No. 300

. 70.48

. THE DIVIRIUN OF REALINM UF MWV
FLED JAN 23 1956 STANDARD CERTIFICATE OF DEATH e riena 2006
! BIRTH NO. REG. DIST. MO, M_ PRIMARY REG. DIST. MM Registrar's Na......./_.m.m..
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decessed ilved. If isstitution: realdence befora
a. COUNTY . a. STATE b. COUNTY aduoisslon),
Marion Missourt Merion
b. Ccl)TY (I outside eorpurata mits, writs RURAL and give %TAEFENIEE; pSF c. Cg’g d. Is Restdence within lmits of
wighip) 1 ¥ a it - {neorporated H
TOWN akwoodh Wtavmmlal v I rown  Oakwood _ 13 ey
d. FULL NAME OF {If got in hospital or Institution, give streot addreas or loeation) - STREET (If raral. give loeation) j lf. 7‘
HOSPITAL OR ADDRESS a n pf; S
INSTITUTION poa 2910 Henderson 3910 Henderso
3. EI;IEC’EE s?'-_"r:) a. (Flrst) b. (Middle) ©. (Last) 4 D&gz (Month)  (Day) (Yean
( Twpe or Print) Linnie 4.Kilburn DEATH January 10,1856
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 8, DATE OF BIRTH 9. AGE (In years| i UNorR § TEAR | W Urder 2 mma,
WIDOWED), DIVORCED esmm& Last birthday) Monthnl Days | Hours | Min,
Fenale white | Widowed 1y 15 93 oul |
10a. USUAL OCCUPATION (Ginekindof week | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < : 12. T
domdnrin(mmto!worklumo.n:.nﬂﬂnur:'d) - DUSTRY (City sad State or Foreign Couatry) COUNI%ERP{"?OFWHAT
Invelid Monrae County ¥West Virginis 1S 4

138, FATHER'S NAME 13b.. MOTHER"S MAIDEN

Tszaac Msry

15. WAS DECEASED EVER IN U.S ARMED FORCES?

{Yes.no0,0r unknown) | UIf yes, #ive war or dstes of sorvice)

no none

6. SOLIAL SECURITY
NO.

NAME Y4, NAME OF HUSHAND OR ¥IFE

Iol %Hl Sd.eceased)
7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Mrs.E.E,Hamiltop Oskwood Missourdi

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M ONSET AND DEATH

_Enter only cnecauseper | 1. DISEASE OR CONDITION .

Tine for (a), (b, and (&) DIRECTLY LEADING TO DEATH (2) joscl 1 year

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such fiiortm‘ihmwm' if ?ng. ,ggﬂ, DUE TO (b)

as hear! fallure, esthenta, ¢ Lo the above eauae {a} stating

o e fmmm the dis. | the underiying couse lost. 4 o

case, injury, of complica- DUE TO (c) 94

tion which caused death, Il OTHER SIGNIFICANT COMDITIONS

“Conditions contributing to the death but not .
rdcft'd to the disease or condition enusing death. auricular fibrillation. 1 day :
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [} wo B

21a. ACCIDENT (Bpecity) 2)b, PLACEOF INJURY (e.g., Ineraboxs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE e .t bome, farm, factory, sureet, office bldg..eva.)

HOMICIDE
21d. TIME (Month) {Day) (Year; (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILEAT[] NOTWHILE
INJURY = | WORK AT WORX

"alive on

22. ] hereby ceﬂzf{ flal I alfended tge deceased from __1J9 1956, to —1/9 | 19_5B, that I last saw the deceased
’ 19

, and thal death occurred al 72 1 BAn., from the causes and on the date staled above.

(Degree ar title)c

23a. SIGW
AN vty

2%. ADDRESS 504 B & L Building, 23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG. n

2 J

Hannibal, Mo, 1/11/56
24a. BURIAL, CREMA- b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (State)
TION, REMOVAL (8peclty) . " ..

Burisl 1,/11,/ SR Mount 0livet a :
DATE REC'D BY LOCAL : 51 GMATURE ARODRESS

vannibsal Missourl

25, :un;mu. DIRECTOR'




RECEIVEDSAN 19 1956

MARION CC. HEALTH DEPY,
DATE FILED_9MN 19 35

|

S'I;ATEMENT BY LICENSED EMBALMER

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

by e, OF DY oo cretr et ceeccieacmcisnaasessarraamsre s atna s emanan . Student Embalmer No.............

working under my personal supervision..

Student....coooio e Signed.. % .......

Sigaature of Student Embalmer

-Licensed Embalmer No.C?i?...
P. O. Address . Hennihsl. Mlas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia_ OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licénse).

If embalmed by a STUDENT, he also shall sign in his OWN hanr.lwntmg

1€ this body is not embalmed, fact should be so stated above,

L4




