , jmmm,:t
line for (o), (b), aad (0) DIRECTLY LE;ADINGTC? DEATH ) 4/ let 7]

This doer not mean ANTECEDENT CAUSES

the mode of dptg, vuch | Morbid conditions, if ang, gising DVE TO (6)
ot heart faflure, asthenia, rise to the abooe cause (a}daﬂ-ug

ctc. It menns the di- | IBe wnderiying couse

tase, infury, or compli DUE TO {e)
tion which caured death, | If. OTHER SIGNIFICANT CONDITIONS

/0 Il

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD—S\‘

Cunditions contributing to the death y
19a. DATE OF OP‘II::IROAN- 19b. MAJOR FINDINGS OF OPERATION ] 7 2. AUTOPSY?
- ’ ' ves [] NO
21a. ACCIDENT Hpacity) 21b. PLACEOF INJURY (s lnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . Beme, farm, faotory, ssrest, offios bldg., eue.)
_HOMICIDE .
21d. TIME (Mosth) (Day) (Year) (How) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
Ry : WHILEAT[—] NOTWHILE
E.Ihercbycer! ythdfaﬂmtded!hcdemsadfrm 3- 28 46 19 L0 11=28-55 19 that I last saio the deceased
alive on 28' , and that dealh occurred at _'1_45.&_ m., from the causes and on the date siated above.
23&. Sl('aﬁ— (Degros or title){"| 23b. ADDRESS ) 23, DATE SIGNED
¢ .~ M.D.]190 H¥. Sixth, Hannibkal, Mo. 11-28-55
m BURIAL, CREil'A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, kown, of county) {Btats)
ﬁurlgfl. 11/29/55 Akers Chapel Pike County Tllinois
DATE REC'D BY LOCAL ADDRESS
-29-¢8" %, 4issouri




- Noy
RECEIVED 29 1955
MARIGN CO, HEALTH DEPR\
DATE FILED__ MOV 2 9 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By me, OF DY .o i reie e ret e s

working under my personal supervision..

Student....oovivroiiiiiiiiiiii it rera it s
Signature of Student Ecbalmer 4

Licensed Embalmer No, 7814 _

P. O. Address Hsnnibal @] ss
- 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




