L1 .

e et THE DIVISION OF HEALTH OF MISSOURI

‘No.300 LA : ‘
to-30 ’ “AE0JUL 131356  STANDAAD CERTIFICATE OF DEATH - s rre e 24209
! BIRTH NO. _ REG. DIST. No.é ﬁ 5 PRIMARY REG. DIST.- M R:gu!mv:.rNo Zz 8 ......... -
bl A
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Hved. I Inatitution: . Tmidence before
} 8- COUNTY Marion - =S ggourt - - - > SOTY Mardon ,“"""""“"
b, Cl;l;y (I outoide corpurate limits, writs RURAL and give g‘TAI‘(ENlETH p[?F c. CIJRY d. Is Ruidgnu wlml.n l!.::!u of
townahip) {in this place} a clty of Lncorporated town?
TOWN Hannibzal TOWN Hannibal ] Yer L M
d. FULL NAME OF (If et in bospiwl or insticution, gire streot sddrem or location) . STREET (i raral, give location) ?t
HOSPITAL O * ADDRESS o @
INSHTUTION Levering Hospital 609 Bridge S8t.,
3[;‘EAC'E§S%FD a. (First) b. (Middle) c. (Last) l 4. DSI-.E (Monthy (Day) (Year)
{ Twpe or Print) Bessie Taylor DEATH 6"'26/1956
5. SEX 4. 6. COLOR OR RACE | 7. ‘P:}IARRIEB glE\yEECEBRRIEDﬂ 8. PATE OF BIRTH 9.;\‘55.'&1:0;" B'l’r B&m 1 YEAR | o LwoeR u wms,
L {Bpecl!! t ¥ oni Duys { H Min.
Female™| Colored WS weq P = 12/25/1882 (- | |
10a. USUAL OCCUPATION (Give of wor 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE 12. CITI
:nmdnrinx mow nl-orkjullff(::v:;ni‘:r:m:dk) - DUSTRY (City asd State or Foreiga r‘“"” c COUN’]Z"E%?OFWHAT
Domestlce Hannibal, Missouri U.S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
Unknown , _ Unknown John
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu'Nc.ol usknown) | (If yes, xive war or dates of sorvice) NO. .
o Ldfence Willizms, Chicago,. I11

18. CAUSE OF DEATH - MED|CAL CERTIFICATIQN ] INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ d! ;ﬁ 7 ONSET AND DEATH
Jine for (a), (b), ead (¢ | DIRECTLY LEADING TO DEATH® )

*This does nol meat ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditiona, if ony, giving DUE TO (b}

.ae beart fallure, asthenia, ritr fo the above cau¥e (a) stating
ee. It means the dis- the underlying cause last. 4
ease, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

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

15a, DATE OF OP'II::E)‘ﬁ 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P / 7 “'/ x ves L wo E
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (e.g..inorabeut | 2lc. (COUNTY) (STATE)
SUICIDE boma, {arm, fastory, street, offive hlig..eta.) -
HOMICIDE ﬂd’ .
2id. TIME (Month} (Dsy) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
. I hereby certify that I aucuded the deceased from lo , 19 , that I last saw the deceased
alive gn , and that death occurred ut5__3_Q£ m., from the couses and on the date siated above.
2z susC?r ) u/ £ . : , or Eﬂ.le) (Fuu ADDR . [ & /DATE SIGNED
AL. CREMA. | 24b. DATE 2ft. NAME OF CEMETERY OR CREMATORY | 24, _JOCATION (City, town, or conngf) (Btato)
TION OVAL (Bpedty) | N
6/29/56 Robinson Cemetery Hennib=]l, Mo,
B ADDREAS

RS SIGHA

b, FUMERAL DIRECTOR'
Vy

2
9
’

ihal, Mo,

DATE REC ] Z’ I..OCAL EGISTS

o7-78"




JUL 12 1358 '

RECEIVED

- LTH DEPT,,
MARIGN CO. HE{;&L e D
DATE FILED —

STATEMENT BY LICENSED EMBALMER

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

@%W. Student Embalmer Nob:2

by me, or by ..

working under my personal supervision..

..................... if%“m ngnedﬁﬁ(wyﬂ/y‘&ﬁ

Signnture of Student

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

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

o N




