THE DIVISION OF HEALTH OF MISSOURI

it STANDARD CERTIFICATE OF DEATH ©9-018434

Public STATE FILE NUMBER
Service '-'l_tu JUN 4 1gssglsirullon District No. _, 20 _____ a ........... Primory Registration District Nm\,jo ¢ 3—_ . Registear's No., /J‘P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasldence efore Y
00 a. COUNTY Marion a. STATE Mi ssouri b. COUNTY Marloﬁ mi 55 pdn)
1-57 b. C:)TY {If ourside corporate limits, give TOWNSHIP only) Inside Limits R C{IJTY Inside Limits
R R
TOWN Hannibal Yes (B No[] TOWN  mannibal Yes[X No[']
¢. FULL NAMEODF (1 NOT in hospital, give lecatien) | Length of stay in 1b 06‘{?& STREET (If outside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
iNsTITUTION_ St.Elizabeth Hospitel DO 4 1901 Rinker Yes ] No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) QF
LAURA ALICE MAJORS DEATH  [ley 25,1959
5. SEX 6. COLOR OR RACE]| 7. MARRIEDK] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AloE: E.,,':;g,; I::‘P:PI‘J‘ER;::AR I:ol:'N.DER z:‘_HRS
R aut birthday in.
: Femele (| White g vooweeld  oworceol]| 1.3y 20,1881 77 1 10| &
! )0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats ar country) O |12 CITIZEN OF WHAT COUNTRY?
: %T} moat of rkmg life, even if retirad} INDUSTRY - B -
: gew1T exas vounty “jssouri U.S. 4.
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+  Jehes ¢ Henry Jones Wincy Ann Broadfoog James C.Majors
| ur
L z 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.( 17. INFORMANT Address
L = {Yes, no, or unknawn}| (If yes, give wor or dates of service} . H
o8 B0 ames C,Majors Hannibal Missouri
: o 18. CAUSE OFI DS%:#AEJ'QS;E"‘GSD“Q Euuse per line for (), (b), and (c).} |%L§E¥AL BETWEEN
3 w PART AS CAUSED BY: Coronarv Occlusio AND DEATH
! I
: u - IMMEDIATE CAUSE (a) ¥y 1 dny
£
o Conditiens, if ony, DUE TO (k)
> which gove cise 1o
Ll cbove cause (o), }
z stating the under-
2 z lying cawso last. DUE TO (<)
5 Z2NF PART . OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not reloted to the termincl diseose condition given in PART I (a) 19. WAS AUTOPSY
: xfe . ) PERFORMED?
L B 4920 { YES [ NOK]
- ] | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = i
T ] [ [
g YRz
S SHS[{ Dc. TIMEOF Hour Month, Day, Year
o ogo INJURY a.m.
‘g‘ )_l- % p.m.
E % 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; m WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., efc.)
2 8 WORY AT WORK
E 21. | cttended the deceased from , 1o and last sow }I:“ alive on
E Death DCC)I"Ed at m on the date stoted above; and to the best of my knowledge, from the covses uu'e?‘/zl/ia
2 O [ 226 ADPARSs Hanmibal, 4Missouri 22¢. DATE SIGNED
b [
2 YY)

23d. LOCATION (City, fown, or county}

23c, RAME OF CEMETERY @RTREMATORY
REMOVAL (Speftiy)

‘ Byrial /27/1959 Grand View Bupdel Lo Hannibel i ssourd

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. B?LOCAL REG. 26. REGISTRAR'S §IGNATURE 2/_
v _Cpswford Smith,Hannibal Missouri 6—/-195 9 )/jZ:,*3 L){f




o uaa (TN FIVO

STATEMENT BY LICENSED EMBALMER

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

bY Me, O BY vt re s et iereieennaraeaan trerrererrnan, ., Student Embalmer No. ......cocvvneennnd

working under my personal supervision. "

Student .o
Signature of Student Embalmer

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




