FILED DEC 22 1955' THE DIVISION OF HEALTH OF MISSOURI

5. 300 . "
-3 STANDARD CERTIFICATE OF DEATH sue rie o B BT,
! BIRTH m’r?%; — mzc. OIST. WO, _20_2__ PRIMARY REG. DIsT, m.M Registrar's N,._....Q.Zéﬂ....__.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If inatitution: residenos before
\ a. COUNTY . . STATE . b. CO admbwiany.
Marion * Missouri Bhe1by *
b. CITY (¥ outnide corpurate limits, writa RUBAL and give c. LENGTH OF ¢. CITY (I outside corporate iimite, write RURAL and clve township)
L townabip) | STAY ga thia place) OR 0
5 TOWN  Jlannibal |8 fnceis TOWN Shelbina a2y
o d. FE(I)-SLP:"I&.:?.EOORF (If not in hospital or institution, give street add or don) d.As[;r[?ETSS (1! rural, give location) l/“’ J
O INSTITUTION M3 : . .
ﬁ 3 NAME OF 5. (First) b. (M;ddle) _ c. (Last) - 4OAE (M) (Dw) (Yen
E { Type or Print) Janet Ann Mott DEATH Deg Bth 19865
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yeirs| I* IR 1| TEAR | O UNOER 4w,
5 / ) WIDOWED, DIVORCED (spestyl.s ) Lt birthdays o) Da | B’ o
; Female White Infant Dec #th 1955 |
10a. USUAL OCCUPATION (Gwekindofwark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE orelgn eountry) .
E done during most of w ll.h.cmlfndr:'di ) » STRY (rata ont ! . (ﬁ ‘zcg(IJT IZ%’?FWHAT
i Infan it Hannibal Mo U.5.4A
< Llan._nmn's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND onyz
” Charles ¥ NMott Janjce . Hillard | :
b | 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' § §|GNATURE OR NAME ADDRESS
- {Yes. 00, 0r unknown} | (If yss, give war or dates of servioe) NO. | - .
= No- Ho No Charles E Mott Shelbina ko -
i 18. CAUSE OF DEATH DICAL CERTIFI ON lg‘rnszgrvh mﬁ' *
) , Enter only onecaitse per 1. DISEASE OR CONDITION . N )
E line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH (a)
g *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
3 ar heart fallure, asthenia, rise L0 the nbove cause (o} stating
=] de. It means the dis- the underlying couse last.
o case, injury, or compli DUE TO (g) .
7z tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
< Conditions contributing to the death but ot 75‘/*{
3 related t0 the dizease or condition cauzing degth,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
Z TION 0
=
o) 21, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..porabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
b SUICIDE . homs, tarm. fsatory, street, offiow bldg.,#10.)
é HOMICIDE ']
g 214, TIME {Month} (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE,
i INJURY o | work WORK P
. - ‘—'/
z 2. I hereby Y th I attended the deceased from M, 18875 1o M, 1533 that I last saw the deceased
- alive on , 1954 and that death oceurred at &6l 4.5 9m., from the causes and on the date siated above.
E 23, SIGN RJ;- title) gh23b. AD 2. DATE SIGNED
Lply Py 12-/2-55
E 24a. BI:I RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ON {OQity, town, or county) (Btate)
~ TION, REBIOVAL @pecttr) e
g Burial 12/9/55 I,0. O.- . Cemetery S‘helbln“ lio
DATE REC'D EY L?QCET;L - . 25. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS ~
o i Barkel en b Howlkins Shelhina Mo

s Statement on Reverse Side)




DEC 2 0 1958
RECEIVED N
MARION CO. HEALTH DEPT)

DATE FILED DEC 2 0 1958

if

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by —eooceeeec

............................. , Student Embalimer Mo.

working under my personal supervision.

Student sevencsscecaasarasitnsinnatrnia oo
Student Embalmer

P. 0. Address = < .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




