ur. Lanning =~ . THE DIVISION OF HEALTH OF MISSOURI 14040

o.300 S
o | FLED APR 23 1956¢" STANDARD CERTIFICATE OF DEATH State File Nov oo e
BIRTH NO. REG. DIST. NO. "20 i FPRIMARY REG. DIST. NO. 30 17[ Kegistrar's No, /Zé
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where decossed lived. If [astitution: residence before
2 2. COUNTY Marion —a. STATE Missouri- b. COUNTY Ralls ndicimon},
b. %‘I‘;Y (It cuteide corpwrate limita, write RURAL and give gml;}-:NGTH OF <. ng 4. Is Restdence wittdn tmits of
TOWN Hanni ba l townahip) (in this place) TOWN Hann iba l l{,ig ubwrp;‘?ud ¥
g d. FHésg.FEJAME OF (HI;t in ho-m;'al or inatitiLlion, give street address or locatlon) As!;r[?fEEE.SrS (If rural, give location) Db <-{-(J/
3 instiiotion Levering Hospital R_#3,
g 1= NAME OF = = (im0 b. (Middle) o (Last 4 DATE  (Moxth) (Dey) (Yem)
9 ( Type or Print) Florence Summy pEATH 4-8-56
é 5. SEX 6, COLOR OR RACE | 7. Ml.ARRIEg EIE\\;'OERCEEBRRIEj 8. DATE OF BIRTH 9.&65&3:}1.. IF UNDER 1 YEAR | oF UNTER ©s S,
[ (Bpecll¥ t birthday, Moenthe| Dayn | Hours | Min.
S |Female | wmite KES oras 1/26/1920 36 o] |
2 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
a dong during most workin; H!l."annu' retired) b DUSTRY - {City end State or Foreigs Countryl / |2tngJ%§?FWHAT
i ousekeeper Kentucky U.S.4,
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
= & was DECEA"SED EVER IN U, SARMED FORCES? | 16. SOCTAL SECURITY | 17. INF MANT" 5 SIGMNATURE OR NAME ADDRESS
- (You. ﬁ .or unknown) | (Il yes, xive war or dates of service) NO.
;f Miss Da rlenﬂochethnnhibal.Mo.

18, CAUSE OF DEATH MEEICAL CERT!ELQATION Fulton Ave | INTERVAL BETWEEN
= | Enteronly onscauseper § 1. DISEASE OR CONDITION . 7 NSET AND DEATH
E line far ¢a), {b), and (¢} DIRECTLY LEADING TQO DEATH (a) M At rrioscy . /

% *This does not mean ANTECEDENT CAUSES

o || the mode of dying, sueh | Mortid condisions, if any, gieing DUE TO (B)

] ar heart faflure, asthenia, | e to the abore cause (a) stating

o de. It means the dis the underlying cause laat.

o ease, infury, or complica- DUE TO (¢}

= tion whick caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS

= Condilions contributing o the death bul nol

e related to the disease or condition cousing death.

;; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

2 TION 7

= YES EI NO D
o 2la. gﬁfé:lé‘:EHT (Bowcily) 2ib. PLACEOF INJURY (--c-.l:l;;-bm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- bhomse, Igrm, fastory, streat, office W TE) ~
E HOMICIW ’ Ot - M’ *‘0 - k‘ IM) 2 b"a :
g 21d. TIME (Menth) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 23f. HOW BID INJURY OCCUR?
IN.?FRY WHILEAT[—] NOT WHILE

i u = | “work AT WORK
? 2. I hereby cerhfy that I atiended the deceased from o Al do 10 5“ to 7= §— 1951 that I last sow the deceased
:;" alwc on , 195™C, and that death occurred at l_E_QA m., from the couses and on the dale staled above.

g ATURE (Degree or uue)C] 23b, ADDRESS Z3c. DATE SIGNED

: 22444«4-« M—P élc ¥fr 2y 8 C-
é 24a. BURIAL. CREMA{/ 24b, DATE 52, NAME OF CEMEI'ERY OR CREMATORY 24d. LOGRTION (Oity, town, or countyy 7 (Stote)
= || TIQN. REMOVAL 8peaity)

3 urial 4/10/56 Grand View Burlal Pk Hannlibal, Migsouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. FUNERAL mn:cron s M AODRESS
et il e My ALT R X ) Ol Aol T

-
S

¥ (Licensed Embalmet’s Statement on Reverse Side)




RECEIVED PPR 2 ¢ 1956

MARION CO, HEALTH DEPT.
DATE FILED_#PR 2 ¢ 1956

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..-...---..

DY ME, OF DY ottt et

working under my personal supervision..

Student....c.ooooiiiiiiiiiiree e saeaa e
Signeture of Student Embsloer

P. O. Address. Hannibal,

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). i

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

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




