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Q

ERMANENT RECORD

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

FILED JAN 23 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No P
' BLRTH NO. REG. DIST. NO. % i PRIMARY REG. DIST. NO .‘3._0_ Ls Registrar's No,.. / 0 P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institutlon: residence befors
a. COUNTY MARION &. STATE ) b. COUNTY adinimfon),
b, CITY (It cutcide corpurste limits, write RURAL and rive . LENGTH OF c. CITY 4 Is Restdente within u,,,,; ;_
QR wownship) Sl'i‘! ﬁ‘dﬂﬁ“ﬂ OR # gty or tmeorporated town:
TOWN HANNIBAL TOWN MONROE CITY il R~
d. FULL NAME OF (1f not iz hospital or fnstization, give streot nddress or losstion) || © . STREET (I rural, give location) b ({ v
HOSPITAL OR . ADDRESS b, /
INSTITUTION ST ELIZABETH HOSPITAL Ty 518 South Locust St
3. NAME OF a. {First b. (Middle c. (Last)
DECEASED ) ) 4. DATE (Month)  (Dey)  (Year)
(Tvpeor ity MAUDE DESSA CORD b JAN 9, 195
5. SEX j 6. COLOR OR RACE | 7. w{ARRIED. I‘SE\YERCESRRIED. 8. DATE OF BIRTH 9. AGElr(thd:-;" 1':; ﬂx:k 1Dr=m IF UNDER 34 HRf.
Boact! ¥, on ays | Hours | Min.
FEMALE NEGRO NEVER MARRIED™ | DECEMBER 30,1890 65 .. | 10
10a. USUAL QCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE |2. CITIZE
done duri m rkluu!..wonni! ;L;:'d) DUSTRY {Civy snd State cr Foru;l Country} @ COUNTRP{'?OFWHAT
it ME MONROE CITY MO U.5.4.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS CORD . ELLEN FUGG
ATURE OR ADDRESS

15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY 1. INFOR
(ﬁbn. or unknown) I {1f yea. xive war or dates of sarvice)

INTERVAL BETWEEN

ONSET ﬂa DEATH
R : ggﬁmg

18, CAUSE OF DEATH - MEDICAL CERTIFICATIO

 Enter only onecauseper | | DISEASE OR CONDITION
lino for (3, (19, and (&) | DIRECTLY LEADING TO DEATH*(5)

*This does mol meen ANTECEDENT CAUSES S

the mode of dying, #uch | Adorbie conditions, if any, giring DUE TO (B)
a8 heart failure, asthenic, rise to the nbove couse (¢) elating
se. It means the dis- the underlying cauae last.

cade, infury, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not 3 3 / /Y
related 1o the diteare or condition cousing deafh.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . A, AUTOPSY?
TION
YES D KO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, fatm, fastory. sureat, offios bldg., sta.)
HOMICIDE .
219. TIME {Moanth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE|
INJURY WORK AT WORK

 deceased from Q:,QL_ZG_, 1912., lo . 199’:‘, that I last saw the deceaced
, and that death occurred al _.#11. m., from the cawfles and on the dale stated above.
{ a or title) b: ADDRESS . DATE SIGNED

24c. NAME OF CEMETERY OR REMATORY

ST JUDES CEMETERY ' MONROE CITY,

'6ATE REC'D BY m REGISTRAR'S SICNATURE )gé’ -—r %RAL DIRECTOR'S slalfuﬁt ADDRESS
/- By WL oSy

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED -+ 19 195m
MARION CO, HEALTH DEP\

DATE FILED .. 19 |358

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, By e , Student Embalmer No......._..

working under my personal supervision..

Student .. ..o iiiiciiaeiieaeeaoaas Signed.

Signature of Student Embalmer

Licensed Embalmer No &/}

P. O. AddreM«%

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).

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I¥ this body’is not embalmed, fact should be so stated above.




