' Dr. lucke THE DIVISION OF HEALTH OF MISSOURI 37509

No, 300
o l HLEDDEC § {agg  STANDARD CERTIFICATE OF DEATH State File No
) llmmrwwo.______ aee. oist. w0, AU Z _ priusy REG. DisT. wo. 5 76/ . Regictear's No J/?
%’_ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers dscsssed lived. I loatitation: rexidencs befors
0 lﬂ L}, a. COUNTY I"I.ari én N a. STAT%'Ii SSOUI"i b, COUNTY Marion admission).
b. CITY (If oataide sorpurate Iimits, weite RURAL and give c. LENGTH OF || c. CITY 4. I Residence withiz Lmtts of
woship} | STAY (in this place)(j OR . - N
8 TOWN  Palmyra, Mo. ‘ I tSwi Haimibal 3 g
d. FULL NAME OF (1f not in hospital or institution, give strast sddrem or location) STREET (IF rars!; givs location) A’ 0,7'
. HOSPITAL OR * ADDRESS i g &b
8 INSHTLTION Mavple lLzywn Rest Home . MfhieSazvwHaydeh Home V4
ﬁ 3. NAME OF a. (First) b. (Middle) o (Las)) 4. DATE (?ma (D2y)  (Year)
B { T¥pe or Print) Lucy AnnBiddle DEATH 11/1 /55
E 5. SEX I - 6. COLOR OR RACE | 7. MARRIED, NEVSECLQSRR[ED / 8. BATE OF BIRTH i 7 9. AGE {In years L: ur 1| TEAR | o oEm u wes,
(Bpacit onths| Days | H Min
3 Female white i ReE ey 7 9/17 /35D W? i | |
2 V0a. USUAL OCCUPATION ckiekindof cork | 10b. KIND OF. BUSINESS OR IN: | I1. BIRTHPLACE (¢:0y vad Stace or Foreinn Conatry) () 12, SITIZEN OF WHAT
3 o lsewl Te Missourl A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ | 14. NAME OF HUSBAND'OR WIFE
9 John McGee Unknown George W. Biddle .
pet I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xive war or dates of service} NO. ’
3 | No George W. Bilddle, 713 S. Hayden
1l 18, cAusE oF pDEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
nl _Enter only cnecauseper | I DISEASE, OR CONDITION . Hanniba-l » MO . ONSET AND DEATH ,
Z | e tor (2}, (), and (¢ | DIRECTLY LEADINGTO DEATH"(s)
E *This does nof mean ANTECEDENT CAUSES @—7 \
- the mode of dying, such | Morbid conditions, if any, givtng DUE TO
j s heart fallure, asthenia, | riee to the above cause (o) dating
%) de. It meama the dig- | the underlying canse last. ,
o eaae, infury, of complica- |__ . DUE TO (e}
z tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Comditions contributing fo the death but not ?6 4}(
5 related to the disease or condition cousing death. N
|1 \Ifn DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION :
= -1 ves [ NO g
) NT (Bpecify) 21b. PLACEOF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E Lo, farm, factory, strest, ofios bldy..80.)
2 CIDE : : :
Z Vzhy (Month} (Day) (Year) (Hou | Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
“ WHILEAT "] NOT WHILE|
) "bL - OURY WORK AT WORK
eby certify tha.t I at!ended the deceased from to , 18 , that I last gatw the deceased
1 0 50?
= , and thal death occurred at , Jrom the causes and on the dale stated above.
D sg‘ru (Degree or title)C’| 23b, ADDR 2. DATE s:sn_m_‘
- 5&«/( 7h8S | ‘:%fw{d‘ fd L2553
E BURFAL. CREMA- y DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ °  (State)
TIO EM?_V {Epeciy) .
& 11/21/55 Hope Cemetery Ralls County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

//7 42 7 __REG.

} g? UNERAL DIRECTOR'§ S1GMATURE ADDRESS

haf § O evornesr W WWMW\

[AeipBalimet's Statement on Reverse Side)




RECEIVED PtC 8 135§
MARION CO. HEALTH DEPT,
DATE FILED__0t0 8 1358

A0
5% 5%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
L = TR 5 i - P feieeees , Student Embalmer No............

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H’;\NDWRITING. (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.




