LTH OF MISSOURI 9.} L
THE DIVISION OF HEA 2 1260

No. 300 —
1048 FILED JUN 18 1956 STANDARD CERTIFICATE OF DEATH State File No _— ‘
BIRTH NO. ) REG. DIST. NO-ZD_Z._ PRIMARY REG. DIST. Euo'.a_agi. Registrar's Na_./gf..
1. PLACE OF DEATH ] 2. USUAL RESIDENCE {(Wbere deconsed llved. 1[ Institision: residencs before
O a. COUNTY a. STATE -~ _ _b. COUNTYZ <+ fadioision),
Marion Mi=sonurd S --,_-f/,n........-obc B A
b. CITY (I oytcide corpurate llmita, write RURAL and give ¢c. LENGTH OF e. CITY d. b M“.‘.dmn mtts of
OR wownshipt| STAY (in this place) OR _ghr qbtutrpnnltd {own?
TOWN Hannibal %/21/56 TOWN Chillicothe : "
d. F;'Jéép?_l{\AhiEo%F (If 8ot in beapital or Institution, ﬁvn-llrnt sddrom or locatlon) -ASDTI?RI‘-:E'STS (If rursl, give location) o s-.. q‘J’
INSTITUTION Levering Hospital 1020 Tocenst Sireet /
3DNE‘(\;%ES%FI-D a. (First) b. (Middie} c. (Last) ' 4. DS"!:E (Month) (Day) (Year)
{ Type or Print} Jeagsie N.Push DEATH May 71,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In yesrs| ¥ unDCR 3 YEAR | & UNDER @ Kas.
/ . WIDOWED, DIVORCED {8pec Last birthday) Mollhll Days | Hours | Min.
Female White Widowed October 30,1876 79 |
10a. USUAL QCCUPATION (Gwekind of work | 10b. KIND OF.BUSINESS OR IN- | 1. BIRTHPLACE : - 12. CITIZEN
douduﬁnxmutotworuuull.o:enﬁl r-t:r:rd) N DUSTRY {City aad State or Foreige Country} a’ COUNTRY?OFWHAT
Housewife Jameson Missouri US4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

John Barnes . M%Lﬁzmces@é__mw Charles U Pugh(deceased)
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. TAL SECURLTJ 17, INFORMANT®S SIGNATURE OR NAM ADDRESS

(You.no.orunknown) | (I yes. xlve war or dates of sarvice)
XX XX . Migs Mary Frances Puoh Chilliepthe
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . . ) INTERVAL BETWEEN

| Enteronly onscausoper | J. DISEASE OR CONDITION ONSET ANETH

line for (8}, (b), and (¢) DIRECTLY LEADINGTO Dl:.Am‘(&)

*This does not tmean ANTECEDENT CAUSE“ ga ZE; v E g é é . ( . '
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (0 Ly s A . —

_ Il a2 heart faflure, asthenta, | rise to the chose eause (a) stallng

ete. It means the dis- the underlping cause last. . "+ e
cane, injury, or complica- DUE TO (¢}
tion whith caused d_zntb. 1. OTHER SIGNIFICANT CONDITIONS .
Condilions confributing to the death but not v ' . - B -
reloted to the disense or condition causing death.
19a. DATE OF OP'FIFB?‘; 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSYY .
/1....% "{ QC I ves [ wo [
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.5.,Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larmn, faetory, sireet, office bldg.,et0.) -
HOMICIDE D ]
21d. TIME (Mosth) (Day)  {(Year) {(Heus) He. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? h
' OF ; - WHILE AT[™] HOT WHILE
INJURY WORK AT WGORK .
5] .. — ] .
2. I hereby cerhfy that 1 attcnded the deceaaed1from __’4/—4%4_ 195:2'-!0 ﬂ%ﬁ.&-i— 19_5_@}1411 I last saiv the deceased
‘alive on . and thal death occ'urred } 7+ ABPm., from the¥causes and on the dale slated above.
23a. SIGNATURE M Megma or gaie))| 23b. ADDRESS ! C ] r Q ‘ } 7, | Z3%. DATE SIGNED
24n. BURIAL, CREMA- | 24b. MTE 24c. yA'ﬂE OF CEMEI'ERY CR CREMATORY 24d. LOCATION (Oity, town, or county) (5into}

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

TlONﬁé{h&g\%ﬂLﬁpﬂy) 6_/‘_.‘,6
DATE REC'D BY LOCAL :

IW 6"7‘«'“‘ REG,

ADDRECSS

bal Missourl

(liceflsed Embaimer’s Sutcmmt on Reverse Bide)

e




MARION CO. HEALTH DEPT\

DATE FILED JUN 1 6 1958

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.....-......

working under my personal supervision..

FoATT: 2] 1 2P SR
Signature of St.ndut. Enbelmer

Licensed Embalmer No,3814...

P. O. Address . Hannibal Mi

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

-




