et Dr. Hardesty THE DIVISION OF HEALTH OF MISSOURI 59""0184:28

\ Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER h
Publie -
Service IF”_&D MAY 2 8 195@'9'“"’""“ District No. Zo q Primary Registration { District No. ,_3__0__?_-3_-_-_-_ Regnstrur s No. No, _[ ___ZJ_. _____
. . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rﬂldun}:;(;ra
. COUNTY . STATE __, b. COUNTY admissi
300 ¢ Marlon i Migannri Mario
‘l"?? b. CloTR?' (I outside corperate limits, give TOWNSHIP enly) Inside Limits <. CgRY Inside Limits
7o Hannibal Yes ] No [J town Hannibal Yesfr] No{}
c. FgLfl;I NA{HE OF (If NOT in hospital, give location) | Length of stay in 1b OGQ’V STREET {If cutside, give location) Reside on Farm
- HOSPITAL OR . ADDRESS
. o wstution Levering Hosoitdl 107 Carr St., Yes ] No [}
3 FTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
ype or print OF
Lula Johnson pEATH  May 14, 1959
5. SEX 6. COLOR CR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE u],. ,;:;; :::::'ER g::m l:loli:DER 2:“:R5.
Female g|Colored | woowofg owosceo()| 2/2/1891 g8 I
10s. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) G |12 CITIZEN OF WHAT COUNTRY?
during most oi hing life, aven if retired) INDUSTRY .
House Hannibal, Missouri [U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John N, Wilbur Harriette —--_— William Jobhnason
13. WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, n unknawn)|{If yes, give war or dotes of service)
(8] Mrs . Carrie Fike,2329Bowling

INTERVAL BETWEEN

18. CAUSE OF DEATH i Tine for @), (B), ;
S AT e ng i fmae s Eyee per line for fab (b). ongic).) nnibal, Misscuri ONSET AND DEATH
IMMEDIATE CAUSE (a) A D -2-5¢
?

which gava rise to
aboava cowss (o),
stating ths undes-

Conditions, if any, } DUE TO (b}

d-2-59 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

voctor, coranar, elc. MUst Use only standord NGMenclolure IN ITem j&. MNO SYmMpTOMmS wili D& 113780,

g lying cause lost, DUE TO {c)
: e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecss cpndition given in PART T {a} 19. WAS AUTOPSY a
3 < PERFORMED?
< i 220X Yes[] NOK)
- =1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
=- w
3 g O — O
] ;’ 20c. TIME OF Hour Menth, Day, Year
3 S INJURY  gm.
g Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc,)
s WORK AT WORK elT =5 &
_E‘ 21. | attended the deceased from / - , to T Jq “"7; last “w-tb alive on 4 /ﬂ ‘
E Death occurred at 9]110 E . M . - m on the date sﬂ:ted above; and to the best ofﬁay 'Imowledge, from IK- cd’b‘d sk’ed
L 220, SIGNATURE (Degree ogtitle) O[ 72b. AGDRESS ATE SIGNED .
5
: fir D WMo  [Fadss

230. BURIAL, CREMA /04 DATE 73c. NAME ORJCEMETERT OR CREMATORN 23d. LOCATION (Cty, 1own, or county} {State)

REMOVAL (Sgecify) -
uria /18/1959 ?ohinqnn Comatapr Hannibal, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG -] 28. REGISTRAR JAMGNATURE

H.M. 0'Donnell, Hannibal, No.

{Licensed Embalmer’s Statemant on Reverse $ide}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY oo s s e e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..oeneini s e e
Signature of Student Embalmer

Licensed Embalmer No... 2909, ........
P. O. Address, [2ninibal, Mo,

------------------------- [2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




