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which gaze rise to gl

00 b. CITY (if outside corporate limits, give TOWNSHIP only} | inside Limits c. CITY Inside Limits
- OR OR - ] .
56 . TOWN Hannibal Yos ® Moo TOWN Hannibal 5 b‘fr‘-""é’ No D
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= {T¥pe or print) Minnie W] Brandon DEATH 6 - 14 ~ 57
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. “110a. gsuaL ocm;PA!Tlouk(lee;md ofu:f;kz:!;:r;; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
2 uri mosl of worxing e, eoemi L2
= Housewor Ralls County, Mo. Us
5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
| -]
v Unknown Unknown
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Q PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART I(a) N b"?n?: gg;féi‘o?

= .

3 5 ?2‘X ves [ vVl

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 17 of item 18.)

§ a a O

2‘ 20c. TIME OF HMour Adonth, Day, Year

by ] INJURY  a,m.

=} p.om. .

[T)

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. g., in or ahout homsz, 207, CITY, TD& OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ete.) '
WORK AT WORK P P 1 T ek

. USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

4 -~
2l. I attended the deceased !roM. t (8] and last saw :" alive pif AL Vd
Death oceurrod at m on (e date stated above; and to the beat of my knowleg ‘e ram the causes stated.

{Degree or title) - ,), £S5 22¢. DATE SIGNED
A 7Pl o g Ler2.57
- BURIAL, CREMATION,

2. DATE 23c. NAME'OF CPMETERY OR CHEMATORY LDCAT]ON (City, town. or county} (State}
REMOVAL (Spetifp)

Burpal /6—1'7-19ft)'7 Mt, Olivet Cemetery Hannibal. . No.

diseases in Part I must be casually reloted.

=W, =W EHIINy ¥l

. FUNE DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

/%O{Aannibal._ Mo .. 7%5’7 A& </ /ng-,—"
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A
b
e\

(




. RECEIVED®'- 5 51 j S
MARION CO. HEALTH DEPT;

DATE FILED_ UL 5 1952,

e e STATEMENT BY LICENSED EMBALMER

: 5 -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

by me, or by ...t s s ..

working under my personal supervision,.

Signature of Student Embelmer

Licensed Embalmer rNo.._' ......

P. O. Addressl Hannibal

L3

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 handwntmg

If this bodv 1s not embalmed, fact should be so stated above.
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