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FILED NOV 5 - 1956

TAE INYIIUN UF REAL IR UF mMmiacUUR]

STANDARD CERTIFICATE OF DEATH

Registration District No,

% ? ........ -~ Primary Registrotion Distriet Na. 3 0

)l'éma e 345»7546 ?

Reglstrur‘: Ne. -

J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution; R..id.ns. before
. COUNTY a. STATE ' P b. COUNTY admission)
° T Yarion Mi ssours Merion
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY . \{, Inside Limits ‘
OR C .
TowN Hannibsal Yesu HeD town Hannibal ol GU(Th Yesd Noo |
- ¥ g o
c. Sgls_'!;l_:_ittlggl; {1 NOT inhospital, glvelocollon) Length of stoy in 1b 4 STREET {If outside, give locotion) Reside on Farm
INSTITUTION Residence 2415 iChestnut ADDRESSZ24]1 £ Chestnut YesO MNoO
3. NAME OF First Middle Layt 4. DATE Month Day Year
OECEASED oF
i (Twpe or priat) Stella Grammar o DEATH nDcotober 24r'1955
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1| YEAR [iF UNDER 24 HRS.
L MarriED [ NEvER MarAuD [ | Todt birthaay) ”’""’l e | e
Female te . wioowep [ owvorcen (] February 14,1878 78
10a. USUAL QCCUPATION (Qive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUINTRY?
during most of working life, even if retired)
Secretary Retired Adems County T1linnis U S A

13. FATHER'S NAME

Charles M.Grammar

14. MOTHER'S MAIDEN NAME

Martha Harvey

(Yes, mo, or unknown}

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yen, give war or dates of sarvies)

16, S0CIAL SECURITY KO.|17. INFORMANT

400-18-6406

None

Address

Miss Marie Lummings Hannibel Missouri

PART I. DEATH

" obore couse

18. CAUSE OF OEATH [Enter only one cause

IMMEDIATE CAUSE (a) . -

Conditions, if any,
which gare rise Lo B

slating the under.
lying cause laat.

r tine for (2), (b)), end (¢).]
WAS CAUSED BY: -

INTERVAL BETWEEN
ONSET DEATH

DUE TO (B) M—Q

o), . . s

DUE TO (¢) _

é"ﬂ/
I 4

z
‘1o . PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IX PART I(a) (L] :éiﬂi_ OAFI‘J;%EY
[ ?
b 334 A | ves3 wo
.“—_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Part I ar Part 11 of item 13.) .
ﬁ : [} a O ’
= |%c. TIME OF  Hour  Month, Doy, Year
I'x INJURY a. m. . . 1.% is - . . .
a P-m. o m e e
Z | 20d. INJURY OCCURRED 0¢. PLACE OF INJURY (e. ¢, in or ghowl home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
1 wHiLE AT O Nt WHILE O farm, foctory, stireet, office bldg., elc.)
WORK AT WORK Pl . L
21. | attended the decoased from / ?‘5 '7 . tWﬂnd last saw :f’; alive on m
Death occurred at 12 noon m on the'Mats stated above: and to the best of my knowledge, from the causes stated.
SIGNATURE - (Degree or title) . )_ DPRESS 22¢, DATE SIGNED
) o, Fo yo-25-56
L 3a. BURIAL, CREMATION, |Z35. DATE ° 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) (State)
REMOVAL {Specify) . . .
elol. # myz'r/iss Mound Prairie | Baylis Illinois

24 FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG,

Hannibal Missouri  /p-27-§74

{Licensed Embalmer’s Statement on Reversa Side)

. REGISTRAR'S SIGNATURE




RECEIVED MOV 2 1958
MARION €6, HEALTH Dm

DATE FILED POV 2 1953

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by mMre, OF by .. iiiiiiiiicssiesieiasanaa braarans , Student Embalmer No........

working under my personal supervision..

Student .. ..ooeeirii i
Sx;nlture of Student Embalmer

P, O. Address

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

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

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




