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AILED JuN ;

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFI_CATE OF DEATH

REE. DIST. NO. ﬁ E PRIMARY REG. DIST, nof‘i’i&' Registrar's No../7£?

State File No..,

IBIRTH NO.
1. PLACE OF DEATH ,’ Z USUAL RESIDENCE (Where decosssd lived. If instithtion: residence -before
a. COUNTY -a. STATE b. COUNTY adni .22
Marion Missourd.. Marigng__%?
b. CITY (1f cutnide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Tz Residence within l.Lmll; oi
Ii townahip)| STAY (in this place} OR H [, l;ity chrponu-d town? ;
TOWN annibal [ 1954 ouN_ Hannibalts = N =
d: FULL NAME 'OF (If not in bospital or institution, give sirect sddrees or locatlon) o. STREET (if rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 1 600 Hill St 1600 Hill St.
3. NAME. OF . (First, b. {(Middl c. (L.ast = | '
DAME OF s (First) ( e) (Last) | 4 DATE / (Menth)  (Day)  (Year)
(Typeor Pint)  Jeraldine McQueen oeath - May 19, 1956
5. SEX 6, COLCR OR RACE | 7. miﬂRRIEB. EF&EEC%SR;ED 8. DATE OF BIRTH l 9.’:65 (Il;:;;ﬂ b:; U?:::n | YEAR | F UNDER 3 WRS,
4 , (Gbeclly) t on , Days | Hours | Min.
Female White artied |

102. USUAL OCCUPATION {Give kind of work

done during most of working life, sven if retired)

10b, KIND OF BUSINESS OR IN-
i DUSTRY

1. BIRTHPLACE R

ity an ; ; 12. CITIZEN OF WHA
City and State or Foreign Country) . COUNTRY? T

Housewife Barry, I1l.
1138, FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
_Jacob Jefferson Hively Alta May Reeves James McQueen

I15. WAS DECEASED EVER I[N U.S. ARMED FORCES?

(Yea, no, or unknown) | (H yes, give war or dates of service}

16. SOCIAL SECURITY
NO,

No

ADDRESS

Ve

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

18. CAUSE OF DEATH
. Enter only one cause per

Mo,
INTERVAL B EN
. ONSET AND DEATH

line tor (&), (b), and (€}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ]
rise to the above caude (a) stating
the underlying cauase last.

*T'his does nof tnean
the moce of dying, such
o8 keart failure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (e)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causging death,

tion.which caused death.

19a. DATE OF OP_II::E)AN- ] 9. MAJOR FINDINGS OF OPERATION - C 20. AUTOPSY?
[ 71X s w0 ¥
21a.,ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eq..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, atreet, office bldy.,et0.)
HOMICIDE
2td. TIME ‘(Month): (Day) (Yesr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
iny st

WHILEAT
WORK D
m

22. I hereby certify -that I ttcnded;ta deceased fro
alive on , 198_%, and that deat

M,' , 19%, lo , 19r‘, that I last saw the deceased
ccurred at 11 840k, from the cougfh and on the date siated above. ‘

23, SIGNATURE (Degtes or title) 23b. ADD, Bc_;-DATE SIGNED.
AL AL MA 6 S -/ ¥1&
%_da. BE'.?JERMIS\:'- CREMA- | 24b, DATE 24c. NAME OF CEM%ERY OR CREMATORY 24d. LOCATION (Cfty, town, or county) (Btate)
. {Bpwalfy} )
Lo 5-02=1956 | Barkley “emetery New London, Mo,
PATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE ADDREASS
%‘g ~rel A nnibal., Mo.




VED KAY 31 1856
RECEI
MARICGN CO, HEALTH DEFI‘,

DATE FILED__¥AY 3 1.1

-
e —m—.—e— e s R ——————

STATEMENT BY LICENSED EMBALMER

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

L3+ LT = - U R T , Student Embalmer No..........
working under my personal supervision., /
Student....cocomiosiiiaiire e aciriieaiaaaa ?

Signeture of Student Enbalmer
Licensed Embalmer No.....421

P. O. Address_.ﬂannibal,...

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



