THE DIVISION OF HEALTH OF MISSOURI

24398

. Mo, 300
STANDARD CERTIFICATE OF DEATH State File No
ws | FIED AUG 10 1956 : Vs
! BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. NO. Registrar's No..42.. .
) LQ 1. PLACE OF DEATH [ 2. U?TL;AEL RESIDENCE (Where deconsed lived. 1f lastitution: residence before
a, COUNTY . . a. Tl b. COUNTY adininglony,
0 Marion Missouri Marion
b. %}'IY (11 outoide corpurate limits, write RURAL .ndtn‘,":lhlp) gT l.{{EEJGTii‘l. nl?:Fw c. Clc;rg " ) a. :':}fud"ﬁ'm'ﬁ‘."ulxmfﬁ::’
town  Hannibal ¥ ‘Uow TOWR “annibal % =
d: FIEI,I(S‘IS_PII“#AT.EO%F (If Dot in boapital or inastitution, cive streot address ;} loeation) ASJ&EEETSTS (If rural, give loeation) - . { o 0 0 ('l y
INSTITUTION  Clark Nursing Ho erane 3122 86 11th St.
3.]52%&&%&% 8. (Fim)_ ‘ b. (Middle) c. (Last) 4, DSF* ‘ &Mlmm) (Day) (Year)
{ Type or Print) Anng Bell .Bird . . DEATH ' 5'3 2] - 56
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 2t RS,
‘F ’ \‘ﬁPOWED DIVORCED (Specif: last birthday) Mnnf-hl] Days | Hours | Min,
emale '|_White arried Oct 1, 1889 . |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIRD OF BUSINESSD%%H‘!‘; 11. BIRTHPLACE

(City and Stete or Foreign Country} \'.: 12@85&%’#?FWHAT

dolr-af during most of working Lifs, sven If retired)
ousework — Florida, Mo,
132, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
James Engle _ { Florence Svlvester Bird
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) | (Il you, mive war or datea of service) NO. . [
No None Mo.
18. CAUSE OF DEATH - B ) MEDICAL CEFTIFICATION . |gg§g’ﬁ'ib At EN
_ Enter only one cause per 1. DISEASE OR CONDITION C bral he rrha TH
line for (o), by, and (¢ | DVRECTLY LEADING TO DEATH*(q) . ere mo ge
T 3
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)

a8 heart failuse, axthenio, | rise to the above catise (o) saling

ele. It means ihe dis- the underlying cauase lash. A

ease, infury, of complica- DUE TO (e}

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS P

Conditions contribuding to the death but 2ot o . S
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TIGN . ' - : 3 3 I ’{ D
YES NQ
2ta, ACCIDENT (Bpeclly) " | 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE homa, farm, fustory, screet, office bldy., et}
HOMICIDE
21d. TIME (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK e S

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD S ‘Qc

di.title) b 230, AQDR
528" Bdwy, Hannibal, Mo. ‘

22. I hereby certif - tended (he deceased from 19 lo , 18 , that I last saw the deceased
alive on 0-56 , and thal death occu(}g! al _l.._ZQBn from the causes and on the dale stated above.

? DATE gNED

5—24 1956 Mt. Olivet Cemeter

24z. NAME OF CEMEFERY OR CREMATORY I Md.l!.lOCATION {Oity, town, or county) {Etats}

bal, Mo,

UNATURE

oc
P
'

ADDRESS

Hannibal, Mo.

([fcensed Embalmer’s Statement 4

bn Reverse Side)




RECEIVED _jjus 8 _1°%
MARION CO, HEALTH DEPT;

BATE FILED___RUS &,__19%¢

—

STATEMENT BY LICENSED EMBALMER

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

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

by me, OF DY oottt iiiiaiieirairaaaeraare o caea s e eareeeeecseeesearenbmnannae ,

working under my personal supervision..

Student...ccoiiiiniiiiiair e ii i caiaaiaaas
Signeture of Student Embalmer

Licensed Embalmer No..4217....
P. O. A«_idrgss..ﬁannibal,..Mo

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




