MAKE A PERMANENT RECORD

«

WRITE PLAINLY—USING UNFADING BLACK INE

ALED JAN 10 1955.

STANDARD CERTIFICATE OF DEATH
!‘EG. DiIST. NO. dé g -

PRIMARY REG, D)ST. Q_,ZL&.LJZ.. Registrar's Ng /? 9 Z
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State File No

. Enter only cns cawse per
line tar (8}, (b), and (c)

*This does nat mean
the mode of dping, such
o8 heart faflure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (2) stating
the underlping cause lost.

BIRTH KO,
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whes d d lived. If & id bafore
a. COUNTY a. STATE b, COUNTY sdmislon),
Marion Missouri Ralls
b. CITY (It outeide eorpurate Limite, writs RURAL and give c. LENGTH OF | ¢ CITY & s Restdence within limits. of
OR wwoahip)| STAY (in thie place) OR ;tg o town?
TOWN Hennibal TOWN New London 0.2
d. FULLNAMEOmemL pitald or Kive strect addrass or losation) «. STREET f rard, givs loesticn) g T
HOSPITAL O ADDRESS ) j
INSTITUTION. MLO.A, n RR#2
3. NAME OFD . a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Marthe Kinsey DEATH December 25,1955
5. SEX 6. COLOR OR RACE } 7. M&RIED NIE\\rIgR MARRIED, /| 8. DATE OF BIRTH 9.:‘?E (lnw)nn n:l tNDER ID,: IF UNDER 4 HES.
Rt:.El) birthday, onths Hogrs § Mh,
Female ¥hite MErTS od July 24,1896 59 _ l |
10a. USUAL OCCUPATION (Qive kind ¥-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12. CITIZEN
e durize et of workina Ufoweren H ratieed) | DUSTRY (City aad State oz Foraign Country) 7" COUNTRY T THAT
Housewife Scotland ‘
Im. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
Joseph Carson. 3} Marv Trlend _ _iirthur Xinsey .
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN“FEE SIGNATURE OR NAME ADDRESS
(Yee, o, or unknown) (!Irn.dnmadat-dwdu) NO. -
No None Mr Arthnr Xinsey BB # 2 Na
MEDIC’AI_ CERTIFICAT ON . INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AHD DEATH.

._M-

DUE TO (¢)

a—

case, infury, or compli
tiows which eaused death.

to the di

1I, OTHER SIGNIFICANT CONDITIONS
: Cenditions wﬁmmmwmmw

cousing death.

Al 26/

19a. DATE OF OPERA- | 19b. MAJOR FlNDINGS OF OPERATION 20. AUTOPSY?
TION e
_ ves [ v B

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..lnorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ’ bome, farm, fastory, strest, offtos bldg., #1a)

HOMICIDE -
214. TIME {Month) (Day} {Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T”

OF mm.u'r NOT WHILE

INJURY AT WORK

2. I hereby certify'

I aliended the deceased from
1, ond that death occurred at _ﬁ._O.D_Fm from the causes and on the date stated above.

i9 lo , 19 , that I laat zaio the deceased

Z4c. NAME O
Mount 0livet

X_{’z3b. ADDRESS

| Z3¢. DATE SIGNED

=25

= i M4 -
(5tato)

244, LOCATION (City, town, of county)
Hannibal Missouri

ABORESS

 gannibal Missourd




JAN 9 1958
RECEIVED .
MARION ("O. HEALTH DEPT,

DATE FILED_ PP 9 155

STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF By .ttt ieieiiccica e ciasst st srae e , Student Embalmer No............

working under my personal supervision..

Student....c.rioiiiiiira i ieiiirerei e
Signature of Student Enbalmer

Licensed Embalmer No, ng—

P. O. Address Hannibal i

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




