. Mo, 300
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O

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED FEB 6

BIRTH NG.

1956

DIVESION OrF REALIM OUr MUK

HE
STANDARD CERTIFICATE OF DEATH
REG. DIST. no._cg__Lﬁnmmv REG. D)ST. mqm

Y-+ State File No 2007
L.

Registrar's No, %

1. PLACE OF DEATH

I

2. USUAL RESIDENCE (Wbere decessed lived. Il institgtion: residence befors

. . STATE : X NT adicimion),
& COUNTY HMarion " Missourd b COUNTY W "
b. CITY (1! cutside corpurata limits, write RURAL and give t. LENGTH OF. c. CITY - d. Is Resideries within 1imits of
township)| STAY {in this place OR » ¢ty of [acorporated town?
TowN Hennibal TOWN Hannibal 2 %
d. T%P'I#\AHIEE QF (It ot io hoaplal or i ion, glve strect address or losstion) . As[;rgREEEgS . (Ef turml, glve loeation) 0 & 7‘ 7{}
INSTITUTION TLevering Hospdtel 1670 Singleton Avenue
3 NAME OF a. (First) b. (ddiddie) c. {Last) 4. DATE (Month)  (Day)  (Year)
{Tvpe or Print) Katherine Xing DEATH January 21,1956
5, SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (En yeare| IF UNDER ) YEAR | IF UKDER 2 uis.
/ WIDOWED, DIVORCED (BpeclfyT™ 1- Last birthday} Megl-h-] Days | Hours | Min.
Female Fhite _ ¥idowed up.x[_,H 19E1 al14 — AL 1z l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACI ; 1| 12, CITIZEN
d mdurln:mwtul-orkluﬂlc.o:enﬁl l:t;:'d) B DUSTRY {Cisy wad Svare cr Forsiga Counlrylcj, COUNTRY?FWHAT
efense Worker Hellinot Plent Hannibal Missourd USs A
13a. FATHER'S MAME 135- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Barr ¥inifred Allen 1 s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" S SIGMNATURE OR NAME ADDRESS

{Yes, 0o, o unknown)

No

{Il yeu. give war or dates of service)

None

16. SOCIAL SECURITY
NO.

Robert Kipg uanniba_]. M4 ssouri

18. CAUSE OF DEATH | N . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION Val l heart disease ' o n”épa?f-‘gﬂ
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH @ alvular aa ;3 a3 ¥y
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiens, if any, gieing DUE TO (b)
as bear! follure, asthenta, | rise to the above cause {a) staling
[l ete. 1t means ihe dis- the underlying couse lasi. .
case, injury, or compli DUE TO (&)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not 4 2 } L!
. related to the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
. ves [ wo [
21a, ACCIDENT . {Bpacity) +, | 21b. PLACEOF INJURY (a.p.,inozabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . : . bome, farm, tagtary, streat, affice bldy.,er0.}
HOMICIDE
21d. TIME {Moath) (Day) (¥Yer) {(Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-0 ) WHILE AT NOT WHILE
INJURY m. | “work AT WORK
22, [ hereby certify that I attended the deccased from dan. ¥ | 19_.5ﬁ to Jan, 31 19_5_ that I last saw the deceased
alive on 19_5é and that death occurred aﬂ-z- m., from the causes and on the date stated above.
23a, SIGN URE (Degm or titlo)-. 23b, ADDRESS , 23c. DATE SIGNED
M 707 Bdwy, Hannibal, Mo, 2-1-56

24a. BU L. CREMA-
TION oV, ¥)

DTEREC'DBYLDC%L

-X: 5

;

St

STRAR'S swunuf )y
1

fu—e

24d. LOCATION (Clty, town, er coanty) {5tate)




FEB 4 1956

o]

rESE’g’& 5. HEALTH DEPT}
,{ e ,,53 EB 4 1955

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ouiiiiiiiiiiiiniiiciirie e rereracreccutcsticsan s e v aaann PO Y Studetit Embalmer No...ovocueone-

working under my personal supervision..

Student....cccooooocriaieearrairrneieacasacaanaaranan
Signature of Student Embalmer

.Licensed Embaimer No...4540....

‘ P. O. Address _Hannihal.Mise

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

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

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

T




