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-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

WRITE PLAINLY:

S

-

TIED DEC

BIRTH NO.

221955

TFE WYRAMN WU FEALINR W

STANDARD CERTIFICATE OF DEATH

ite. DIST. NO. &ﬁ PRIMARY REG. DIST. m-_j.wﬁ’miﬂrgr’;h‘a 37?

Lt ot

41361

- State File No

1. PLACE OF DEATH ) "

2. USUAL RESIDENCE (Where decessed lived. If irstitation: remidence befors

a. COUNTY " a. STATE b, COUNTY sdmimion).
Marion M1 ssouri Marion
b. CITY 3 H OF . CITY .
A (If ougtaide corpurate mits, writs RURAL aod give " gTALYEgnG"ih_' g e iy d.l::#nnmlh;:;g
TOWN Hennibal TOWN Hannibal = Dy
d. FI!{JCI.J-SLPIN'FA"I‘_EOOF {If mot in howpital or Institution, give streot addrem oz loestion) .AEDI‘[I,!EE'I' (12 ranal, give location) DL-",’ !@
INSTITUTION. Long Rest Home 7701 Market 115 North Griffeth
3. NAME oF a. (First) ' b. (Middle) < (Last) 4. DATE (Month) (Day) (Year)
( T¥pe or Print) Nealie May Riney DEATH  December 18,1955
5 SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9.:25 ﬂann l:a:a::. lg ; DR M WED.
RCED (Bpecity) ours | Min,
Female /| Thite W agwe A octover 17,1871 | “Bi |5 |

10a. USUAL OCCUPATIO

done daring most of working life, sven U retired)

Housewife

N (Gl kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City sad State or Fareign c‘."""’iﬁ Iz.cglI]IHTZEP‘lqOFWIMT

s Wright Cityg Missourl

13a. FATHER'S MAME

Reese Evans

13b, MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
ﬂfmdnmwﬁt.durﬂn)

(Yes. Do, or quimown)
XX

16. SOCIAL SECURITY
NO.

Mary Ann Lankford

NAME 14. NAME OF HUSBAMD'OR WIFE
| James T,Rine Decesgsed
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs.Coleman S.Winn Jr. Hannibsl Missouri

18. CAUSE OF DEATH " MEDI CERTIFICATION ., . INTERVAL BETWEEN
| Enter anly onecsuseper | 1- DISEASE OR CONDITION . . T, - ONSET AND DEATH
line for (8, (b3, a0l (o) | PIRECTLY LEADING TO DEATH® (5) 7

+This does wot menn | ANTECEDENT CAUSES @ ) 5

the tnode of dying, tuck | Morbid conditions, if any, giing DUE TO (b} o X Dy e
o heart falltire, asthenda, | rise to the above cause (o) gating

cé. It weour the dis. | Uhe underiging couse lust. . 5

care, injury, or complics- | DUE TO {c)

tion which crused degth, | 11. OTHER SIGNIFICANT CONDITIONRS .

Condittons contributing o the deih b not L'[ ? 5
related to the di: or condition causing deafh. X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? N
TION
ves (] wo k]
21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (e b orsbont | 2. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. offios bidg.. 50}
HOMICIDE * ) T
21d. TIME (Moath) (Duy)} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
] mm.sn'r NOT WHILE|
INJURY AT WORK

_zzzhmbquymalaumdedmaumedﬁm_lm_{L 19

Lo _12=18=55 19 ihat I last saiv the deceased

, 19_____, and that death occurred at 72005 m., from the causes and on lhc dale sialed above.
2. S (Degron ar titlgh™ Z3b. ADDRESS 3. DATE SIGNED
el M.D. ‘|100 N. Sixth, Hannibal, Mo. 12-19.55
Za nummAL c:iEMA; 2Ab, DATE | 2. RABE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Stats)
‘Bur 12/20/1955 | _vendalia
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
/ REG. 2 .




DEC 2 0 1958

RECEIVED ,
MARION CO. HEALTH DEPTy

DATE FILED_JEC 2 U 1335

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L8 o T T - et

working under my personal supervision..

Student........ e
Signature of Student Embalmer

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.

T4 this body is not embalmed, fact should be so stated above.




