. No. 300

10.48

S—
Y

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

:

FILED JAN 27 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BEATH
REG. DIST. NO ﬂ*i PRIMARY REG. DIST. No‘a_o_t. Repistrar's Na..,_.....é_,..',,.._:...,,...

State File No...

2010

1. PLACE OF DEATH

a. COUNTY

MAR oA .

8. STATEMI&GURI

2. USUAL RESIDEMNCE (Where docossed lived.

It institation:

"N MAR 104V

remicdence before

b. CITY (i outeide corporata limits, write RURAL snd give

R
TOWN

HANNIBAL

township)

¢, LENGTH OF
STAY (i this place)

c. CITY

1508 HANNIBA L.

dl’s

Residentce within Umits of
a dty or mmrpurl!td town?
=0 0

0. FULL NAME OF t not i bossieal o fasisutios] e €ifgac Fobpd ey Av%l;eEET {1 rusal, give location) L2214 LTindell Ave
INSTITUTION Mark Twadin Rest Home, | __Mark Twain Rest Home ok ¥,
3. NAME OF a. (First) b, (Middle} ¢. (L.ast) 4. DATE (Month) (Day) (Year)
DECEASED
(Tvpe or Prine) MILLIE Anvn/ Hove. H/n/s ' o JAN. T 1958

5. S5EX 6. COLOR OR RACE

F W HITE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pecif

Wibow & D

B. DATE OF BIRTH

Jan. ! /8Lo

10a. USUAL OCCUPATION (Give kind of work

dons during moat of working life, even If retired)

IFE

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

9. AGE (n yeams
last _birthday}

Montha

IF UNDER ) YEAR

¥ UNDER U WEs,

Diaya Bounl Min.

(City and State or Foreign Countrv}

Boyn 7oA/  MiSSouR|

12, CITIZEN OF WHAT
COUNTR

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

. Enter only onecause per

B LiDAY |
15. WAS DECEASED EVER IN U.S. ARMEDIFORCES? | 16. S0CfAL sECUer;rar

»

(Yes. no. or unknown) l (I yeu, xive war or datos of pervics)

18. CAUSE OF DEATH
! |. DISEASE OR CONDITION

lins for (a), (b}, and (e} DIRECTLY LEADING TO DEATH® (o)

MARY HALLIBURTow |

7. INFORMANT " &

MEDICAL CERTIFICATION

Corahral ‘I',h'r'omh(; ajis

E¥R

14. MAME OF HUSBAND OR WIFE

WL,
IGNATURE OR N
> § /uw

Hovenns
DRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbic conditions, if any. gwfng DUE TC {b)

*This does not meen
tke mode of dying, such

rize {o the abope cause (a) stating

heart s asthenia,
as heart foilure, asthenia, the underlying cauase lost.

ete. It means the dis-

ease, infury, or complica- DUE TC (c}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth buf not
related to the dizease or condition cansing death,

tion which caused dealh,

20. AUTOPSY? 2

19a. DATE OF OPERA- | 19b. MAJOR FiNDINGS OF OPERATION
TION D
33X YES NO

21a. ACCIDENT {Bpecify} 216, PLACEOF INJURY (o.x..inersbout | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE) 7t

SUICIDE homs, fsrm, factory, strest, office bldx.. s%0.)

HOMICIDE
2id. TIME tMonth) (Day} (Year) (Hour) 2te. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?

QF WHILEAT =] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from ___.Jan 1
—yJan 77 TEP__

alive on

19‘58

to__Jan 7, 19 G8B, that I last saw the deceased

, from the cauges and on the date stated above.

, and that death eccurred at

23, s:GN%E/

24a. BU . CHEMA-
TIQN. REMOYAL e
L

DATE REC'D BY LOCAL EGISTRARS S
1-11-58 ° )&t m

RY RCREMATOR'Y
Euaa;_cmk Famv
25 FUNE!L DIRECTO
" _

Ll e e L £ L
Licensed Embalmer’s Statement on Rtvme Side)

2l

23¢. DATE SIGN

T pun /5

24d. LOCATION (Gity, town, or connty)
W Cam.

v .
[*a (8 te)

E)

S SIGNATURE

Loy g, , Mo




' ‘ 5 1958
RECEIVED M * -

MARION CO, HEALTH DEPY,
DATE FILED 9N 2 4 1958
— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... ... il e eviesrasstareaaeenan e e e eeeeaaeeeeeeeeeiaiacaeaannn , Student Embalmer No..............

orking under my personal supervision..

Student .. ... Signed .. T X A T T TNTLLELN

Signeture of Student Embalwmer

P. O. Adﬂres

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

1¥ this body is not embalmed, fact should be so stated above.

N -
~ ‘ N * * N ) ™~ . b - * . ! -




